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Table 3: Student characteristics by university and year of entry; no. (and %) of students*
UofC UBC Uof C UBC U of A
2001 2001 2002 2002 2002 Total
Characteristics n=93t n=100tt n=95t n=114t n=117% n=519
Male 42 (45) 4343 4143 50 (44) 67 (58) 243 (47)
Female 51 (55) 56 (56) 54 (57) 63 (56) 49 (42) 273 (53)
Mean age, yr 24.9 24.3 241 24.6 23.1 24.2
Population of community where
high school was completed
<50 000 24 (26) 23 (23) 21 (22) 33 (29) 22(19) 123 (24)
50 000-99 999 9 (10) 15 (15) 5(5) 23 (20) 21 (18) 73 (14)
100 000-500 000 13 (14) 16 (16) 11(12) 18 (16) 8 (7) 66 (13)
> 500 000 46 (49) 45 (45) 57 (60) 40 (35) 66 (56) 254 (49)
Notes: U of C = University of Calgary, UBC = University of British Columbia, U of A = University of Alberta.
*Unless otherwise indicated.
11 student did not indicate population of the community where high school was completed.
#1 student did not indicate gender.
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