DELAWARE TECHNICAL AND COMMUNITY COLLEGE
ALLIED HEALTH/SCIENCE DEPARTMENT
PHYSICAL THERAPIST ASSISTANT 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 .......ooiieeeieee et $1236.00 *
Laboratory FeesPer SEmMeSter .......ccoooverieieeneenesenee e variesaccording to course
Student Services FEe Per SEMESLEN ..o e $20.00
Registration FEE PEr SEMESLEN .......coci i s $15.00
Program SUPPOIT FEE ...t $7.00/cr edit
UNIfOrmMS, SNOES, ELC.....ccuiiiiieiee s $100.00
INAIME PINS ...ttt b et e et ae b et e st st e b e e e b et e e et beseeneeae e $7.00

License Application Fee (2" year students only, charges vary according to state)$285.00
LICENSUN E BBttt ettt ettt e e b e et e e e aa e e be e eaeeenbeeenneenbeesnneens $185.00
Program TeXtDOOKS .......cueiiiececi e nee e $650.00

Criminal Background Check (additional chargesfor any name/addr ess changes) .$40.00

based on full-time in-state student

~ 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



