
PLEASE FILL THE FORM IN BLOCK CAPITALS, USING BLUE OR BLACK INK.
About Yourself

Title:........................... (Miss/Mrs./Mr./Dr./Rev. etc)

First Name:.................................................................Surname:................................................................

Gender          Male        Female                                  Marital Status:........................................................

Date of Birth:..............................................................Nationality:.............................................................

Residential Address/Area:.........................................................................................................................

Postal Address:..........................................................................................................................................

Last School Attended:...............................................................................................................................

Year of Completion:..........................Course Offered:(e.g. General Arts)...............................................
 
List Previous WASSCE SHS results below :                   Write Subjects willing to Resit below:

E-mail:......................................................................Tel:...................................Mob:..................................

ID No./Passport No/Voter’s ID................................................Valid Till:.......................................

1) MEDICINE                               5) ENGINEERING SCIENCES                 8) ARCHITECTURE                                          

2) DIPLOMA NURSING              6) PHARMACY                                         9) COMPUTER SCIENCE
 
3) DEGREE NURSING               7) MEDICAL LAB. TECH.                       10) OTHERS: PLEASE SPECIFY;                      
                                                                                                                            1. ...................................................
4) BSc CONSTRUCTION TECH & MGT                                                      2. ...................................................
                                                                                                                            3. ...................................................
                      

DEBEST COLLEGE OF SCIENCE, ARTS & BUSINESS

P.O.BOX DC 492, DANSOMAN COMMUNITY
TEL: 0302-307823, 0244-613009, 0202-737825

  Website:www.debestcollegegh.com E-mail:remedial@debestcollegegh.com

DeCSAB No:............
Date:.......................
Price of Form:..........

PRE-UNIVERSITY COLLEGE DIVISION

REMEDIAL SCHOOL ADMISSION FORM

( MDEC: STRONG MINDSET, DETERMINATION, EXECUTION & CONSISTENCY)

DeCSAB/

               Name of Subject  (YR:……………….)  Grade Subjects 

1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 

 1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 

 

WAEC FOUNDATION CERTIFICATE COURSES LEADING TO; {PLEASE TICK [ \ ] YOUR INTEREST}

FOUNDATION COURSES LEADING TO;

1) LAW (LLB)                              5) REAL ESTATE                                     9) BUS. ADMINISTRATION                       

3) SOCIOLOGY                           6) FASHION DESIGN                             10) PHYSICIAN ASSISTANTSHIP               

2) PHILOSOPHY                         7) HOSPITALITY & TOURISM                11) OTHERS: PLEASE SPECIFY;                 
                                                                                                                             1. ..................................................
4) POLITICAL SCIENCE           8) BACHEL. OF EDUCATION                          2. ..................................................

A)

B)

COURSES ( willing to pursue at the  tertiary level) :

[STUD ID: DC_ _ /_ _ _ _ - _ _ / R _ _ _ _]

mailto:E-mail:debestadm@gmail.com


SUBJECTS COMMON TO BOTH SCIENCES & ARTS 
 

SCIENCES: PHYSICS       CORE MATHS 
CHEMISTRY      ENGLISH 
BIOLOGY      INTEGRATED SCIENCE 
ELECTIVE MATHS 
 

ARTS:  THREE (3) ELECTIVES IN GENERAL  CORE MATHS 
ARTS, VISUAL ARTS OR     ENGLISH 
AGRICULTURAL SCIENCE   INTEGRATED SCIENCE 
 
 

GUIDE TO CUT – OFF POINTS BY VARIOUS UNIVERSITIES 
 

MEDICINE  PHARMACY  NURSING  ENGINEERING SCIENCES 
 

KNUST       6 – 10           6 – 8       6 – 12           6 – 9   
LEGON        6 – 10        6 – 9          6 – 15            6 – 10  
UDS             6 – 12          6 – 12      6 – 15            6 – 12  
UCC           6 – 11         6 – 12      6 – 12            6 – 13 

 
BUSNIESS ADMINISTRATION  CONSTRUCTION TECH  ARCHITECTURE 

 

KNUST  6 – 10      6 – 10            6 – 10  
LEGON  6 – 11     6 – 11              6 – 11  
UDS  6 – 13      6 – 13            6 – 12 
UCC  6 – 12      6 – 15            6 – 13  

 
DURATION OF COURSES OFFERED 

 
A. DURATION FOR STUDENTS SWITCHING PROGRAMMES IS ONE & HALF (1½) YEARS. 

 

