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elcome to Lake Area Technical College.   We are very excited about the CNH “Top Tech” 
Service Technician program for CASE IH and Lake Area Technical College 

partnership program.  The following steps will be helpful for the interested student and the 
sponsoring dealer in making a “Top Tech” connection:   

Required by CNH for student: 
1. Application for Sponsorship to be completed by prospective technicians/students. A 

copy should be retained at the sponsoring dealership. (Attachment A) 

Required by CNH for dealership: 
2. Letter of Sponsorship - to be printed on your company letterhead and sent to Eric 

Schulz at Lake Area Technical College confirming your sponsorship of technicians/students. 
(Attachment B)  

Required by Lake Area Tech for student to be in the sponsorship program: 
3. Consent to Release Information Form – must be completed by technicians/students and 

sent to Lake Area Tech before we are able to release information to the sponsoring dealership. 
(Attachment C)  

4. Application for Admission to Lake Area Tech – to be completed online at 
www.lakeareatech.edu by prospective technicians/students to begin the admission process to Lake 
Area Tech. 

If you have any questions, please contact Eric Schulz – Lake Area Tech Director of Enrollment at 
605-882-5284 or 1-800-657-4344 or email eric.schulz@lakeareatech.edu

W 

http://www.lakeareatech.edu/


Application for Sponsorship
(Attachment A) 

CNH & Lake Area Technical College “Top Tech” 
Service Technician Program for CASE IH 

Name: _________________________________________ Date: __________________________ 
Address:_______________________________________________________________________ 
City: ________________________   State: __________________    
Zip: ___________________  Phone: ____________________________    
Email Address: _____________________________   
High School: _________________________________    
Graduation Date: __________________   
Previous College (s) Attended:_____________________________________________________ 
Work Experience: _______________________________________________________________ 
______________________________________________________________________________ 

References:  
Work 
Name: _________________________________________  Phone:________________________ 
Educational 
Name: _________________________________________  Phone: _______________________     

Why would you like to be a CNH Service Technician for Case IH? 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

Acknowledgement:   
If I am accepted for the sponsorship in the CNH – Lake Area Technical College program:  
1. I agree to work for the sponsoring dealership during Christmas break and the summer between
the two years of the program, subject to my job performance.
2. I agree to work for the sponsoring dealership for two years after graduating from the program,
subject to my job performance.

Applicant’s Signature: ____________________________________  Date: __________________      



Letter of Sponsorship 
(Attachment B) 

CNH & Lake Area Technical College “Top Tech” 
 Service Technician Program for CASE IH 

Date: _______________ 

Lake Area Technical College 
Attn:  Eric Schulz, Director of Enrollment   PO Box 730, Watertown, SD  57201 

Dear Eric,   
____________________________is pleased to sponsor _________________________________ 

(Dealership’s Name)  (Student’s Name) 
in the CNH -Lake Area Tech “Top Tech” Service Technician program for CASE IH in 
Watertown, SD beginning  _________________.      

   (Date) 
Our dealership understands and agrees to participate in this program subject to the guidelines 
published by CNH and Lake Area Technical College. Our dealership will also be providing the 
following financial support for this student as part of the sponsorship. 

Please bill me for:   (Check all that apply) 
 __Tuition/Fees   
 __Books    
 __Please bill me for ALL of the costs for the above checked items.  
__Please bill me for the above checked items up to $___________ 

(maximum dollar amount) 
 Per Year    Per Semester  

Student’s Social Security Number or Student ID number:__________________ 

We have informed our student of the details of this program and the student has agreed 
to participate in the program.  

If you have any questions, please contact me: 

____________________________________    
Store Manager   
_______________________________________________________________________________ 
Address        City     State   
_______________________________________________________________________________ 
Phone      Email 



 LAKE AREA TECHNICAL COLLEGE
AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION 

(Attachment C) 
Under the Family Education Rights and Privacy Act of 1974 (FERPA), written consent must be obtained prior to 
disclosure of any identifiable data for any requests other than the following:  school officials of other schools in 
which the student intends to enroll, authorized representatives of state or federal agencies, authorized persons in 
connection with a student’s application for, or receipt of, financial aid. 

This form allows information about you to be exchanged; please read and sign the following. 

Name:  _____________________________________ Program:  __________________________ 

Address:  ___________________________________  School ID:  _________________________ 

____________________________________________  Phone:  ____________________________ 

I authorize: Lake Area Technical College    1201 Arrow Ave.    PO Box 730    Watertown, SD 57201 

to (check one or both) 
_____  release information to 
_____  obtain information from 

___________________________________________________ 
Name/Title 
___________________________________________________ 
Organization 
___________________________________________________ 
Address   City   State/Zip 

Information Requested (check those appropriate): 
_____  Health Record 
_____  Psychological Reports 
_____  Special Education Records (including related services) 
_____  Counselor/Therapist Recommendations 
_____  Chemical Abuse/Dependency Report 
_____  Medical Report (including related services) 
_____  Psychiatric Report 
_____  Social Work Report  
_____  Grades/Transcripts 
_____  Entrance Test Scores 
_____  Attendance Record 
_____  Financial Aid 
_____  Other 

____________________________/__________ 
 Student Signature/Date 
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