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
Nonfiction Is Non-Negotiable

	Description of Program
With Google at so many people’s fingertips, public library professionals don’t need to add nonfiction books to their collection anymore, right? Wrong! Whether it is health information, historical books, or business reference, nonfiction books are as important as ever to the library’s collection. As misinformation and algorithms proliferate on the Internet, people can turn to libraries for comprehensive material on a variety of topics that can add value to their lives.

In this webinar, you'll learn:

•
Why the Internet does not replace nonfiction materials in libraries

•
Why nonfiction material is crucial to add to library collections

•
How library professionals can communicate nonfiction materials to their communities     


	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
9/13/2024
	To Mo./Day/Yr.
9/13/2024
	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.


