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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
Conmtmissioner 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

February 18, 2025

Her Excellency, Governor Kelly A. Ayotte
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 $1,256 as follows:

Institution: University of New Hampshire - CPS Online
88 Commercial Street
Manchester, NH 03101

Course Title(s): Child Abuse and Neglect
Course Date(s): Begin: 03/24/2025
End: 05/16/2025
Employee: Alexandra Baillargeon
Funding Source: 05-95-95-953010-56770000-066-500544

Total Cost of Course(s): $1,256

State Share: $1,256

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

- This education will benefit the Department of Health and Human Services and Alexandra Baillargeon by
improving the effactiveness of the employee's work, allowing Alexandra to support the Bureau of Family
Assistance and further the DHHS mission to “promote the health, safety, and well-being of all people in
our community”. Completing this course is part of Alexandra’s pursuit of a B.S. in Human Services.

This course, Child Abuse and Naglect, examines child maltreatment from historical, cultural, and legal
perspectives. Alexandra will learn research-based practices to better approach casework and interpret
policy, along with how to identify risks and signs to effectively assess a-family's needs. This will help
Alexandra to ‘develop a more empathetic, informed, and accurate decision-making process for
enhancing the long- term welfare of families. '

Alexandra has been employed with DHHS for thmeen (13) months, with nine (9) months in the current
position of 21-1090 MISC SOC SVC SPECS - 3 (Family Services Specialist 1) with the Bureau of
Family Assistance (BFA). As a Family Services Specialist, Alexandra’s work involves communicating
program requirements, adhering to policy, and maintaining client relations. Alexandra helps families
within the community to access necessary benefits while promoting the well-being of individuals served
by BFA. This work also involves navigating many ethical consideralions, maintaining confidentiality, and

problem solving.

The Department of Health and Human Services encourages and supports employees who wish to
further their professional growth through continuing education in dISCIpllneS that are mutually
- advantageous. Successful completion of the courses wili 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 are fully executed Tuition Agreements for your review.

Respectfully submitted,

A, Weaver

L
)(\}L Commissioner.

The Department of Health and Human Services’ Mission is to jein communities and families
in providing opporlunities for citizens to achigve heallh and independence.




‘THE STATE OF NEW HAMPSHIRE
EDUCATIONAL TUITION AGREEMENT

[ 1 ~ .
Agreement dated thisﬁ} .day of /?. 20_7272 by and through the Departinent of Health and Human

Services (hereinafler referred to as the “State) and Al X (A ¥ ‘\l Avdesnn
{hercinafter rcfermd to as the “Recipient”). The State and the Reciplent do hereby ﬁn&mully agree as follows:

1. The State shall pay lo the named institution the sum of v Y . which monies shall be used for the -

purpose of enrolling the Recipient in: C»\.\d N_,NSQ A Nm.f(&)— (cou:'."re nanie},
\ . oy _

which course is being offered by: U N
and which cowrsc shall commenceon 2 . 2t} - 20 25 andterminsteon S~ 20 25
2. The Reciﬁicnl shall complete and achievc-a pﬁssin g grade in each course named in parugraph b T

3. Should the Recipient fail to compiete or achieve a passing grade in gach course named in paragraph 1, |he Recipient
- shall pay to the State the sum set forth in paragruph 1, provided, however, that if more than onc 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 satisfactory completion of the courses named in paragraph L, the Recipient shall continue in the cmploy
of the State in his/her current posmon {or in such other position, at equal or greater compensation, to which hefshe
may be assigned) for a period of six { } months.

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

6.. Should the Recipient breach any of the conditions set forth in paragraphs 4 and 5, the Recipicnt shall pay (o the
State a sum equal to all monies previously paid by thie State for the Recipicnt pursuant to the Agreement, provided,
however, that the Recipicni shall receive a credit for cach month in which he/she is employed by the State
subsequent to the date upon which the named cou;sc(s} are satisactorily completed, the value of said credit to be

calculated on & pro rata basis.

7. The Recipient shall not raise any setoff or counterclaiin against the State in any action brought by the State to
collect any amount due under this agreement.

8. Should any emount be found to be due tie State in any action brought against the Recipient pursuant to this
Agrccmcnt the State shall, in addition te said amount, be entitled to an award of costs and a reasonable amount in

“atiorney™ fees.

IN WITNESS WHEREOF the rcpresentalwes of the State, in his/her official capacity only, and without pcrsonnl
liability, and the Reci plcnl, have hereunto set their Ohands on the date first abovc writlen,

RECIPIENT
) (signature) (prlu.fed nmine} [\-\ﬂ &][ & Q) &ﬁ I !]E ’

NOTARY State of New Hampshire, County of !g W
“On this the ’Sk day ofr(bmfﬂzoﬂ.:) before me, 8 Km_ .L fusencran ¢ undersigned officer, personally appeared,
A\w\d}f&% | lﬂ’f@un (recipient) known to me {or satisfoctorily proven) to be the person whose name is

subscribed to the within inétrument and acknowledged that he/she exccuted the same for the purposes herein contained.

In witness whereof 1 hereunto set my hand and official seal.

THE STATE OF NEW HAMPSHIRE : Stliﬂ ongwH‘mpmlm

: My Commiasion Expires March 24, 2026
DHHS Commissioner or Designee Sigriature ' 5
(printed nuwme, litle) Wad . a ALY} . 1of]

fdate) o'l',!i’ ].,15 =




