
   Spring     2004                               S.C. COMMISSION ON HIGHER EDUCATION

   TOTAL NUMBER HEADCOUNT ENROLLMENT -  G2-DOCTORAL                                                         PAGE:     1
                                                                                                            DATE:  06/14/04
   PROGRAM : CHES605ECP                                                                                     TIME:  11:18:20
   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                      |      789|      266|      523|      726|       63|
  ____________________________________________________________________________________________
   South Carolina State Univ.              |      108|       84|       24|       89|       19|
  ____________________________________________________________________________________________
   U.S.C. - Columbia                       |     1537|      586|      951|     1396|      141|
  ____________________________________________________________________________________________
   Medical University of S.C.              |      196|       95|      101|       99|       97|
  ____________________________________________________________________________________________
        SUB TOTAL                          |     2630|     1031|     1599|     2310|      320|
  ____________________________________________________________________________________________
     TOTALS                                |     2630|     1031|     1599|     2310|      320|
  ____________________________________________________________________________________________


