DELAWARE TECHNICAL COMMUNITY COLLEGE
ALLIED HEALTH/SCIENCE DEPARTMENT

COST ANALYSIS SHEET
EXERCISE SCIENCE PROGRAM

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

Please be aware that actual costs may vary.

College TUILION Per SEMESTEN ......ccuiiieiieiesiie ettt $1371.00 *
Laboratory Fees Per SEMESTEr.........cccccvvrieiienieeie e varies according to course
Student Services FEe Per SEMESTET .........ccuiiiiiiiieieree e $20.00
Registration FEe Per SEMESTEr ........cc.o i $15.00
Program SUPPOIT FEE .......oiiiiiie et $7.00/credit
CHINICAI ATLITE ...t $150.00
Required Equipment — Blood Pressure Cuff & Stethoscope .........cccovvvviieiiciieenen, $60.00
(DTCC Bookstore)

Certification Application Fees (cost varies according to agency) ...........cceeve.... $250 - $450
Program TeXTDOOKS .........ccciiiiiiicccce et ere s $700.00
Criminal Background CheCK ...........ccviiiiiiiie s $53.00
D U T T 1Y SRS $50.00

*based on full-time in-state student rate and subject to State 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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