
   Summer I   2005                               S.C. COMMISSION ON HIGHER EDUCATION

   TOTAL NUMBER HEADCOUNT ENROLLMENT -  G2-DOCTORAL                                                         PAGE:     1
                                                                                                            DATE:  10/14/05
   PROGRAM : CHES605ECP                                                                                     TIME:  16:48:15
   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                      |      579|      181|      398|      560|       19|
  ____________________________________________________________________________________________
   South Carolina State Univ.              |       44|       42|        2|       42|        2|
  ____________________________________________________________________________________________
   U.S.C. - Columbia                       |      710|      269|      441|      683|       27|
  ____________________________________________________________________________________________
   Medical University of S.C.              |      255|      122|      133|      127|      128|
  ____________________________________________________________________________________________
        SUB TOTAL                          |     1588|      614|      974|     1412|      176|
  ____________________________________________________________________________________________
     TOTALS                                |     1588|      614|      974|     1412|      176|
  ____________________________________________________________________________________________


