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COURSE ENROLLMENT FORM

PERSONAL INFORMATION
FIRST NAME SURNAME OTHER NAMES
FULL NAME: | I I |
DAY / MONTH / YEAR MALE / FEMALE
DATE OF BIRTH: | | BENDER : |
INTERNATION FORMAT (INCLUDE COUNTRY CODE)
CONTACT: | | RESIDENTIAL ADDRESS : | |
PLEASE TYPE IN YOUR COUNTRY OF RESISDENCE AND NATIONALITY
COUNTRY OF RESIDENCE : [ | NATIONALITY: [ |
COURSE SELECTION

Our current courses are provided below according to the levels below.
You must complete the Introductory Level before moving on to the Advanced Level, and the Advanced Level before maving
on to the Expert Level.

[ Introductory Level (All courses) 1 Advanced Level (All courses) 1 Expert Level (All courses)
[ Basic Mechanics-1 (BM-1) [ Basic Mechanics-2 (BM-2) 1 Engine Management-1 (EM-1)
[ Automative Air Conditioning System-1 (AC-1) [ Diesel (DI-1) 1 Engine Management-2 (EM-2)
[ Electrical Electronics-1 (EL-1) [ Electrical Electronics-2 (EL-2) [ Electrical Electronics-3 (EL-3)
[ Braking System-1 (BS-1) (1 Braking System-2 (BS-2) (1 Drivetrain-1 (DT-1)

1 Service Advisor-1 (SA-1) 1 Tire Service and Alignment (TI-1)

ACADEMIC BACKGROLIND

PLEASE TYPE IN THE HIGHEST EDUCATION LEVEL YOU HAVE ACHIEVED
HIGHEST LEVEL OF EDUCATION ACHIEVED : | |

Kindly add supporting document to the form when submitting.

FIELD EXPERIENCE

EXPERIENCE IN AUTOMOTIVE FIELD: 71 YEAR 12 YEARS [ 3 YEARS C14 YEARS OR MORE

EMERGENCY CONTACT INFORMATION

FIRST NAME SURNAME (THER NAMES
FULLNAME: | I I |

INTERNATION FORMAT (INCLUDE COUNTRY CODE)
CONTACT : | | RESIDENTIAL ADDRESS : | |
PLEASE TYPE IN RESISDENCE AND NATIONALITY OF YOUR EMERGENCY CONTACT
COUNTRY OF RESIDENCE : | | NATIONALITY: [ |
PLEASE STATE YOUR RELATIONSHIP WITH YOUR EMERGENCY CONTACT
RELATIONSHIP : | |




A VD U V. V. e —"

KINDLY ATTECH THE FOLLOWING DOCLIMENT WHEN SUBMITTING THE FORM IN PDF FORMAT
ACADEMIC CERTIFICATES
IDENTIFICATION DOCUMENT (NATIONAL ID / PASSPORT / DRIVERS LICENSE)

DECLARATION AND CONSENT

FULL NAME
I |hereby declare that the information provided is true and correct to the best of my knowledge

and agree to allow West African Vehicle Academy (WAVA) to process and store my information for course registration and
communication purposes in accordance to their data protection policy.

CONFIDENTIALITY AND LEGAL NOTICE

Confidentiality Statement:
All information provided in this form will be treated as strictly confidential and used solely for the purpose of course registration and
administration. Your data will not be shared with third parties without your explicit consent, except as required by law.

Document Authenticity:
By submitting your certificates and other documents, you affirm that all materials submitted are authentic and
verifiable. Submission of fraudulent documents will result in immediate disqualification from the course and potential legal action.

Terms of Participation:
Participation in advanced-level courses is contingent upon the successful completion of prerequisite levels. Participants
must meet all course requirements and adhere to West African Vehicle Academy's code of conduct throughout the program.

Liability Disclaimer:
West African Vehicle Academy shall not be held liable for any errors, omissions, or outcomes resulting from the application of course
content.

Refund or Cancellation Palicy:
Registration fees are non-refundable once the course begins. Exceptions may apply under extraordinary circumstances and are subject
to administrative review.

Right to Amend:
We reserve the right to amend the terms and conditions outlined here at any time. Notification of changes will be communicated to
registered participants promptly.

Indemnity Clause:
Participants agree to indemnify and hold West African Vehicle Academy harmless from any claims, damages, or legal fees resulting from
their participation in the course.

Agreement:
[ | have read, understood, and agree to the Confidentiality and Legal Notice outlined above.

DATE

THIS FORM WILL NOT BE PROCESSED WITHOUT SIGNATURE.

Graphic Road, South Industrial Area +733 54 836333 info@wavacademy.com www.wavacademy.com

P.0.Box 7617, Accra North-Ghana
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