STATE OF MICHIGAN
DEPARTMENT OF EDUCATION

RICK SNYDER LANSING BRIAN J. WHISTON
GOVERNOR STATE SUPERINTENDENT
Date:

Attendee Name:

Library Name:

1. Did you learn what you had hoped to from this event? (circle answer)
Yes
No
2. How have you shared what you learned locally? (circle answer or answers)

a. Training for fellow staff members
b. Blog post

c. Brief newsletter article

d. Local presentation

e. Implemented a new program

f. Modified an existing program

g. Other

3. Please attach the statewide knowledge sharing article or presentation in electronic format with
the following naming convention — (Last name — Presentation or Article — Date).

4. Please attach the agenda of the event you attended.

Return this form in one of the following ways:

. Scan and return as an email attachment to atkine@michigan.gov
. Fax to 517-373-5700
. Mail to: Continuing Education Program, Library of Michigan, PO Box 30007,

Lansing, MI 48909-7507
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