
   Summer I   2002                               S.C. COMMISSION ON HIGHER EDUCATION

   TOTAL NUMBER HEADCOUNT ENROLLMENT -  G2-DOCTORAL                                                         PAGE:     1
                                                                                                            DATE:  01/15/03
   PROGRAM : CHES605ECP                                                                                     TIME:  14:37:29
   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                      |      489|      132|      357|      468|       21|
  ____________________________________________________________________________________________
   SOUTH CAROLINA STATE UNIV.              |       53|       44|        9|       44|        9|
  ____________________________________________________________________________________________
   U.S.C. - COLUMBIA                       |      636|      232|      404|      586|       50|
  ____________________________________________________________________________________________
   MEDICAL UNIVERSITY OF S.C.              |      179|       85|       94|       89|       90|
  ____________________________________________________________________________________________
        SUB TOTAL                          |     1357|      493|      864|     1187|      170|
  ____________________________________________________________________________________________
     TOTALS                                |     1357|      493|      864|     1187|      170|
  ____________________________________________________________________________________________




