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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
{29 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9700  1-800-853-3345 Ext. 9200
Pax: 603-1714912 TDD Accsss: 1-800-738-1964 www.dhhs.oh.gov

December 20, 2021

His Excellency, Governor Christopher T. Sununu’

and the Honcrable Cauncil
03301

State House

Concord, New Hampshire

REQUESTED ACTION

Authorize the Department of Health and Human Services, to enter into an educaticnal tuition
agreement and to pay said costs in an amount of $1,386 as follows: -

Institution:

-Course Title(s).
Course Date(s);

Employee:

Funding Source:

Total Cost of Courge(s):

State Share:
Source of Funds:

Granite State College

25 Hall Street

Concord, NH 03301

Change Management & Communication

Begin: 02/14/2022

- End: 03/25/2022

Danijeia 'Spésic Korasic

-05-85-95-853010-56770000-066-500544

$1,386
$1,388 _
Employee Tmhlﬁg. 20% Fedsral, 80% General



His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Page 2

EXPLANATION

This course, Change Management & Communication, will benefi the Department and the empioyee by
increasing Ms. Korasic's understanding of the principles If assessing change, managing change, and the
. communication tools necessary to implement change effactively. Through this course she wiil leamn how .
to recognize when to use different methods of motivation and the challenges of motivating teams. This
course will help Ms. Korasic to develop iifelong learning ekills for leadership that she can apply to any
_ organtzational leve! in a wida variety of environments, ensuring she remains a positive influence on
others completing different tasks, and strengthening her capabillity o meet the ‘organization’s goals.

Danijela Spasic Korasic has been a Department of Health and Human Sérvices (DHHS) employee for
fourteen (14) years, the past four of which she has served as a Supervisor IV in New Hampshire
Hospital's Rehabilitation Department. In her current role she Is responsible for the planning, .
coordination, direction, and evaluation of Peychosocial Rehabilitation patient care services; developing
end evaluating policles, programs, budgets, and operations to provide comprehensive and progressive
treatment procedures. She also manages personnel, supervises clinica! interventions, and assures
adherence to professional, agency, and accrediting body standards. ‘

The Department of Heaith and Human Services encourages and supports employees who wish to further
thelr 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
misslon to the residents of New Hampshire. .

. This course will not be taken on State time.

- Attached is a fully executed Tultion Agreement for your review.
' Respectfully submitted,

C%W\ %MM
Lori Weaver
Deputy Commissloner

The Department of Health aad Human Services’ Mission is to Join communities and families
in providing opportunities for citivens (o achisve health and independence.



THE STATE OF NEW HAMPSHIRE _ hah
EDUCATIONAL TUITION AGREEMENT '

Agreement dated this §th dwy of December, 2021 by and through the Depertment of Health and Human Services

(hereinafter reforved to o3 the “Stato) and Denffsln Spesic Komstc (heroinaftor refeved to as the “Recipiont™). Tho State

sad the Reeipient do hereby mutuslly agroc as follows:
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. 3. Should the Recipient full to compiets or achiewe 8 paasing gredo in each course aamed In paregraph 1, the Rociplent

shall pay to the Stato the sam set forth in peragraph ), provided, howover, that If moro than ane cowrse s named o

peragraph |, the smount which shall be pald to the State shatl bo calculeted on 8 pro reta basis,

4. Upon the saibsfectory completion of the courses named in paragraph 1, the Reciplont shall coatinue In the employ
of the State in hisher current pasition (or in such other pasition, st eqial o7 grester compensition, to which hefthe
may bo assigned) for a period of gl (6) months.

s. mmwummmwmduammwmmwummmmw
will pot constitute & soverc hardshiy to said Reciphent.

6. Should the Recipient brench eny of the conditiony-set fortlyin
Mnmeqndbdlmwloulypﬂdbyhmﬁmnmw to the Agreement, provided,
mm.mmwmwmamdummmmmuumumwwmm -
subsequens to the date upon which the pamed course(s) ere satisfictorily completed, the vatue of sakd credit to be
caloulated on & pro reta beshs,

7. Tho Reciplent shal) not raise sny setoff o7 counterclaim against the Sizto In any sction brought by tho State to
mtbumymmdwmmbwm

8. MuwmhMmh&oNMhmymwwmmmww
: wmmehﬂdiﬂmuuhmmhmandmnd & rezzonsblo emount in

“pttomey” (bes.
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| oo _JlKOCIE  Griwed nomy Renlieln Sousts Koruc

NOTARY smi of New Hampsbire, Cousty of Memimssk:

Onmnmmaydmmmnmm&h%:wm , porsonaily eppearod,
(recipiens} known to mo (or satisfactorily ) to bo the person whose neme Is subscribed to

thowhhlnhﬂmwmw hmmdummmemmhmhﬁ

THE STATE OF NEW HAMPSHIRE
[}
(signarere)

Wmn.mw_. e - .‘
lord ?ffuband‘@ émeSton"—/ et

od.agreoment Kormsie 2-14-22




