DELAWARE TECHNICAL COMMUNITY COLLEGE
ALLIED HEALTH/SCIENCE DEPARTMENT

COST ANALYSIS SHEET
PHYSICAL THERAPIST ASSISTANT PROGRAM

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

College TUItION Per SEMESTEN .......cc.oiiiiiiiieiee e $1371.00 *
Laboratory Fees Per SEmMEeSter..........ccooviiiiiiiiiiccese s varies according to course
Student Services FEE Per SEMESLEN........cccoi it $20.00
RegiStration FEE Per SEBMESTET .........cuiiiieieierte e $15.00
Program SUPPOIT FEE ..o $7.00/credit
(O LT 0] TS 01T T = (S $100.00
INAIME PINS ..ttt bbbttt b et et e et b e et e s b e ene e $7.00
License Application Fee (after graduation: charges vary according to state) ........ $285.00
Licensure Fee (after graduation: paid t0 FSBPT) .....ccccooiiiiiiiiniiiiieeencieei $185.00
Program TeXtDOOKS .........ccciiiiiiiie e e $650.00
Criminal Background CheCK ..........coiiiiiiiiiieeesees e $53.00
DIFUQG TESE -ttt sttt bbb bbb e bbbt b e b e e re s $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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