SCIENCE AND TECHNOLOGY EDUCATION
FOR AN ENTREPRENEURIAL CITIZENRY

APPLICATIONS FOR REMEDIAL PROGRAMME

The Gambia University of Applied Science, Engineering and Technology (USET) is pleased to invite
applications for Admission into the USET-Remedial Program. The program will offer candidates the
opportunity to be taught by seasoned lecturers.

The subjects to be offered are as follows:

» English Language » Commerce

» Mathematics » Economics

» Physics » Business Management
» Chemistry » Geography

» Biology » Literature-in-English
» Agricultural Science » History

» Health Science » Government

» Technical Drawing » Financial Accounting
» Further Mathematics » General Science

Interested candidates can pay an application fee of D500 to (A/C Name: University of Applied
Sciences, Engineering and Technology: Bank: TRUST: A/C number: 10111383404:
BBAN:002101011138340445). and tender the receipt to the Institute of Innovation &
Entrepreneurial Office, USET Kanifing Campus.

Study Fees: The fee is D500 per subject per month
Time-Table : Classes will be held daily from 4-6 pm.
Duration of the Programme: 8 months (March-October, 2026)

Important Notice:

Candidates are required to sit for WASSCE at the end of the 8-month programme

+2202916497; + 2207484002; +2209444338; +2202000172




Sa—
Date._...._ ................. %\&\Q\Nﬁ\‘ed:nm;g 5/@/&@&-
Application Fee: D 500 T il e Student’s 3 x4
photo
Admission/1D
card stamp

© ® N 0 A~ w DMPF

SCIENCE AND TECHNOLOGY EDUCATION
FOR AN ENTREPRENEURIAL CITIZENRY

THE GAMBIA UNIVERSITY OF APPLIED SCIENCE, ENGINEERING AND TECHNOLOGY

APPLICATION FORM FOR 2025/2026 REMEDIAL PROGRAMME

Full Name:

Place of Birth:

Student’s Mobile Number:

Student’s Email Address:

Current Residential Address:

Marital Status: Married| | Divorced| | Single [ ]
Student’s disability status_(indicate by putting \)

Disability type Blind Deaf | Mute | Deaf &Mute Physically handicapped | Mentally retarded
Disability Code BLD DEF | MUT | DMT PHH MRD
(indicate by putting V)

10. Person to be contacted in case of emergency:

Name Relationship Telephone/mobile =-------------

11. Please indicate the subjects of interest by putting \

n English Language | n Commerce n Mathematics, u General Science

Bl Physics| Bl Business Management | | » | Chemistry | ] = Geography|
Bl Biclogy Bl Literature-in-English | Bl Agricultural Science | B History |
Bl Health Science | B Government B Technical Drawing | ] Bl Economics |
u Financial Accounting | u Further Mathematics |

u'l'nlnl ﬂul)jt‘cts|

12. Completed application form should be returned to: Institute of Innovation & Entrepreneurial

Office, USET Kanifing Campus

13. Statement by the applicant:

I hereby certify that all information given in this form is complete, correct and accurate. | fully
realize that the university is entitled to take any action on me; including dismissal if the information
given by me here is found incorrect. | further undertake to observe all the rules, service allotment
and regulations of the University.

Applicant’s signature: ... ... ... ... .o oo oos Date ot ci i e e e e e e e



