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

September 04, 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 $1,710.00 as follows:

Institution: University of New Hampshire
College of Professional Studies
34 Sage Way - Cole Hall
Durham, NH 03824

Course Title(s): Grant Writing
Course Date(s): Begin: 10/28/24
End: 12/20/24
Employee: Danijela Korasic
Funding Source: 05-95-95-953010-56770000-066-500544

Total Cost of Course(s): $1,710.00
State Share: $1,710.00

Source of Funds: 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 (DHHS) and Danijela
Korasic by improving the overall efficiency of the employee's work. This course will enhance
Danijela’s knowledge in grants to secure funding that provides New Hampshire Hospital access
resources to launch new programs that address critical health issues and enables quality
healthcare services to positively impact patients' health. Completing this course is part of
Danijela’s longer term goal of obtaining a Master's degree in Leadership.

This Course, Grant Writing, will benefit the DHHS and prepare Danijela to effectively research,
write, and submit grant proposals to various funding sources, including federal, state, and private
agencies, . '

Danijela Korasic has been employed with the DHHS for Six (6) year(s) and currently serves as a
29-1120 Therapist-5 (Supervisor V) with New Hampshire Hospital. In this position, the employee
is responsible for supervising the planning, coordination, direction and evaluation of Psychosocial
Rehabilitation patient care services. Additionally, Danijela develops and evaluates policies, -
programs, budgets and operations to develop progressive treatment procedures, and manages
- personnel.’

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
Commissioner

The Department of Heaith and Human Services’ Mission is to join communities ahd families
_ in providing opportunities for citizens to achieve health and independence.
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THH STATE OF NEW HAMPSHIRE
EDUCATIONAL TUITION AGREEMENT

' S 1
Apreement dated this 22 _day o August 202 by and through the Depariment of (eatth and !.]Eflpmll;]‘s-t‘r:|{?)¢"l he State -
(l\crcm?:ll;'t.rc.fcrl‘ul to s the “State) and Danjjela Spasic Korasie (hereimafict referred to as thi; “Recipienm”™h 5
and the Recipient do hereby mutually agrev as Tollows; e
Lo The Stane shall pay 1 the named insition the sum of §1.710.00, which manjes shatl be used for Iln.'l qnqw:s:l c.\(il'“_ .
enrolling the Recipiont in: Gram Witing., which course(s) is being of fered by UNI| College ol Professionat Studics
mined whivh coure(s) shall convnence an LH2Ri24 and erminue on 12520004,
2. The Recipient shall complete and achieve 2 pasaing prade in circh course nanied in paragraph L.
3. Should the Recipient fail 10 complete or achivve passmg grade in cach course named in paragraph 1, 1,]""‘ Rcc‘lpl::nl
shall pay 1o the State the sum set fonth in paragraph 1, provided. bowever, that il more 1han oac course is nanted in
paagraph 3. the amount which shall be pand 10 the $tate shall be caleulated on a pro sata bisis,
4. Upon the satisfactory completion of the courses n.'uncd i peragraph 1. the Revipicat shall continug in lh_c cniploy
ofthe State in bixher cusrent poxivion {or in such ather positioi. at cqual or prester compensation. (o which hefshe
may be assigaal) tor o pertod of six (6) montss,
3. D Recipien) shall work in any area ol the Saate t which heishe may be pssigned, provided that such assignmeng
will nnt constitute a“severe hasdship 1o said Recipicnt.
6. Should the Kecipicnt breach any of the conditians set fortl in paragrsphs 4 and 5. ihe Reciprent shall pay to the
State 3 sum equal Lo all moniex previously paid by the State for the Recipient purseant to the Agreement, provided,
however, that the Recipient shall receive a credit far cach month in swhich hefshe is employed by the Sune
subsequent to the date upon which the named course{s) are satisfciarily compleied, the valug of said eredit 1o be
catenlated on n pro rata hasis,
. 7. The Reedpient shall not raise any sctoff or counterclaim against the $tale in any action brought by the State (o
collvet any amount duc under this agreemen, i
8. Should any amount be lound to be due the State in any action brought agzinst the Recipient pursuant 1o this ]
Agreement, the State shall, in addition 1o said amount, be entitted w an nward of costs and a reasonable amount in
“altermey” fees,
IN WITNESS WHEREOF the represcatatives of the State, in histher official eapacity only, and without persoral
liability. and the Recipient, have hercumo sct their hands on the daie first above writen.
RECIPIENT DY ¢ ' -
fagagire) (n’LQS 1 . Aprinted neeme) Dandiela Spasic Korasic
NOTARY  State of New Hampshire, County of MMR&K -
. M I P
G thix the .?_4.9.'_._113)’ ﬂlﬂ‘g_u_d' 20_2Y4_, before e, '0[ Badey, e undersigned of Gicer, personally appeared, |
b 1120 KQTRS[Q frecipic) knawn to me (or satisfactarily pfoven) to be the person whase name-is subscribed to the <, .
within instrument amd acknowledged that hefshe excculed the same Tor the pumposes herein contained. - - =
fn witness whereol | hereunto set my hand and official seal. i 1 A S
. E --: 1 aa = C) In.
& Notary I'u lic.’}usii of the Peace i e Sk
ro *

vV HAMPSILIRE

\ {dare) i\&li'—.l“ E MOLLY A. BACA - wa PUbﬁc
i ' Strte of New Hampshie . - -

THE STATE Of,
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