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

Lori A. Weaver 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.dhhs.nh.gov
Morissa Hean
Deputy Commissioser

March 11, 2024

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 $1433.25 as follows:

Institution: Southern New Hampshire University
PO Box 55008
Boston, MA 02205-5008
Course Title(s): Cognitive Processes
Course Date(s): Begin: 05/13/2024
End: 07/21/2024
Employee: Sarah Frances Draper
Funding Source: 05-95-95-953010-56770000-066-500544

Total Cost of Course(s): $1433.25
State Share: $1433.25

Source of Funds: Employee Training, 20% Federal, 80% General
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and the Honorable Council
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EXPLANATION

This education will benefit the Department of Health and Human Services (DHHS) and Sarah
Draper by improving the overall efficiency of the employee’s work. Knowledge gained from this
course will enhance this employee's understanding of thought processes when working with the
people in the community, in a department wholly dedicated to serving the people of New
Hampshire.

This course, Cognitive Processes, will benefit the Department and Sarah by enhancing the
understanding of cognitive psychology theories and the effects on attention, leaming, memaory,
language, and decision making. Sarah will develop skillsets in perspectives, relevancy, and
usefulness of cognitive psychology to real world issues and problems. This course is a
requirement for a Master's Degree in Psychology with a concentration in Child and Developmenta!
Psychology.

Sarah has been employed by the Department of Health and Human Services for four (4) years,
with one (1) year in the current position of 43-6010 Administrative Assistant-4 (Program Assistant
1) under the Bureau of Developmental Services in the Division of Long-Term Support and
Services. Sarah's duties include taking client calis, forwarding, and directing them to appropriate
staff or programs, answering emails and providing guidance for a variety of programs and
referrals, as well as an array of administrative duties and assistance to other programs as needed.

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 course 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,

'
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Lori A. Weaver
Commissioner

The Depariment of Health and Human Services’ Mission is lo Jjoin communities and families
in praviding opportunities for cilizens to achieve health and independence.
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THE STATE OF NEW HAMPSHIRE L
EDUCATIONAL TUITION AGREEMENT

Agreement dated this 14 day of February 2024 by snd through the Department of Health and Human Services
(hereinafter referred to as the “State) and Sereh Dreper (heveinafer refesred to as tho *Recipient™). The State and the
Recipient do hereby mutually agree as follows: w

1. TbeSmcthummmmhuﬁuioqmemmof 142323, which monies shall be uacd for the purpose of

carolling the Recipient in: PSY540 Cognitive Processes' fcourse name), which course(s) is being offered by
Southern New Hampshire University and which course(s) shall commence oz 05/13 2024 end terminate on (7/2]
2024,

2. mnwapaeu'uulmmpmm»mmapwmmh;mwmmhmn.

3 wmukﬁﬁmwwcmmwwhm:mm&mhmnmdhmml.MWm
shall psy to the State the sum set forth in parsgraph 1, provided, bowover, that if more than one course is pamed in
paragraph 1, the emount which shell be paid to the State shatl bs calculsted on & pro rata basis.

4, Ummeﬂﬂsﬁcmywmpldmofmewmmdinmwhl.thoRccipicntmﬂconﬁnueinthem!oy
of the Stase in hisher cusrent position (or in such other position, st equal or grester compensation, to which be/she
may be essigned) fos a period of gix (§] months,

S, Tho Reciptent shatl work in any area of the State to which hefshe may be assigned, provided that such essignment
will not constitute a severs hardship to said Recipient.

6. Shmldlhcke@biuﬂbtmhmyoﬂhemdiﬂmnmfonhinpuay:ph4md5,dukeciphmlthﬂlpoywme
Smnmeqnalblllmmwwmmr«wkﬁﬂmmwmnmmm
however, that the Recipient shall receive a eredit for each month in which be/sho ks employed by tho State
subsequent to the date upon which the named course(s) are sstisfactorily completed, the value of said credit to be
celculzted on a pro rats basis.

7. The Recipicat shall not rise eny setoff or counterclnim against the State in any action brought by the State to
collect eny amount doe under this agreement.

8. Should 2ny emount be found to be dus the State in any action brought against the Recipient pursusnt to this
Agreement, the State shall, in addition to xaid amount, be entitled to an awerd of costs and a reasonable amoust in
“stomney™ fees.

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

e s Sl Bopten  piseniSaralsDra pas

NOTARY  State of New Hampshire, County of Tertitnd M\ :
On this the Y4 day of T, 20 ﬁ,mmwummom.mmw

{recipieni) known to me {or satisfactorily proven) to be the person whose nume is subscribed to the
within instrument and acknowledged that he/she executed the same for the purposes herein contained.

In witness whereof | hereunto set my hand and official sesl. |
N of the Peace
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