
   Fall       2006                               S.C. COMMISSION ON HIGHER EDUCATION

   TOTAL NUMBER HEADCOUNT ENROLLMENT -  G2-DOCTORAL                                                         PAGE:     1
                                                                                                            DATE:  01/30/07
   PROGRAM : CHES605ECP                                                                                     TIME:  15:21:03
   Res-class codes 1 and A thru H included in SC Resident for fee purpose

  ____________________________________________________________________________________________

                                           |TOTAL NO.|GEO-ORGIN|GEO-ORGIN|IN STATE |OUT STATE|
      INSTITUTION                          |STUDENTS |   S.C.  | NON S.C.|  FEES.  |  FEES.  |
  ____________________________________________________________________________________________

PUBLIC SENIOR INSTITUTIONS

   Clemson University                      |     1008|      304|      704|      949|       59|
  ____________________________________________________________________________________________
   South Carolina State Univ.              |       93|       88|        5|       87|        6|
  ____________________________________________________________________________________________
   U.S.C. - Columbia                       |     1698|      692|     1006|     1553|      145|
  ____________________________________________________________________________________________
   Medical University of S.C.              |      345|      177|      168|      197|      148|
  ____________________________________________________________________________________________
        SUB TOTAL                          |     3144|     1261|     1883|     2786|      358|
  ____________________________________________________________________________________________
     TOTALS                                |     3144|     1261|     1883|     2786|      358|
  ____________________________________________________________________________________________


