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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
Healing Reading Trauma: Rebuilding a Love of Reacing Through Libraries for 

	Description of Program
Too many of our youth have had their love of reading systematically stolen. This trauma enacted on our youth includes a lack of meaningful representation, high-stakes testing culture, unhealthy fixation on the “Classics”, and the shaming of students for what they love to read. The result can be youth who associate reading with pain, insecurity, embarrassment, and humiliation. Not only is this affecting the academic achievement of our students, it’s taking away our teens' ability to act powerfully upon the world. When we damage someone’s language, we are taking away a piece of their humanity. This work of healing reading trauma is an essential part of liberatory and anti-racist education. Presented by Julie Stivers and Julia Torres.

	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
8/12/2020
	To Mo./Day/Yr.
8/12/2020
	Online
	Technology If any

     
	Total
1.0

	Provider If applicable
SCLS

	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.


