DELAWARE TECHNICAL COMMUNITY COLLEGE
ALLIED HEALTH/SCIENCE DEPARTMENT

COST ANALYSIS SHEET
RESPIRATORY CARE PROGRAM

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

College TUItioN Per SEMESTEN .......ccveieciece et $1371.00 *
Laboratory Fees Per SEMESTer.........ccccvvveiveie i varies according to course
Student Services FEe Per SEMESTEN ... ..ot $20.00
Registration Fee Per SEMESLEr .........cco it $15.00
Program SUPPOIT FEE .......ooieie ettt $7.00/credit
Lo TUT o1 .01 | SO S S PRPSRR $75.00
UNITOrms, SNOES, ELC........ooiiiiiiiiiiiee e $150.00
Application Fees for Boards (paid to the national boards)...........cc.ccccovevviveiiennnnne. $580.00
Program TeXTDOOKS ..........cceoiiiieiccc e $650.00
Criminal Background CheCK ..o $53.00
[ W o T =Y SO SO S TSRS $50.00
Additional Clinical Simulation Fee .......... ..ot e $100.00

(initial exam paid for by education program, associated cost if student must repeat)

*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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