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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
Identity, Burnout, and Vocational Awe

	Description of Program
It has been 4 years since the COVID-19 pandemic demonstrated just how far employers and vocational awe were willing to push workers— past the edge and beyond. And in our rush back to normalcy, vocational awe has been weaponized against even more library workers. If anything, the pressure to be seen and always available has gotten worse since before the pandemic! And those from marginalized groups bear the brunt of this pressure. How can we as library workers stay sane and prevent the burnout from unrealistic expectations from our library administrators, boards, colleagues, community, and even ourselves? Come and learn from the librarian-scholar who coined the term vocational awe about how to maintain your authentic self at work.

	Relationship of Program to Present Position or Career Advancement
     

	Activity Dates
	Location
	Number of Contact Hours

	From Mo./Day/Yr.
2/29/2024
	To Mo./Day/Yr.
2/29/2024
	SCLS
	Technology If any

     
	Total
1.0

	Provider If applicable
Wisconsin Library Systems 

	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.


