PI-0000
Page 


	[image: image1.png]



	Wisconsin Department of Public Instruction

CONTINUING EDUCATION ACTIVITY REPORT
PI-2453 (Rev. 09-16)
	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 at http://dpi.wi.gov/pld/certification. 

	
	I. GENERAL INFORMATION
	

	Name Last, First, Middle
     

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

	
	II. CONTINUING EDUCATION ACTIVITY DESCRIPTION
	

	Title of Program
Mental Health in Library Customer Interactions 

	Description of Program
Have you ever felt like you are battling against your customers rather than working with them? Libby Richter MSW, APSW has experience as a library social worker and mental health provider and will share tips and tricks for addressing mental health in the library environment. She will start by tackling our bias about mental health, then focus on how to better communicate with individuals with diverse mental health needs so that staff can be more prepared to face these battles with their customers as a team. She will go over crisis situations, and how to take care of ourselves and our customers in these instances. Are you ready to challenge the way you see mental health?

	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
9/15/2022
	To Mo./Day/Yr.
9/15/2022
	Zoom
	Technology If any

    
	Total
1.0

	Provider If applicable
IFLS Library System

	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

	
	III. 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.


