DELAWARE TECHNICAL COMMUNITY COLLEGE
ALLIED HEALTH/SCIENCE DEPARTMENT

COST ANALYSIS SHEET
DENTAL HYGIENE PROGRAM

The following amounts are estimates based upon the current fee structure.

Please be aware that actual costs may vary.

College TUItiON Per SEMESTEN .......ccveiiciece et $1371.00
Laboratory Fees Per SEMESTEr.........ccccvvieivevie i varies according to course
Student Services FEe Per SEMESTEN ..o $20.00
RegiStration FEE Per SEMESTEN ........ccoiiiiiiiiiieieee e $15.00
Program SUPPOIT FEE ..o $7.00/credit
ClINIC FRES ...ttt $97.50/Clinic course
CPR (Cardiopulmonary Resuscitation) Certification Course.........c.ccccovevvrviervernenne. $45.00
Instrument Kit (estimate for 2010-11) ......cccccoevevveivciieieenns (1st year, approx. $2,100.00)
....................................................................................................... (2nd year, approx. $850.00)
(O LT 0] TR 01T = (o $400.00
INBIMIE PINS . bbbttt b et b bt $10.00
Criminal Background CRECK ..ot $53.00
[ W o N =Y OSSO S S PRRPSRRR $50.00
ADHA Student Chapter (American Dental Association) ..........c.cccocvevviieernennn. $65.00/year

Professional Continuing Education Course
Registration Fee (varies each year) ........ccccoceveveiein i, $50.00 - $100.00

Licensing Board Exam Application Fees (second year)
(National Boards, Northeast Regional Boards, Delaware Boards) ... approx. $1500.00

Licensing Exam Board Review COUISES ...........ccooererneerieiennens approx. $800.00 — $800.00
(recommended, but optional)
Program TeXTDOOKS ........cccviieieieieie e eneas $3,000.00

(1st Year $1,450.00) (2nd Year $850.00) (Related $750.00)

*based on full-time in-state student rate and subject to State increase
**MUST be paid prior to July 31% of acceptance year and subject to increase

~ FINAL NOTE ~

**

**

Mandatory Allied Health Department Medical History & Immunization forms

will require medical practitioner completion

All associated fees are the student’s responsibility
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