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FOR MORE ENQUIRIES: CONTACT OUR OFFICE LINE ON 0302-240642 OR admin@gic.edu.gh 

 
 

 

GHANA INSURANCE COLLEGE 

RESIT FORMS 

 

NAME OF STUDENT: …………………………………………….. 

STUDENT INDEX NUMBER: ……………………………………. 

YEAR OF COMPLETION: ………………………………………. 

DATE: ………………………… 

SIGNATURE:………………………….  

TEL:......................................................... 

 

COURSE TITLE       TICK BOX  

DIPLOMA IN INSURANCE 

• MODULE 1        ☐ 

• MODULE 2        ☐ 

• MODULE 3        ☐ 

• MODULE 4        ☐ 

• MODULE 5        ☐ 

CERTIFICATE PROGRAM 

• FOUNDATION IN INSURANCE    ☐ 

ASSOCIATESHIP PROGRAM 

• ARM 54        ☐ 

• ARM 55        ☐ 

• ARM 56        ☐ 

mailto:admin@gic.edu.gh

