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May 31, 2023

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 $1,433.25 as follows:

Institution: Southern New Hampshire University
2500 North River Road

Manchester, NH 03101

Course Title(s):

Course Date(s):

Employee:

Funding Source:

Total Cost of Course(s):

State Share:

Source of Funds:

Social and Behavioral Sciences

Begin: 7/3/2023
End: 9/10/23

Ann Dunn

05-95-95-963010-56770000-066-600544

$1433.25

$1433.25

Employee Training, 20% Federal, 80% General



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

This course, Social and Behavioral Sciences, will benefit the Department and Ann Dunn by
allowinig her to understand the connections between the Public Health Lab and the other sections
of the Division of Public Health. Social and Behavioral Sciences examines social and behavior
theories in terms of understanding health-related behavior and applying these theories to health
promotion. Foundational topics covered in this course Include existing social Inequities in health
status related to race, social class, and gender and the critical Intersection between social risk
factors, behavioral risk factors, and the development and implementation of public health
interventions. Gaining this type of knowledge will ultimately help to strengthen Inter-department
cooperation.

Completing this course is also part of Ann's longer term goal of obtaining a Master's of Public
Health. Ann has been with the Department of Public Heath for two (2) years and is currently a
Laboratory Scientist III working in the Environmental Microbiology unit of the Public Health Lab.
She analyzes, reports, and interprets laboratory testing data from a vwde range of sources, to
identify, confirm, and quantitate biological components in clinical and environmental samples.
This education will directly impact Ann's ability to train, direct, and oversee new employees, as
well as Improve communications between physicians, nurses, health care workers, and
representatives of outside agencies regarding the notification and interpretation of laboratory test
results and methodologies.

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 for 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.

Lori A. Weaver

Interim Commissioner

The Departmenl ofHealLh and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health, and independence.



THE STATE OF NEW HAMPSHIRE

EDUCATIONAL TUITION AGREEMENT

Agreement dated this 2J.day of April 2023 by and throttgh the Dqmtiaent of Health and Human Services (hereinafter
referred to as the **State) and Ann Dunn (her^fter referred to as the ̂'Recipiem*'}. The State and the Recipient do
hereby mutually agree 85 follows:

1. The State shall pay to the named institution the sum of 1433.25. which monies shall be used for the purpose of
enroUtng the Rec^ent in: Social and Behavioral Sciences (cowst name), which cottr8e(s) is being offered by
Southern NH University and which cosr8e(8) shall commence on July 3'* 2023 and terminate on September 10^
2023.

2. The Recipient shall con^letc and achieve a passing grade in each course ttamed in paragraph 1.

3. Should the Recipient Gul to con^lete or achieve a passing grade in each course named in paragra|di I, the Recipient
Shan pay to the State the sum set foitb in paragraph 1, provided* however, that ifmore than one course is named in
paragraph 1, the amount which shall be paid to the State shall be calculated on a pro rata basis.

4. Upon the satislactory completion of the couiaes named in peregrqih 1. the Recipient shell continue in the employ
of the State in his/her current position (or in such other position, at equal or gre^ compensation, to which he/she
may be assigned) for a period of six months.

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

6. Should the Recipient breach any of the cortditions set forth in paragraphs 4 and 5, the Recipient shall pay to the
State a sum equal to all monies previously paid by the State for the Recipient puruant to the Agreement, provided,
however, that the Recipieitt shall receive a credit for each month in which he/she is employed by the State
subsequent to the date upon which the named cour8e(s) are setisfoctorily completed, the velue of said credit to be
calculated on a pro rata basis.

7. The Recipient shall not raise any setoffor counterclaim against the State in any action brought by the State to
collecl any amount due under tl^ agreement

8. Should any amount be found to be due the State in any action brought ageinst the Recipient pursuant to this
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 the repitsentetives of the State, in his/her official capacity only, and without personal
liability, aitd the Recipient, have hereunto set their hands on the date first above wriilea.

m

RECIPIENT

(slpiature) (printed namei |^n OoH))

NOTARY State of New Hampshire, County of ^ ?

On this the 3"^ dav ofAftA . 20^3 . before me, VXAlK&S^^MJT^t^efsigned officer, personally qrpeaied.
Ay>vi 'OLUA.v\ (recipient) known to me (or satisfoctorily proven) to be the person whose name is subscribed to the
' within instrument and acknowledged that be/she executed the sajne_for the puiposes herein —

In witness whereof 1 hereunto set my bend end official seal

^Notary Public/Justtce dltBie Pea^

THE STATE
1/ f y j I

,  ̂ MELISSA A. OUEMTHER(signature) (date)-'\ A\L^ ftOTARVPUBUC
State of Now Hsimhlre

w^otary Public/Justtce d!

OlfV^ HAMPSHIRE

A l l , A ' State of Now Hsimrure
(prinuincn,,.,!,!,) Mi\ Assma,\rt.Gj
Ann Dunn ftind-tuition-agree SBS t of 1


