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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

July 24, 2025
Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize fhe Department of Health and Human Services, to enter into an educational tuition
agreement and to pay said costs in an amount of $872.10 as follows:

Institution: Southern New Hampshire University
2500 North River Road
Manchester, NH 03106

Course Title(s): Cyber Defense
Course Date(s): Begin: 09/01/2025
End: 10/26/2025
Employee: Shaun Runyon
Funding Source: - 05-95-95-953010-56770000-066-500544

Total Cost of Course(s): $872.10
State Share: $872.10

Source of Funds: 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 Shaun Runyon
by improving the overall effectiveness of the employee's work. Shaun will explore common strategies
and tactics employed by security practitioners to protect networks, systems, applications, and data.
Completing this course is also part of Shaun's longer-term goal of obtaining a Bachelor’s Degree in
Information Technology, with a focus on Cybersecurity.

This course, Cyber Defense, focuses on the principles of cryptography and éxamines the critical role it
plays in protecting information assets. Shaun also will learn to analyze the impact of emerging
technologies and evolving social trends on the field of cybersecurity.

Shaun Runyon has been employed by the Department of Health and Human Services for thirteen (13)
years, with almost four (4) years in the current position of 15-1250 Developer and Programmer-2 with the
Information Systems Department at New Hampshire Hospital. Shaun provides system support, ensuring
that employees have appropriate access to complete their job functions. Shaun also ensures that the
electronic health record and all programs associated with that are operating at optimal levels, requesting
patches and updates as needed. As part of the Electronic Health Record Committee, this employee helps
to make decisions on adding/changing features to minimize the time employees must spend on
documentation. In addition, Shaun provides after-hours support on a rotating schedule to assist with
hardware, software, and server issues that may arise.

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 Hampshire.

This course will not be taken on State time.

Attached is a fully executed Tuition Agreement for your review.

Respectfylly submitted,

Lori 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
Agroement dated this 18 day of JUly 2025 by and through the Department of Health and [luman
Services (hereinafer referred to as the “Statc) and Shaun Runyon
(hercinafter referred to ag the “Recipient”). The State and the Recipicnt do hereby mutually agrec ss follows:
1. The State shall pay to the named institution the sum of $872.10 . which monies shall be uscd for the

e pwposerof ool ling Ui Reetpicnt jn: ©YB 280 Cybor Daters ~ -

which coursc is being offered by: Soutitern New Hampshire Universily
and which course shall commence on September1 20 25 aad (erminate onOctober 26 20 25

T eourse name),

2. The Reclpicnt shall complete aud achicve a passing grade In each course named in paragtaph 1,

3. Should the Recipient falt 1o completc or achicye 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 eourse is named in
paragraplh 1, the amount which shall be paid to the State shall be calculated on o pro rata basis.

4. Upon the satisfactory completion of the courses named In pasagraph 1, the Reciplent shall contioue in the employ
of the State in his/her current position (or In such other position, at equal or greater cumpensation, to which he/she
may be assigned) for 4 pertod of gix (6) wonths.

5. The Recipient shall work in any area of the State to which hefslie may be assigaed, provided thal such assigoment
will not constitute a severe hardship to said Reciplent.

6. Should the Recipient breach any of the conditions sct forth in paragraphs 4 and 5, the Recipicut shall pay to the
State a swn equal to all monics previously paid by the State for the Recipicnt pursuant to the Agreement, provided,
however, that the Recipicnt shall receive a credit for each month in which he/stic is employed by the State
subscquent to the date upon which the named course(s) are satisfactorily completed, the value of sald credit to be
calculated on & pro rata basis,

7. The Recipicot shall not raisc any setoff or counterclaim agalnst the State in any action brought by the State to
* collect any amount due under this agrcement,

8. Should any amount be fonnd to be due the State in any action brought agalnst the Recipient pursuant to this

Agreement, the State shall,s’i.u addition to said amount, be entitled 1o an award of costs and a reasonable amount in
“attorncy” fecs. g

IN WITNESS WHEREOF the representatives of the State, Ia his/er official capacity only, and without personal
liability, and the Recipicent, bave hereunto set their Ohands on the date frst above written.
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THE STATE OF NEW HAMPSHIRE

DHHS Commlssioner or Designee Signature
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