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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
Library Social Workers - Are You Ready for Any Circumstance?

	Description of Program
With the need being great to make changes in the services at L.E. Phillips Memorial Public Library to better serve marginalized members of the community many options were considered, assessments were done, a proposal was made to hire a social worker, and the rest was history. In 2019 the library appointed its first social worker and has seen the program blossom and shift amongst one of the most trying times for the community, and our world. Learn about what factors were considered when this library was deciding to hire a social worker, what a social worker could do in your library, how they fit into the normal hustle and bustle of services, and why a social service collaboration might be the right fit for your library.

	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
4/28/2021
	To Mo./Day/Yr.
4/28/2021
	Online
	Technology If any

     
	Total
1.0

	Provider If applicable
Libby Richter and Pamela Westby, presenters

	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.


