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Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

April 29, 2025

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
2500 N. River Rd.

Manchester. NH 03106

Research Methods in Psych I

Begin: 06/09/2025
End; 08/11/2025

Caltlin Hand

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

$1,433.25

$1,433.25

Employee Training; 20% Federal, 80% General



Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
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EXPLANATION

This education will benefit the'Department of Health and Human Services (DHHS) and Caltlin
Hand by improving the overall efficiency of the employee's work. It will expand Caitlin's knowledge
of social science research methods, helping this employee to better understand and interpret
research, trends, and statistics as they pertain to the children and families served by the Division
for Children, Youth, and Families {DCYF).

This course. Research Methods in Psych I, explores how to gather and analyze data, skills Caitlin
can use to effectively support the workforce with current challenges. As an assessment
supervisor, Caitlin Is tasked with identifying trends in maltreatment and connecting families with
evidence-based ■ services and supports to mitigate harm. This course will help Caitjin to
accomplish the goal of DCYF's practice model, which outlines a commitment to partnering with
families and communities to provide the resources and supports needed for children to be safe.
-Completing this course is part of Caitlin's pursuit of a Master's Degree.in Psychology.

Caitlin Hand has been employed with DHHS for teri '(10) 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) who complete investigations of child abuse
and neglect for the Southem District Office. Additionally, Caitlin initiates and maintains
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 Stale time.

Attached is a fully executed Tuition Agreement for your review.

Respectfully submitted,

-jriAc. 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 inde^n</ence.



THE STATE OP NEW HAMPSHmE

EDUCA-nON^ TUraON AGBEKMENT
Agreement dated ftia 17 day of Maroh 2026 bv and through the Dopartmont of Hoollh and Hunum

Services (her^nafter referred to as diis "State) and .

(bereinaftef refeired to as the "Reoipient"). The State and fee Rec^ient do hcrrtty mutually agree as follow:

1. The State Bhiil pay to the named institution the sum of $1433^5 .which monies shall be used fbr the

purpose ofenrolling the Recipient in: RosQaroh Methods In Psyt^ I (coune name),
which course Is b^ing offered by: Southdm New Hampshire University "
and which course shall coouneaice on Junes 20 26 and terminate on August 11* 20 25

2. TlieReoipieQt dial! complete and sddeve a passing grade In eeoh course named to p6ragrs)hl,

3. Should the Redplont fidl to conq>Iete or achieve a pasaias coorse named inparsgr^ 1, die Recipient
ahall pay to the State the nm set forth in parcgraph 1, provided^ however, diat ifmore than one course is named in
paregtt^h I, the amount which iballtw paid to the State shall be calculated onaprocatabasls.

4. Upon tlw satisfactory completion of the courses named in paragn^h 1, the Recipient shall contloue in ti)e employ
of the Stare in his/her cu^t po^pa (or in auch other portion, at equal or gmter OQDq>easation, to whlcb he/she
may be assigned) for a ̂ od ofaig^ffljnontba.

5. The Reciptent shall work in ei^ area of the State to which he/she may be assigned, provided that suoh assignmont
will not coasliture a severe hai^^ to said Redpient ;

6. Should the Reciideat breach ony of the condidoiu set forth In paiagrephs 4 and 5, the Recipient shaQ pay to the
• State a sum equal to eU tnonica previously paid by tbo State Ibr the Recipient porsuaiii to flie Agreement, provided,

howovcf, t^t the Recipient shall receive a credit for each mondi in whidi hcAho is employed by the State
suba^ent to the date \q>on wfaldh the named courses) are aotiafhctodly completed, iho value of said credit to be

• oal^atedoaaproratabarts. •

7. TheRedptentshnilnotndseanysetpffofcmmterciaimagainsttheSti^inanyactiunbnmghtl^tbeStatetp
collect atiy amount due under this agreemenL

8. Should ai^ amount Ire found to bo due tbo State in ai^ action brought against tho Reciptent pursuant to this
Agreement, die State shall, In addition to. said amount, be entitled re an award of-costa and a reasonable amount in
**altomey" fcoa

IN WITNESS WHEREOR tiie representatives of the State, in bis/ber official oapaolty only, end without pwaonal
liability, and tbo Recb)|ea|> have heieunto set their Ohands on the dote first above written.

RECIPIENT

name) ctMnHwa

I
'  I
:  I

NOTARY - StateofNewHamnshlre.Countvofwregw^ ' , !"

On this the day ofHAl/t^O 0/S . bofore .AsjoTUffeffnndnfdgned ofBccr, personally appeared,
I pnTL^ HAKol ̂ (reetpfeni) known tq me (or satisfhctoriiy provea) to be the person whose name is
wbscribed to the within instroment and aoknowlodged that h^abe executed the same for the purposes herein contained..

In witness whoscofl hereunto sot my hand Hud official seel - j? <■
|L^ Notary Public/histtce of the Peace Signatore

r  HANAN8.ASKANDBR-Not8iyWbUo
THE STATE OF NEW HAMFSUDm- . State Of NftW HflOffiflhlw ^

l^yConaidteloaBjg^SoWy 14,2026 ^
DHHS Commls^onar or Deslg^ec Slgnalttfc ''


