DELAWARE TECHNICAL AND COMMUNITY COLLEGE
ALLIED HEALTH/SCIENCE DEPARTMENT
DENTAL HYGIENE PROGRAM

COST ANALYSISSHEET

The following amounts are estimates based upon the current fee structure.
Please be aware that the actual costs may vary.

College TUItioN Per SEMESLEN .......cocuiiiirese et $1236.00 *
Laboratory Fees Per SEMESLEr ......ccccovvveveeeeseeie e varies according to course
Student Services Fee Per SEMESLEN .......cociiriiirese e $20.00
Registration FEE PEr SEMESLEN .......coci ittt $15.00
Program SUPPOIT FEE ... $7.00/cr edit
ClINIC FOES ...ttt $97.50/Clinic course
CPR (Cardiopulmonary Resuscitation) Certification Course.........ccceeevveveeceesneenne. $45.00
Instrument Kit (estimate for 2009-10) ........cceevevvereereresereennes (1st year, approx. $1,900.00) **
....................................................................................................... (2nd year, approx. $700.00) **
UNIfOrmS, SNOES, ELC....c.ciiiiiicieiiiirieieeese e $400.00
INBIME PINS ...ttt b bbbttt $10.00

SADHA Dues (Student American Dental Hygienists ASSOC.) ....cccoveeeeeeeneeenie. $45.00/year

Professional Continuing Education Course
Registration Fee (varieseach year) ..o $50.00 - $100.00

Licensing Board Exam Application Fees (second year)
(National Boards, Northeast Regional Boar ds, Delawar e Boar ds) ... approx. $1375.00

Licensing Exam Board Review COUISES........cccoveereeeerereeneneenen. appr ox. $350.00 — $650.00
(recommended, but optional)
Program TeXtDOOKS .......cceiiiiieieie ettt st st e e $2,900.00

(1st Year $1,350.00) (2nd Year $750.00) (Related $700.00)
* = based on full-timein-state students
** = MUST be paid prior to July 31% of acceptance year, subject to increase
~FINAL NOTE ~

Mandatory Allied Health Department Medical History & I mmunization forms
will require medical practitioner completion.

All associated fees are the student’ s responsibility.

/10



