DELAWARE TECHNICAL COMMUNITY COLLEGE
ALLIED HEALTH/SCIENCE DEPARTMENT

COST ANALYSIS SHEET
OCCUPATIONAL THERAPY ASSISTANT PROGRAM

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

College TUILION PEr SEMESTEN ......ccviiieiiieiesie sttt $1371.00 *
Laboratory Fees Per SEmMEeSter..........ccooiiiiicieiccesc s varies according to course
Student Services FEe Per SEMESTEN ... ..o $20.00
Registration FEe Per SEMESIEr ........ccoiiiiiie et $15.00
Program SUPPOIT FEE .......oiiiiiieeiee e $7.00/credit
(O LT 0] 0 ST 01T T = (S $200.00
INBIMIE PINS ..ottt bbbttt $7.50

National Certification Examination Fee: (2" year students only, charges by Prof. Exam Service)
- Application Fee.............ccceiviiii i i e e eee e (ON-line application)$500.00
(paper application) $540.00
- State Reporting Fee (with application).............c.ccoi i, (each state) $40.00
- Practice EXamination FEE ...ttt e e e e $45.00

Delaware Licensure (2" year students only, charges vary according to state)
- Processing Fee.......ovii i e e a0 354,00

Program TeXthOOKS. .. ....c.uie e e e e e $600.00
Criminal Background ChecK............ccooiiiiiii i i eeeen . $53.00
DU To B =T PP PRTPRSRPRR. 121 N 0.0

*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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