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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
Youth & Teen Programming Workshop

	Description of Program
Adventure Begins with You! Anne Horjus, painter, musician, set designer, illustrator, and former youth services librarian, returns to the SCLS stage to introduce library program ideas for school-aged youth that include art projects, games, music, and other practical and fun program ideas that support the 2024 CSLP theme, Adventure Begins at Your Library. Be prepared to joyfully return to your libraries re-energized and excited about school-aged programs for next summer and beyond!

Let’s Talk: Enhance Your Booktalking Skills:Whenever librarians gather, conversations eventually turn to books. Whether we’re gushing about our favorite reads or describing the titles on our to-read piles, we excel at talking to each other about books. 


	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
11/9/2023
	To Mo./Day/Yr.
11/9/2023
	Online
	Technology If any

     
	Total
5.0

	Provider If applicable
Anne Horjus, Jody Mohrbacher, and Shawn Brommer

	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.


