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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 Henn
Deputy Commissioner

August 07, 2024

His Excellency, Governor Christopher T. Sununu
and the Honorabie 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 $550.00 as follows:

Institution: Boise State University
Student Financial Services
Administration Building, Room 101
1910 W University Dr
Boise, ID 83725

Course Title: Interviews and Data Analysis
Course Date: Begin: 09/23/24
End: 10/25/24
Employee: William Humphrey
Funding Source: 05-95-95-953010-56770000-066-500544
Total Cost of Course: $550.00
State Share: $550.00

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



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

This education will benefit the Department of Health and Human Services (DHHS) and William
Humphrey by improving the overall efﬁciency of the employee’s work. It will enhance this
employee’s ability to forward the DHHS vision of workforce quality that states, "The staff will be
knowledgeabls, utilizing creative, effective solutions to address the needs of all consumers".
Completing this course is also part of William's longer-term goal of obtaining a Master's Degree
in Organrzauonal Performance and Workplace Learning. ;

This Course, Interviews and Data Analysis, provides a systematic introduction to instructional
design specifically focused on workplace learning. William will have the opportunity to enhance
skillsets-focused on need assessments, evaluations, leaming design, and change management
to then |mplement and deliver effective training within the workplace. .

. William Humphrey has been employed with the Department of Health and Human Services for

three (3) year(s) and currently serves as a 13-1150 Training and Development Specialist-5
(Training Coordinator) in the Bureau of Family Assistance (BFA). In this position, William must
plan, develop, coordinate, and deliver eligibility training curricula and professional development
topics to BFA stafi. Additionally, this employee is responsible for research and analysis of
programs, policies, work procedures, and technical systems to support the development of
effective training content, methodologies, and materials to ensure end users achieve training
goals and meet the agency's work performance standard.

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 to the residents of New Hampsh;re

This course will not be taken on State time.
Attached is a fully executed Tuition Agreement for your review.

Respectfully submitted,

eaver
m Commissioner

The Deportment of Health and Human Services’ Mission is to join communilies and families
" in providing opportudiities for citizens to achieve health and independence.
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THE STATE OF NEW HAMPSHIRE T
EDUCATIONAL TUITION AGREEMENT

Agrecment dated this 2 day of July 2024 by and through the Department of Health and Human Services (hereinafter
referred to as the “State) and William Humphrey (hereinafter referred to as the “Recipient”). The State and the
Reciplent do hereby mutually agree as follows:

1. The State shall pay to the named institution the sum of $550.00 OPWL 507 Interviews and Data Analysis (course
name), which course(s) is being offered by Boise Siate University ; School of Engineering and which course(s)

* ghall commence on Sgptember 23, 2024 terminate on October 25, 2024
2. The Recipient shall complete and achieve 8 passing grade in each course named in paragraph 1.
3. Should the Recipient fail to complete or achieve a passing grade in each course named in paragraph 1, the Recipient

shall pay to tho State the sum set forth in paragraph 1, provided, however, that if more than one course is named in
patagraph 1, the amount which shall be paid to the State shall be calculated on a pro rata basis.

4, Upon the sausfnclory completwn of the courses named in paragraph 1, the Recipient shall continue in the employ
of the State in his/her current position {or in such other position, al equal or greater compensation, to which he/she
may be assigned) for a period of gix (6) months.

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

6. Should the Recnpient breach any of the conditions set forth in paragraphs 4 and 5, the Recipient shall pay to the
Statc a sum equal to all monies previously paid by the State for the Recipient pursuant to the Agreement, provided,
bowever, that the Recipient shall receive a credit for each month in which he/she is.employed by the State
subsequent to the date upon which the named course(s) are satisfactorily completed, the value of saxd credit to be
calculated on a pro rata basis. :

7. The Recipient shall not raise any setoff or counterclaim against the State in any acuon brought by the State to
collect any amount duc under this ngreemem <

8. Should eny emount be found to be due the State in any action brought ageinst the Recipient pursuant to this
Agpreement, the Scate ghall, in addition to said amount, be entitled to an award of costs and a reasonable amount in

“attorney” fees.

IN WITNESS WHEREOF the representatives of the State, in his/her official capacity only, and without personal
ligbility, and the Recipient, have hcreunlc set their handa on the date first above wrilten.

RECIPIENT )
(signature) ‘A’W : i (printed name) v ’h ﬂf"l H(/mpA/’f, Vi
NOTARY State of New Hampshlre, County of m&gm_‘cr

Seyrivo
On this the 2 day of S "“{ 2024, before me, T)-En“&r the undersigned officer, petsonally appcared-‘

U:‘“Q\Q_Mﬁf (reclp:em) known to me (or satisfactorily proven) to be the person whose name:ls. subucnbcd 16" lhc
within instmment and acknowledged that he/she exccuted the same for the purposes hcrem conlamcd. ' iy I )

In witness whereof | hereunto set my hand and official seal.

HAMPSHIRE

fdate) q:! k“/l‘l @nrm«inamc. title) Q,m_h\m;—‘

M‘ﬁslou&,

fund-tuition-ngree OPWL 507 Tofli




