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	Wisconsin Department of Public Instruction

CONTINUING EDUCATION ACTIVITY REPORT

PI-2453 (Rev. 07-09)
	INSTRUCTIONS: Complete and submit annually to Validator along with the Annual Summation of Continuing Education Activities, PI-2454. Refer to the Certification Manual for Wisconsin Public Library Directors for assistance. 

	Name Last, First, Middle
     

	Mailing Address Street, City, State, Zip

     

	
	I. CONTINUING EDUCATION ACTIVITY DESCRIPTION
	

	Title of Program

Unprecedented Access:  Improving the User Experience for People with Print Disabilities

	Description of Program

Digital texts are often not fully accessible to people with any of a range of print disabilities. As e-books become more mainstream, in part because of the improvements in digital reader technology, this information needs to be equally available to the print-disabled. Librarians who provide either full-text or abstracting and indexing systems to their communities of scholars, students, and the general public must ensure that these complex and rapidly-evolving resources are equitably accessible to everyone they serve. Publishers need to either provide this accessibility with their content or enable the libraries and end users to create this accessibility. This webinar will cover the current state of print accessibility standards, how standards are adopted and translated into action, and how publishers are responding to increasing customer demand for accessible information products.

	Relationship of Program to Present Position or Career Advancement

     

	Activity Dates
	Location
	Total Contact Hours

	From

12/8/2010
	To

12/8/2010
	Microsoft Office Live Meeting
	1.5

	Provider if applicable
WiLS/NISO and OWLS

	Category Check only one and 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 Mo./Day/Yr.


