
STEER CONTROL DRIVING SCHOOL 

(Learn the art and science of driving) 

ARTICULATED TRUCK DRIVING 

GOVERNMENT ACCREDITED APPROVED BY DVLA AND GHANA DRIVE 

P. O. BOX WJ 300 WEIJA - ACCRA 

TEL: (+233) 024671838 / 0557022843 

EMAIL: edanso615@gmail.com 
 

 

REGISTRATION FORM 

 

CANDIDATE DATA 

Experience Details 

Do you know how to drive?................................................................................................. ............... 

For how long have you driven?........................................................................................... ............... 

Are you comfortable travelling a week or long?................................................................................. 

Do you have any experience in driving articulated trucks?................................................................ 

Do you have a driver’s license?.......................................................................................... ............... 

What class of license do you possess? (if any)…….......................................................................... 

Expiry date of driver’s license (if any)…………………………………………………………………….. 
 

 
Personal Details 

Title 

First Name Middle Name 

Last Name 

 
 

Sex: Male 

Date of Birth (dd/mm/yyyy) 

Female  

Place of Birth 
 

  

Nationality Region/State 

ID Numbers (if any) 

Passport Ghana Card 

mailto:edanso615@gmail.com


 

Level of Education:    Basic                  Secondary                    Tertiary     

Occupation   

Marital Status:   Single                   Married                  Divorce                     Widow 

  

Contact Details 

      Phone Number (s)                                                  Residential Address 

 

      Postal Address                                                     Email Address 

      Witness Name                   

      Address of Witness: 

      Relationship with Learner: 

      Phone:                                                                Signature: 

 

     How did you hear about Steer Control Driving School ? 

     School                   Media                  Friend                   Relative                   Car                                                  

 

   

 

    ………………………………………            …………………………………….. 

    Applicant Signature                    Date 

 

 

    For office use only: 

 

    Director / Secretary signature: …………………………………………………………………………………. 

 

    Mode of payment:        Cash     Cheaque    

 

    Date of transaction :…………………………….   Time:………………………………………… 

 
NB: FEES PAID ARE NOT REFUNDABLE
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