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	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
Data Informed Collection Development 

	Description of Program
Webinar presented by Shanneon Grant

Do you like language and stories far more than numbers and statistics? Do your feel like data is dull and uninspiring? Get ready to change your thinking and begin uncovering the clues that data can reveal for you! Join us for an exploration of Data-Informed Collection Development. (It is so much more exciting than it sounds…) It’s NOT about fancy data collection tools, it IS about using the basic data you have access to help you make informed decisions when developing and maintaining your collection. It’s about interpreting your data, rather than just blindly following the numbers. It’s about discovering correlations and connections that drive planning and decision making.

Part 4 of a 5-Part Collection 


	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
10/26/2017
	To Mo./Day/Yr.
10/26/2017
	Go To Webinar
	Technology If any

0.00
	Total
1.0

	Provider If applicable
IFLS, MCLS, NFLS, NWLS, OWLS, SCLS, SEWI, SWLS, WLS, WRLS, WVLS

	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.


