DELAWARE TECHNICAL AND COMMUNITY COLLEGE
ALLIED HEALTH/SCIENCE DEPARTMENT
MEDICAL 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 TUILION PEE SEMESTEN ........cviiiiiieiie ittt $1170.00
Laboratory Fees Per SEMESTEr ..........ccvviiiiiiiiieieesicsc e varies according to course
Student Services Fee Per SEMESTEN ........cccoviiiiiiiie e $20.00
RegiStration FEe Per SEMESTEN ........ccoii i $15.00
TechnNOology SUPPOIT FEE.....oceiie ettt $7.00/credit
HEPALITIS VACCINE .....veeiieiie ettt sttt et e st et e s s e nneenteaneesneeneeaneenneas
O TN (0] g TS T LTI o (o $50.00
Technology TeXtDOOKS ........ccvciiieiee e $800.00

(1st Year $200.00) (2nd Year $700.00) (Related $500.00)

Criminal Background Check (additional charges for any name/address changes) .$20.00

D 0o =T RSP SOPRPTPRRR $50.00
* = based on full-time in-state students
*% -

optional, but recommended for all Allied Health Students

**
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