
 
DELAWARE TECHNICAL AND COMMUNITY COLLEGE 

ALLIED HEALTH/SCIENCE DEPARTMENT 
PHYSICAL THERAPIST ASSISTANT PROGRAM 

 
COST ANALYSIS SHEET 

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

Please be aware that the actual costs may vary. 
 

 
College Tuition Per Semester .....................................................................................$1236.00 * 
 
Laboratory Fees Per Semester ..................................................... varies according to course  
 
Student Services Fee Per Semester ................................................................................$20.00 
 
Registration Fee Per Semester .......................................................................................$15.00 
 
Program Support Fee ........................................................................................... $7.00/credit 
 
Uniforms, Shoes, Etc. ....................................................................................................$100.00 
 
Name Pins ..........................................................................................................................$7.00 
 
License Application Fee (2nd year students only, charges vary according to state) $285.00  
 
Licensure Fee .................................................................................................................$185.00 
 
Program Textbooks ......................................................................................................$650.00 
 
Criminal Background Check (additional charges for any name/address changes) .$40.00  
 
Drug Test .........................................................................................................................$50.00  
  
 
 * = based on full-time in-state student 
 
  
~ 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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