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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

It’s Only as Good as the Metadata: Improving OpenURL and Knowledge Base Quality

	Description of Program

The OpenURL is inextricably entwined with modern information services supplied by, among others, libraries, resource providers, and system vendors. All of these constituents and the end users whom they serve rely on the accuracy and dependability of OpenURLs to bring information within easy reach; ideally, within two mouse clicks. But the services powered by OpenURLs can be brought low quickly by one or more errors within the citation data and/or the OpenURL encoding itself. Such errors can leave librarians mystified, resource providers puzzled, and users unhappy at a service's failure to deliver, yet they are all too common. Is anyone keeping watch over the accuracy and dependability of OpenURLs? Are resource providers and system vendors held accountable for their applications of the OpenURL standard (ANSI/NISO Z39.88)? What can librarians do to bring these problems to the attention of their suppliers? This webinar will address these and other issues of OpenURL accuracy in both theory and practice.

	Relationship of Program to Present Position or Career Advancement

     

	Activity Dates
	Location
	Total Contact Hours

	From

10/13/2010
	To

10/13/2010
	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.


