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November 29, 2023

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 $1,500.00 as follows;

Institution:

Course Titie(s):

Course Date(s):

Employee:

Funding Source:

Total Cost of Course{s):

State Share:

Source of Funds:

Liberty University
1971 University Blvd.
Lynchburg, VA 24515

HLTH 698 Practicum

Begin: 01/15/2024
End: 05/10/2024

Casey DeYoung

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

$1,994.50

$1,500.00

Employee Training; 20% Federal, 80% General



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

This education will directly benefit the Department and.Casey by improving the overall efficiency
of the employee's work as one of the Public Health Nurse Consultants with the Division for
Children, Youth, and Families (DCYF). This course will provide Casey with the skills necessary
to utilize all public health competencies through field practice as a public health professional.

This course, Practicum, will provide field experience along with fully developing public health
research with a population impact. It is the final course required for Casey's Master's in Public
Health - Nutrition degree.

Casey DeYoung has been with the Department of Health and Human Services, DCYF for one (1)
year. As a Public Health Nurse Consultant working with Foster Care, Casey works with guardians
and designees to assure the implementation of medically necessary treatments for children in the
care, custody and control or guardianship of the State of New Hampshire. As the DCYF medical
liaison, Casey provides specialized nursing and public health consultations for child protection
and juvenile Justice staff regarding medical and behavioral concerns affecting children involved
with assessments, in-home cases, and out-of-home placements.

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,

/Ta ti Lori A. Weaver
Commissioner

The Deparlmenl of Health and Human Seruices'Mission is to join communities and families
in pmviding opportunities for citizens to achieve health and independence.
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TBQE STATE OF NEW HAMPSHIBE

EDUCATIONAL TUITION AGREEMENT

Agreement <kted this lM.<day of MSC. 2023 by and through the Department of Health end Human Services (hereinafter
referred to as die "State) and S^SiAlllLDs2affilS(heR!mafter referred to as flte "Recipient"). The State and the
Recipient do hereby mutually agree as follows:

1. The State shall pay to the named institution the sum of $1.500. wMch monies ̂ 11 be used for the purpose of
enrolling the Recipient in Practicum/oourre name), which coume(s) is being offered by Liberty Univetsitv and
which coursefs) shall commence on January 15^1024 and tenmnate on Mav 10.2024.

2. The Recipierit shall complete and achieve a passing grade in each course named in paragraph 1.

3. Should the Recipient foil to complete or achieve a passing grade in each course named in paragraph 1, the Recipient
shall pay to the Slate the sum set forth in paragraph 1, provided, however, that if more than one course is named in
paragraph 1, the amount wdiich shaU be paid to the State shall be calculated on a pro rata basis.

4. Upon the satisfactory completion of the courses named in paragraph 1, the Recipient shall contihue In the engiloy
of the State 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 f6i months.

5. The Recipient shall woiic in any area of the State to which he/she may be assigned, provided that such assignmBnt
will not constitute a severe har^bhip to said Recipient.

6. Should the Recipient breach any of the conditions set forth in paragraphs 4 and 5, the Recipient shall pay to the
State a sum equal to all monies previously paid by the State for the Recipient pursuant to tlK Agieement, provided,
however, that the Recipient shall receive a credit for each month in which be/she is employed by the State
subsequent to the date upon wdiich the named cottrse(s) are satisfactorily completed, the value of said cradit to be
calculated on a pro rata basis.

7. The Recipient shall not raise any setofF or counterclaim against the Slate 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 any action brought against the Recipient pursuant to this
Agreement, the State shall, in addition to said amoimt, be entitled to an award of costs and a reasonable amount in
"attorney" fees.

IN WITNESS WHEREOF the representatives of the State, in his/her official capacity only, and without personal
liability, and the Recip|p% have herem^set their hands on the date first above written.
RECIPIENT i

(sienatureil^££^fLM fiJ^lS^^Mm^ft^^(Driniedttemei Casev Aim DeYoung

NOTARY State of New Hampshire. Coaatv of Hiltahoroueh;

On this the ilsLday of My. 2022, before me, «be undersigned officm-, personally appeared, Casev
Ann DeVoung (recipient) known to me (or satisfactorily proven} to be the person whose name is subscribed to the
within instrument and acknowledged that he/she executed the same for the purposes herein contained.

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

Notary Public/jue^nMm^^saee

THE STATE OF N^HA^HIRE
(signature)— (date) \ i / I / ̂ 3
printed name, title)

tuition hlih698c.deyoung 7.31.23 I of I


