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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
Marketing Library Programs for Increased Impact (webinar)

	Description of Program
Increase your library’s impact by empowering patrons to contribute to the library marketing conversation. This session will give participants a hands-on look at how teens communicate with each other on social media and how to use social media to promote events.  Learn how to collect patron-driven content for more meaningful dialogue, how to better represent the diversity of your service population in marketing media and how to craft vibrant, engaging campaigns designed to move beyond the brick-and-mortar boundaries of your Library Space.   From traditional paper flyers to the newest social media tricks, we’ll help you level up your library’s marketing game. Platforms covered will include Snapchat, Facebook, Twitter, Instagram, and Tumblr. 

	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
2/27/2018
	To Mo./Day/Yr.
2/27/18
	online
	Technology If any

1.00
	Total
1.0

	Provider If applicable
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.


