
 

 

THE INSTITUTE OF CHARTERED ACCOUNTANTS 
[GHANA] 

Box GP 4268, Accra, Ghana.   Tel: 0544-336701/2, 0277801422-4 
E-mail: info@icagh.com    website: www.icagh.com 

 
 

STUDENT REGISTRATION FORM  

 
 
 
 
 
 

Attach 3 passport size 
photographs This form is given out free of charge to all prospective students. 

All sections must be completed and returned to ICA[G] accompanied by the appropriate 
non-refundable registration fee.  Insert N/A in sections not applicable to you. 

Payment for  fees can be made at ICA[G] House at Okponglo - Accra and the relevant receipt 
attached to this form or, if more convenient to the student, the form may be accompanied by 
a pay – in – slip as evidence of payment into any of our bank accounts listed below: 
GCB: 1011130022905, SCB: 0100102515500,  Merchant Bank: 000010100018850 
Account name: The Institute of Chartered Accountants - Ghana  
 

1.     NAME OF APPLICANT: [IN BLOCK LETTERS] 
 
Reg. number 

 

 
…………………..………... 

 
        1.1   SURNAME: …..……………………………………………………………………..…………………………………………… 
 
        1.2   OTHER NAMES: ………………………………………………………………………………………………………………… 
 

[In full; not initials] ……………………………………………………………………………………………………….. 
 
 
2.   DETAILS OF BIRTH 
 
 

 
Age [next birthday] 

 
….. years 

 
Date of birth 

 
……… 

 
…….. 

 
……. 

 
Gender [Tick as appropriate] 

 
Male Female 

 
     

     Day 

 

     Month 

 

Year

(You must attach photocopy of birth certificate and/or such other evidence of birth as you may have) Original for vetting 
 

3.    HOME/PERMANENT ADDRESS 
 
            3.1   Postal   
 
 

            3.2   Telephone: ………………………………………   3.3 E-mail: ...………………………………………….. 
 
     
        CURRENT POSTAL ADDRESS:  ………………………………………………………………………………....………………. 
 

4.     EDUCATIONAL QUALIFICATION 
                   List educational qualification 
                   (Please attach original and copies of certificates )Original would be returned to you after vetting 

 
……………………………………………………………………… 
 
……………………………………………………………………… 
 
……………………………………………………………………… 
 
……………………………………………………………………… 
 
……………………………………………………………………… 
 
……………………………………………………………………… 
 
……………………………………………………………………… 
 

 
.......................................................................................................... 
 
........................................................................................................... 
 
........................................................................................................... 
 
........................................................................................................................................................ 

 
...................................................................................................................................................... 
 
 
............................................................................................................................................................................... 
 
 
........................................................................................................................................................ 

5.  OTHER PERSONAL DETAILS 
 
 
Present 
Occupation 
 

Name and address of Employer/School 
 

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

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

Tel: and e-mail: ……………………………………………………………………………….. 
 P. T. O. 



 
 

STUDENTS 

If in School please indicate course being pursued and its duration 
 
Course: ……………………………………...…………………………………….     Duration: ………………….. 

 
 
 
 
 
 
 
 
 
 

 
 

If in employment: 
 

Briefly describe the nature of your Employer’s Business 
 
………………………………………………………………………………………………………………………. 
 
Indicate the position you hold and length of service: ……………………………………………………………… 
 

Briefly describe your current job Schedule: 
 
………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………… 
 

Regarding your immediate supervisor please provide his: 
 
Name: ……………………………………………………..…………………………………………………….. and 
 
Official Position: ………………………………………..…………………………………………………………… 

 

6.  REFEREES 
 

The applicant is required to provide, in the columns below, the names and addresses of two Referees who personally know him/her and 
can confirm: 
 

                   6.1    the applicant’s suitability in terms of character and achievements, and 
                   6.2    the nature of the applicant’s current job and/or status in terms of what he/she [the applicant] 
                            claims in Section 5, above, to be currently engaged on. 
 

Therefore if the applicant is working then at least one of the referees must be his/her employers who can, among others, confirm the 
nature of his job schedule.  If he is a student then at least one of the Referees should be his/her school – ideally the Principal or Head of 
department. 
NB The Principal, Head of Department or Employer, as appropriate, it also required to: 

 {i}  sign n the appropriate section of this form – below – as a witness to the applicant’s signature and 
{ii} authenticate the 2[two] accompanying passport-size photographs along the following lines: 
 

I confirm that this is the true 
Likeness of: 

(NAME OF APPLICANT) 
 

(SIGNATURE OF WITNESS) 
 

and {iii) confirm having witnessed the applicant’s signature below. 

 

 
 
{i}     Name 
 
{ii}    Address 
 
 
{iii}   Tel. & E-mail 
 
{iv}   Profession/Status  

1 2 
 
………………………...………………………. 

 
……………………………………………… 

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

 
……………………………………………… 
 
……………………………………………… 
 
……………………………………………… 

 
I hereby apply to be registered as a student of the Institute of Chartered Accountants [Ghana]  in order to take the following examinations 
of ICA[G].    [Please tick as appropriate] 
 
ICA[G] Professional Examinations                                                                  Accounting Technicians Scheme West Africa   (ATSWA)   
 
I confirm the accuracy of all the information provided above. 
 
 
…………………………….…....                           ………………………………..                                ….…………..………...……… 
[SIGNATURE OF APPLICANT                                 [NAME OF WITNESS]                                       [SIGNATURE OF WITNESS] 
 

(Please refer to note 6 above) 
 


