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FEDERAL REPUBLIC OF NIGERIA

FEDERAL ROAD SAFETY COMMISSION
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DRIVING SCHOOL STANDARDIZATION PROGRAM (DSSP)

REGISTRATION FORM 

FORM MVA 10 (D)

  NO. TSC 00001
INSTRUCTIONS
I. ADMINISTRATION OF THIS FORM IS IN CONFORMITY WITH PART 1 SECTION 5(F) OF THE FRSC (ESTABLISHMENT) ACT, 2007 AND REGULATION 20 OF THE NATIONAL ROAD TRAFFIC REGULATIONS (2004).

II. PROVIDE CORRECT INFORMATION BASED ON THE CURRENT STATUS OF SCHOOL.

1. DRIVING SCHOOL DETAILS 

(i) NAME OF SCHOOL:………………………………………………………………….

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

ADDRESS:………………………………………………………………………..……

…………………………………………………………………………………………..

TEL:..............................MOBILE:................................ FAX:………………………….

e-MAIL ADDRESS……………………….………………………………………….

(ii) NAME OF PROPRIETOR(S):………………………………………………………….

QUALIFICATION(S):………………………………………………………………….

…………………………………………………………………………………………..

(iii) NAME OF CHIEF INSTRUCTOR/INSPECTOR:…………………………………….

……………………………………………………………………………………………

QUALIFICATION(S):……………………………………………………………………

…………………………………………………………………………………………….

2. IS THE DRIVING SCHOOL REGISTERED WITH CORPORATE AFFAIRS COMMISSION?  

YES 


NO

IF YES, ATTACH PHOTOCOPY OF REGISTRATION CERTIFICATE 

3. FACILITIES(TICK AS APPLICABLE)

(i) DRIVING RANGE   AVAILABLE :……………. NOT AVAILABLE ………………

(ii) INSTRUCTORS       AVAILABLE ………………NOT AVAILABLE ………………

(iii) TEACHING AIDS   AVAILABLE …………..…..NOT AVAILABLE ………………

(iv) CLASSROOM         AVAILABLE ……………….NOT AVAILABLE………………

(v) COURSES OFFERED:




DURATION 

(a) ……………………………………

……………………………………….

(b) ……………………………………

………………………………………..

(c) ……………………………………

………………………………………..

(d) ……………………………………

………………………………………..

(e) ……………………………………

………………………………………..

(f) ……………………………………

………………………………………..

(g) ……………………………………

………………………………………..

(vi) LIST OF INSTRUCTORS AND QUALIFICATION : 

           NAME(S)

       QUALIFICATION(S)      NDL CATEGORIES  NDL NUMBER(S)

(a) ………………………….   ………………………     ………………
 …………..….…..

(b) ………………………….   ………………………     ………………
 …………..….…..

(c)  ………………………….   ………………………     ………………
 …………..….…..

(d) ………………………….   ………………………     ………………
 …………..….…..

(e) ………………………….   ………………………     ………………
 …………..….…..

(f) ………………………….   ………………………     ………………
 …………..….…..

4. EQUIPMENT AVAILABILITY:

(i) SIMULATOR(S) (No. AVAILABLE)

(ii) DEMONSTRATION VEHICLE(S) 

TYPES OF VEHICLE(S)

MAKE(S)


REG. NO

(a) .......................................
…………………………
…………………………

(b) .......................................
…………………………
…………………………

(c) .......................................
…………………………
…………………………

(d) .......................................
…………………………
…………………………

(e) .......................................
…………………………
…………………………

(f) .......................................
…………………………
…………………………

(iii) ANY OTHER FACILITY/EQUIPMENT AVAILABLE?

……………………………………………………………………………………………..

……………………………………………………………………………………………

……………………………………………………………………………………………

5. ATTESTATION:

I ……………………………………..hereby certify that the information given above are to the best of my knowledge correct and true.

SIGN…………………………………………………

DATE …………………………………..

FOR OFFICIAL USE ONLY 

(i) PRELIMINARY INSPECTION: (USE FORM MVA 10D (1) FOR ASSESSMENT)
	Facility/Equipment
	Up to standard required
	Not up to standard required
	Remarks

	
	
	
	


(ii) SUITABILITY OF DRIVING SCHOOL……………………………………………………

…………………………………………………………………………………………………

(iii) SECTOR TSC OFFICER’S COMMENTS 

Having inspected the above mentioned facilities, I hereby confirm that the observations above are true……………………………………………………………………………………………………

Name:…………………………………………
     Rank:…………PIN………………

Command………………………………………         Sign/Date…………………………………

(iv) SECTOR COMMANDER’S REMARKS 

(v) RECOMMENDED …………………………       
   NOT RECOMMENDED :…………….…… 

Name:…………………………………………
   Rank:…………PIN……………………

Command………………………………………   
   Sign/Date………………………………

(vi) HOD TSC RECOMMENDATION

APPROVED …………………………       
   NOT APPROVED:…………….…… 

Name:…………………………………………
   Rank:………… PIN…………..………

Command ………………………………………      Sign/Date………………………………
    FEDERAL REPUBLIC OF NIGERIA

        FEDERAL ROAD SAFETY COMMISSION

DRIVING SCHOOL STANDARDIZATION PROGRAMME (DSSP)

ASSESSMENT/INSPECTION FORM 

Form: MVA 10D(1)







NO: TSC 00001A

NAME OF SCHOOL:____________________________________________________________

ADDRESS:_____________________________________________________________________

REQUIREMENTS:

a. CLASSROOM 





YES 

NO 

b. OFFICE  





YES 

NO

c. VEHICLE FOR DRIVING INSTRUCTIONS 
   YES 

NO

(VEHICLE FOR DRIVING INSTRUCTIONS SHALL BE OF DUAL CONTROL TYPE PARTICULARLY, AS IN THE CASE OF LEARNERS DRIVERS TRAINING)

d. COURSE MANUAL 




YES 

NO  

e. FIRST AID FACILITY 




YES 

NO

f. WORKSHOP 





YES 

NO

g.  ROAD SIGN MODEL




YES 
   
NO

h. HIGHWAY CODE




YES 

NO

i. TRAFFIC LAW
 



   
YES 

NO 

j. TRAFFIC REGULATIONS 
 


YES

NO

k. CHIEF DRIVING INSTRUCTOR’S OFFICE 

WITH TOILET  



   
 YES

NO

l. INSTRUCTOR’S COMMON ROOM 


YES

NO

m. LIBRARY 




    
YES

NO

n. SIMULATOR ROOM 




 YES

NO

o. VISION TEXT ROOM




 YES

NO

p. INSPECTION PIT 



    
 YES

NO

q. MODEL AND REPRODUCTION OF EMPLOYMENT

YES

NO

r. ILLUSTRATIONS (DRIVING AND DROPS)

YES

NO

s. MAGNETIC BOARD 




YES

NO

t. BLANKET OF  FLANNEL 



YES

NO

u. OVERHEAD PROJECTOR 



YES

NO

v. SAFETY TIPS 





YES

NO
w. (Provide column for each and attach separate sheets where necessary, please).
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