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	Wisconsin Department of Public Instruction

CONTINUING EDUCATION ACTIVITY REPORT
PI-2453 (Rev. 09-11)
	INSTRUCTIONS:  Complete and submit annually to your library system validator along with the Annual Summation of Continuing Education Activities, Form PI-2454. Refer to the Certification Manual for Wisconsin Public Library Directors for assistance.

	Name Last, First, Middle
     

	Mailing Address Street / PO Box, City, State, ZIP
     

	
	I. CONTINUING EDUCATION ACTIVITY DESCRIPTION
	

	Title of Program
The Beginnings, Current Status and Next Steps of PLSR

	Description of Program
The Public Library System Redesign (PLSR) Steering Committee and workgroups have been working on new coordinated service model concepts over the last year and during this next year, with continued input from our library community, will be more fully developing their model ideas. The goal of the process is to identify models to maximize the investments made into coordinated services and to improve services to public libraries and the citizens of Wisconsin.  In addition to providing background about PLSR, participants from the Steering Committee, workgroup leadership and the Department of Public Instruction will provide an update on the progress of the project to date.  

	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
8/25/2017
	To Mo./Day/Yr.
8/25/2017
	SCLS - GoToWebinar
	Technology If any

     
	Total
1.0

	Provider If applicable
John DeBacher, Tasha Saecker, and John Thompson, PLSR Steering Committee

	Category Check one, attach written summary if applicable
 FORMCHECKBOX 

A.
Credit Continuing Education Attach formal documentation from the sponsoring agency.
 FORMCHECKBOX 

B.
Noncredit Continuing Education

 FORMCHECKBOX 

C.
Self-directed Continuing Education

	
	II. SIGNATURE
	

	I HEREBY CERTIFY that the information provided is true and correct to the best of my knowledge.

	Signature of Participant
(
	Date Signed Mo./Day/Yr.