B. DURATION FOR PURE SCIENCE/ARTS/BUSINESS/HOME ECONS. STUDENTS IS ONE (1) YEAR. 
 

 
NOTE: REGISTRATION PERIODS FOR BOTH A and B are; 
 

REGISTRATION (NOV/DEC): APRIL – MAY   WRITING OF EXAMS: OCT – NOV 
 

REGISTRATION (MAY/JUNE): JAN – FEB   WRITING OF EXAMS: JULY – AUG 
  
 

FEES 
ONE YEAR (students not switching programmes) 

· FEES FOR ALL SUBJECTS: =        GH¢ 
· FEE PER SUBJECT: =         GH¢    
· FEES FOR FIVE SUBJECTS OR MORE: =      GH¢ 
· FEES FOR FOUR SUBJECTS OR LESS, CHARGE PER SUBJECT: =   GH¢    

 
ONE & HALF YEARS (students switching programmes) 

· FEES FORALL SUBJECTS: =        GH¢ 
· FEE PER SUBJECT: =         GH¢    
· FEES FOR FIVE SUBJECTS OR MORE: =      GH¢ 
· FEES FOR FOUR SUBJECTS OR LESS, CHARGE PER SUBJECT: =  GH¢    

 
 
SPONSOR’S NAME AND ADDRESS:..........................................................................................................

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

CONTACT NUMBER:..................................................................................................................................

PROFESSION:......................................................WORKPLACE:..............................................................

NOTE: COMPLETED FORMS MUST BE ACCOMPANIED WITH A COPY OF WASSCE RESULTS AND ONE PASSPORT PICTURE.



CONDITIONS OF ACCEPTANCE

1) STUDENTS ARE REQUIRED TO ATTEND CLASSES REGULARLY DURING THE PERIOD FOR 
WHICH THEY  ENROLLED.
2) ABSENCE DUE TO SICKNESS MUST BE SUPPORTED BY A MEDICAL CERTIFICATE.
3) THE FEES PAID ARE FOR TUITION ONLY AND STUDENTS ARE RESPONSIBLE FOR THE COST OF MATERIALS
    OR EXAMINATION FEES, PROCESSING OF TRANSCRIPTS, RECOMMENDATION LETTERS AND CERTIFICATE OF
    PARTICIPATION PROGRAMMES.
4) THE PRINCIPAL RESERVES THE RIGHT TO DISMISS ANY STUDENT FOR BAD CONDUCT.

PLEASE READ THE FOLLOWING CAREFULLY

SIGNATURE:..................................................                                    DATE:............................................

REASONS WHY YOU SHOULD ENROLL AT DeCSAB

1. WELL SEASONED AND EXPERIENCED LECTURERS.
2. WE ARE RATED AS GRADE ‘A’ REMEDIAL COLLEGE BY THE REMEDIAL SCHOOLS ASSOCIATION OF GHANA.
3. STUDENTS ARE ASSURED OF EXCELLENT PASSES IN THEIR FINAL EXAMINATIONS.
4. FREE COUNSELING SESSIONS WITH EDUCATIONAL PSYCHOLOGIST AND RESOURCE PERSONNEL
     ON ACADEMIC PROGRESS REPORTS.
5. ACADEMIC TRANSCRIPTS PREPARED FOR EACH STUDENT EVERY TWO MONTHS.
6. PARENTS/GUARDIANS ARE REST ASSURED OF OUR GOOD/PROFRSSIONAL ETHICS AND
    DISCIPLINED CODE OF CONDUCT.
7. WE ASSIST STUDENTS TO ENROL IN TERTIARY INSTITUTIONS IN GHANA AND ABROAD. 

VISION: Demystifying university education and making it accessible to both rich and poor.

FOR OFFICE USE ONLY

SWITCHING       / NOT SWITCHING

RECOMMENDED COURSE CHOSEN AFTER ACADEMIC BOARD ASSESSMENT:................................................................................................

INTELLIGENT QUOTIENT TESTS (I.Q. TEST):..........................................................................................................................................................

TOTAL NUMBER OF SUBJECTS CHOSEN:...........................................................................................AMT:...........................................................

DURATION OF PROGRAMME:..................................................................................

WORKLOAD NEEDED:..............................................................................................

ANY SPECIAL REMARKS:.........................................................................................................................................................................................

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

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

Date Course Amount Paid Balance Payee sign Cashier sign RCPT No. 
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