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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 0330IJ857
603-271-9200 1-800-852-3345 Eit. 9200

Fax: 603-271-4912 TDD AccMs: 1-800-735-2964 www.dbbs.Qb.sov

June 10, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, to enter into an educational tuition
agreement and to pay said costs In an amount of $720.00 as follows:

Institution:

Course Title(8):

Course Date(s):

Employee:

Funding Source:

Total Cost of Course{8):

State Share:

Source of Funds:

NHTI-Concord's Community College
31 College Drive Concord, NH 03301

English Communications

Begin: 08/30/2021
End: 12/18/2021

Jeongsuk Ju

05-95-95-953010-56770000-066-500544

$720.00

$720.00

Employee Training, 20% Federal, 80% General

r.



His Excellency. Governor Christopher T. Sununu
And the Honorable Council
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EXPLANATION

This course will benefit the Department and the employee as it focuses on the application of
communication principles and theories, enabling Ms. Ju to develop public speaking, interpersonal,
intrapersonal, and group communication skills. Through an In-depth look at self-concept, verbal and
nonverbal language, and listening skills. Ms. Ju will gain an increased awareness of the way she
perceives herself and others as well as the cultural and ethical implications of behavior. Increasing
these skills will be very beneficial as Ms. Ju continues on to pursue her degree in nursing, for which this
is a prerequisite. These skills will also increase her effectiveness in her everyday activities of interacting
with patients she serves and their families.

Jeongsuk Ju has been with the Department of Health and Human Services, New Hampshire Hospital
(NHH) as a Mental Health Worker <MHW) for over seven (7) years. In this position, under the direction
of a registered nurse, she provides direct care sen/ices to the patients of NHH. Ms. Ju's duties include
assisting in the admission procedure, orienting the patient to the unit/hospital environment, and
completing documentation requirements necessary to assure good patient care. She is responsible to
communicate significant changes in patient status to ensure safety and continuity of care. She must
utilize a supportive approach with anxious, agitated patients, offering them an alternative to violent
t>ehavior, for which good communication skills are a necessity. She may also be called upon to provide
testimony during legal proceedings. Excellence In communication strategies is a very large part of Ms.
Ju's position and this course can only increase her knowledge and understanding of the subject,
thereby increasing her effectiveness in dealing with her patients from diverse backgrounds.

The Department of Health and Human Services encourages and supports employees who wish to
further their professional growth through continuing education in disciplines that are mutually
advantageous. Successful completion of the courses will add to the overall strength of the Department
to perform its mission to the residents of New Hampshire.

This course will not be taken on State time.

Attached is a fully executed Tuition Agreement for your review.

Respectfully submitted,

Lorl Weaver

Deputy Commissioner

The Department of Health and Human Services' Mistion u to join communitiee and familiee
in providing opportunities for eitizins to achieve health and independence.
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THE STATE OF NEW HAMPSHIRE

EDUCATIONAL TUITION AGREEMENT

Agreement dated this of Mav 2021 ̂  taid through the Department of Heahh and Human Services (heieinaiter
referred to as the "State) and teflB88ylUy(lW6in4fterrefiBfTed to as the "RedpientT). Hie State and the Recipient do
hereby mutually a^pee as follows:

1. The State shall pay to die named mstitutton the sum of S 720.00. which monies shall be used for the purpose of
enroUiag the Recipient in; EnaHth Comnumicittkms (course name), which course(s) b being offered by New
Hampshire Technkal Institnte and which course(8) shall commence on Aupist30 2021 terminate on
162021.

2. The Recipient shall complete and achieve a passing grade in each course named in peragrafdi L

3. Should the Recipient ftll to complete or achieve a passing grade in each course named in paragraph I, the Recipient
shall pay to the State the sum set forth in paragraph 1, provided, however, that if more tbn one course is named in
para^aph I, the amount which shall be to the State shall be calculated on a pro rata basis.

4. Upon the sotisfocmry compl^ion of the courses named in paragraph I, the Recipient shall continue in the employ
of the State in his/her current position (or in such ofoer portion, at equal or gre^ compensation, to which he/she
may be assigned) for a period ofiisifijnonths.

5. The Recipient shall work in any area of the State to which he/she m^ be assigned, provided that such assignment
will not constitute a severe hardship to said Recipient

6. Should the Recipient breach any of the conditions set fonh in paragraphs 4 and S. the Recipient shall pay to foe
State a sum equd to ell monies previously paid by foe State for foe Recipient pursuant to tiM Agreement provided,
however, that the Recipient shall receive a credit for each month in which he/she is employed by the State
subsequent to the date upon which the named course(s) are satisftctorily completed, foe value ofnid credit to be
calculated on a pro rata basis.

7. The Recipient shall not raise any setoff or counterclaim against (he State In any action brought hy the State to
collect any amount due under fob agreement

8. Should any amount be found to be due the State in any action brought against foe Recipient pursuant to fob
Agreement, the State shall. In addition to said amount, be entitled to an award of costs and a reasonable amount in
"attorney** foes.

IN WITNESS WHEREOF foe representatives of the State, in his/her official capacity only, and without personal
liability, and foe Recipient, have hereunto set their hands on the date first above written.

RECIPIENT ^ —
fMlfnattml fortnttd nemt) JeonastAJu

ROBINL. FOSS-NotaivFdUie
State ofNew IDsDfldre

NOTARY State of New Hampshire. County of Mwriinftglti 2025

On this the 18th dav of Mav. 202L before . foe undersigned officer, personally appeared,
Jetmasuk Ju (recipient) known 10 nte (or saib^ority proven) to be the person whoso name Is subscribed to foe within
instrument and acknowledged that he/she executed the same for the purposes herein contained.

In witness whcreofi hereunto set my hand and official seal.

(^tary PubB^ostice of the Peace

THE STATE Of NEW HAM^IRE

/■to.) //)' 1\(signature)

(printed name, title)
fond-tultloD-agrce I of I


