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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

Lori A, Shibinette 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-9200 1-800-852-3345 Ext. 9200
Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhbs.nb.gov
Lorl A. Weaver
Deputy Commissioner

Dacember 1, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sennces to enter into an educatlonai tuition
agreement and to pay said costs in an amount of $1,119.00 as follows:

Institution: Southern New Hampshire University
33 South Commercial Street
Manchester, NH 03101

Course Title(s): _ MBA-504 Applied Business Statistics
Course Date(s): Begin: 01/03/2022
End: 03/12/2022
Employee: Rebecca Lovell
Funding Source: 05-85-95-853010-56770000-066-500544

Total Cost of Course(s): $1,119.00
State Share: - $1,119.00

Source of Funds: Employee Training, 20% Federal, 80% General



His Exceilency, Governor Christopher T, Sununu
and the Honorable Council
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EXPLANATION

This course, Applied Business Statistics, will benefit the Department and Ms. Lovell as it
explores the application of statistical techniques to analyze data in order to make critical
business decisions. Thinking critically and deriving significance from a large volume of data end
how this data can be uséd to determine causes, forecast the future, and measure performance
are some of the tools of focus. This courss will allow Ms. Lovell to develop skills to increase
productivity, identify opportunities for improvement, and assist leadership at the Public Heatth
Laboratories. Compisting this course as part of her Master's in Business Administration with a
concentration in Public Administration, will aliow Ms. Love!! to more actively participate in the
leadership of the Public Heaith Laboratory and other sections of the Division of Public Health,

bringing them into the future, and strengthening inter-department cooperation.

Rebecca Lovell is a Laboratory Scientist [V, who has worked for the Department of Health and
Human Services, Division of Public Health for more than thirteen (13) years. She has worked in
the Arbovirus/Emergency Response unit of the Public Health Laboratory for over five (5) years,
and previously worked in the Clinical Microbiology unit for eight (8) years. She Is the technica!
lead for the conventional bioterrorism testing program In addition to her responsibllities with

. arboviral surveillance and emergency response.

The Department of Health and Human Services encourages and supports employoes who wish
to further their professional growth through continuing education in discipiines 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 I8 a fully executed Tuition Agresement for your review.
" Respectfully submitted,

NN

Lor A. Weaver
Deputy Commissioner

The Deporiment of Health ond Human Services’ Mission is o join communities ond families
in providing opporiunities for citizans Lo achieve heglth and independencs.



THE STATE OF NEW HAMPSHIRE
EDUCATIONAL TUITION AGREEMENT

Agrecment dated this 24th day of November, 2021 by and through the Depertnent of Health and Human Services

(Bercinafies reftrred 10 as the “State) and Rebooca Lovell (heroinafier rofirred to a3 the “Recipient”). The State end the

Rectpient do hereby mutually agree a3 follows: '

1. Tho Stete shall pay to tho named tnstitution tho s of $1,119.00, which mondes shall be used for the purpac of -
cxrolling the Recipiont in: Applied Baziness Sttistion fcowrse mawe), whish course(s) s being offtred by Soxthern
New Henpsbire Univecpity end which course(s) thall commence on January, 3, 2032 & krminato oo March 12,

2. mmmmum-mmhmmmhmn. .

3 mumnmw»w«m:mmhmmmmml.mw
shall pay to the Staze the sum set forth in paragraph 1, provided, howover, that if more then coe course Is named in
perngreph 1, the smount which shell be paid to the State shall be caiculatod on o pro rate basls.

4, Upon the setisfactory completion of the courses named in paragraph 1, the Recipient shall continuo i the cmploy
of the Stato In hivher current posttion (or in such other position, &t 6qual o7 grester compensation, to which he/the
may be assigned) for a period of gix (§) months.

$. Tho Rocipiem shall work In a1ty area of tho Stato to which hevshe may be asxigned, provided tht such assignment
will not constituty a severe hardship to seid Recipicnt.

6. Skould the Recipicnt breach any of the conditions set forth In paragraphs 4 end 3, the Recipient shall pay to the
: Btate 8 sum equal to i) monies previously peid by the State for the Recipient pursusat to the Agreement,
howower, that the Recipiant shafl rocelve a credit for esch month in which he/she is employed by the State

subsequent to the date apon which the named course(s) ere sstisfactorily cozpieted, the vake of sald credit to be
calculaied oo a pro rats basis.

7. The Recipient shall not ratse any setoff or counterolaim sgainst the State in eny action brought by the State to
collett any amount dus uder thiz sgroement.

8. wmmumwumummmmwmwmmmw
Agreement, the Stats ghafl, in addition to said amount, be entitled to an award of costs and & ressonsble amount in
“stiormey”™ fecs. .

IN WITNESS WHEREOF tho sepresextatives of the Stats, in hivher official capacity caly, #nd without personal
lisbitity, and the Recipicat, have hereunto set their hands on the date first above wristen,

RECIPIENT
(signare) {printed wome) Reboocn Lavell

NOTARY  State of New Hampshire, County of Memimack:

On this the 24th dey of November, 2021, before me, Ellcn Macpetl, the undersigned officer, personally sppesred,
{ Inyown to me (or satisfaciorily proven) to be the persen wheso aame is rubscribed to the

Rebeoea Lol (recipion)
within instrument end ecknowledged that he/she executed the the purposes hevein contained.
In witness whereof ) horousto sot my hand snd official seal. (mo ,

Notary Public/lustice of the Pexee M. MACNEIL, - Notary Public

THE STATR ORNEW My oo Brptes M 13, 2324

Bignaney) gy 10.24:9(
(prited wases tisle) MM, Deputy Commisggrioney

ed.agreemant Lovell 1-3-20.d0cx.
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