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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:

Course Title(s):

Course Date(s):

Employee:

Funding Source:

Total Cost of Course(s):

State Share:

Source of Funds:

Southern New Hampshire University
PO Box 55008

Boston. MA 02205-5008

Cognitive Processes

Begin: 05/13/2024
End: 07/21/2024

Sarah Frances Draper

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

$1433.25

$1433.25

Employee Training, 20% Federal, 80% General



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

Page 2 of 2

EXPLANATION

This education will benefit the Department of Health and Human Services (OHMS) 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, learning, memory,
language, and decision making. Sarah will develop skillsets in perspectives, relevancy, and
usefulne^ of cognitive psychology to real world issues and problems. This course is a
requirement for a Master's D^ree in Psychology with a concentration in Child and Developmental
Psychology.

Sarah has been employed by the Department of Health and Human Senrices for four (4) years,
with one (1) year in the current position of 43-6010 Administrative As8istant-4 (Program Assistant
II) under the Bureau of Developmental Services in the Division of Long-Term Support and
Senrices. Sarah's duties include taking client calls, fonwarding, 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,

%
Lori A. Weaver

Commissioner

The Department of Health and Human Seroicee' 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

m
Agreemeot dated this ld.day of Febraaiy 2021 ̂  buI through the Dcpaitmcut of Health and Human Services

(herein8fterreferredtoaatbe**State)«ndS&rilj;bss(Hemio8fterreftfredtoa9the**Recipienr). The State and the
Rcdpicnt do hereby mutually agree as foUowa:

1. The State ahaU pay ID the named insthutioa the aum of which monies shall be used for (he purpose of
ecroUinfl the Redofent in: PSY540 C^oepftive ProocMei feourM mamM) uducfa oouiae(s) is being ofiitttd by
S^iem New HumahiTeUmvefiitv and which oourserridiall commence on 03/n 20^ and terminate cm 07/21

2. The Redpiest shall complete and achieve a passing grade fat each coarse oanied in paragr^A 1.

3. Should dre Rec^icnt fkil to coiiq)letB or achieve a passiag grade in each coune named in paragmA I, die Recipient
shall pay to the State the sum set forth in paiagraidi 1, provided, however, thai if more than one coarse is iq
paragn^ 1, the amount sddcfa shall be p^ to the State shall be calculate on a pro lata basis.

4. Upon the satisfactory oompletioo of the courses named in pangrqA 1. the Recipient shaD contmue in the employ
of the State in hisdicr cuiTcm position (or to such odter poshkm, at equal or greata to which b^ihe
may be assigned) ftu a period ofiBLtti^nonAs.

5. The Recqtient shall work in any area of the State to whtcb be/she may be assigned, provided that such assignment
will not constitute a severe hardshh> to said Recqwent

6. Should the Redpietti breach any oftbe conditions set forth in paragnqAs 4 and 3, the Recteienishallp^ to the
State a sum equal to aH monies previoasly paid by the State for the Recipient pursuant to the Agreement, provided,
however, that the Recipient shall receive a credit for each month in which b^sbe b employed by the State
subsequent to the date upon which the named coune(s) are satisfactorily conq>leted, the vdue of said credit to be
calcuteted on a pro rate basts.

7. The Recipient shall not raise any setofforcounteicUtm against the State in any action bfou^ by the State to
collect any amount doc under ihb agreement.

8. Should any amount be fouttd to be doe the State in aiq^ action brought against the Rec^>ieni pursuant to tVf
Agreement, the State shall, in additioa to sdd amount, be entitled to an award ofbosb and a reasonable amount in
"attomey** fees.

IN WITNESS WHEREOF the representatives of the State, in his/her official ciqred^ only, and without personal
liability, and the Reevient. have hereunto set tbdr hands on the date first above written.

RECIPIENT

(sipieturt} (prtnttd mm<CiciCL£4.4Dra.pfljr

NOTARY State of New Hamnriiire. Coontv of ttVTvW&Al- :

^tbi9the_\^dayof 20_SH^ before me, the usdeiaigned officer, peismianyqqwarcd,
isAwiVi'Orftpgf (redpitrti) known to me (or satbfact^yproven) to be the person uAose luane b subscribed to the
within instrument and acknowledged that he/she executed the same for the purposes herein contained.

J-In witness whereof I hereunto set my hand and official ffal

THE STATE O PSHIRE

(printtd neiM, tiUt) Ĵ ^rvf^ Laodrt^^ A^SD6<'ak.
fU«l*fuition4igree (I) I ofl


