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February 7, 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 $1.433.25 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
P.O. Box 55008

Boston, MA 02205-5008

Foundations - Research Methods

Begin: 03/24/2025
End: 06/01/2025

Caitlin Hand

05-95-42-421010-32200000-066-500543

$1,433.25

$1,433.25

Employee Training; 78% Federal. 22% General



Her Excellency. Governor Kelly A. Ayotl^
and the Honorable Council
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EXPLANATION

This education will benefit the Department of Health and Human Services (DHHS) and Caitlin
Hand by improving the overall efficiency of the employee's work. It will enhance Caitlln's
knowledge of research methods in the social sciences.. This, in turn, will help Caitlin to better
understand the evidence-based practices and services used to best meet the needs of the

families and communities served by the Division for Children, Youth, and Families (DCYF).

This course. Foundations in Research Methods, explores procedures used to gather and analyze
data, along with real-world skills required to design and conduct research. Caitlin will gain
knowledge related to social science research methods to better understand and interpret
research, trends, and statistics that pertain to the child protection system. This will further Caitlin's
goal of using cutting edge, evidence-based services to best support the safety, permanency, and
well-being of children and families involved with DCYF. Completing this course is part of Caitlin's
pursuit of a Master's Degree in Psychology.

Caitlin Hand has been employed with DHHS for nine (9) years, three (3) years in the current
position" as a 21-1020 Social Worker-5 (Supervisor IV) with the Division for Children, Youth, and

Families (DCYF). In this position, the employee is responsible for providing direct supervision to
assigned Child Protective Service Workers (CPSW) and other staff in the Southern District Office

to assure quality in child welfare services. Additionally, Caitlin maintains and initiates interagency
and community development activities, along with analyzing supervisory reports for tracking
performance and outcomes.

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 Slate time.

Attached Is a fully executed Tuition Agreement for your review.

Respe^ully submitted,

-^^LXori A. Weaver
Commissioner

The Department of Health and Human Services' 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

Agreement dated this 13 day of 2024 fay anj through Ihe Department of Health and Human

Services (hereinafter referred to as die "State) and

(hereinaRer referred to as the "Recipient"). The State and the Recipient do hereby mutually agree as follows:

1. The State shall pay to the named institution the sum of $ 1433.25 ^ which monies shall be used for the

purpose of enrolling the Recipient in; Foundations- Research Methods (course name),
t^ich course is being offered by: Southern New Hampshire University
and which course shall commence on March 24. ' 20 25 and terminate on June 01 . 20 25

2. The Recipient shall complete and achieve a 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 the State the sum set forth in paragraph 1, provided, however, that if more than one course is named in

paragraph 1, tlie 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 i, the Recipient sboll conlintie in the employ
of the Statc'in his/her current position (or in such other position, at equal or greater compensation, to which he/she
may be assigned) for a period of six (61 months.

5. The Recipient shall work in any area of the State to v^lch he/she may be assigned, provided that such assignment
will not constitute a severe har^hip to said Recipient

6. Should (he Recipient breach any of the condllions set forth in paragraphs 4 and 5, the Recipient shall pay to the
State o,sum equal to all monies previously paid by the State for the Recipient pursuant to tlie Agreement, provided,
however, that the Recipient shall receive a credit for each month in which he/she is employed by the State
subsequent to the dale upon which the named course(s) are satisfactoriiy completed, the value of said credit to be
calculated on a pro rata basis. ' . - .

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

8. Should any amount be found to be due the State in ony action brought against the Recipient pursuant tothis
Agreement, the State shall, in addition to said amount, be entitled to an atvord of costs and a reasonable amount in
"attorney" fees. .■

IN WITNESS WHEREOF the representatives of the State, in his/lier ofTlctal capacity only, and without personal
liability, and the Recipjarjt, have hereunto set their Ohands on the date ft rst above written..
RECIPIENT

(sigrwiuro). —^ (printed nam't) CBanHw

NOTARY State of Now Hampshire, County of.i®^22^L

. Oh this thet'^ day fore mo, office, pcrsonaHy appeared,
caiawHana ' (recipient) known to me (or satisfactorily proven) to be the person whose name is
subscribed to the within instrument and acknowledged that h^she executed the same for the purposes herein contained.

In witness whereof I hereunto set my band and oiftciat seal.
.  (uMCu

.  Fhfteiy PubliC/fustice of the Peace StgnaT

THE STATE OF NEW HAMPSHIRE AV HANAN S.ASKANDIffi-NCt8iyPd)llo
W  SIsteofHewEatDttldro

Dims Commissioner or Deslgnee Signature V f Nfy CommisriOfl #uly 14,2025
(printedname, title) tm ^ ^


