
 
 

TSU-TLSAMP 
 

2014 STUDENT SUMMER EXPERIENCE INFORMATION 
 

Please provide the following information [your name, major, classification and 
name of company/organization]. This information is needed to determine the 
number of TSU STEM students who participated in internships or other 
experiences during the past summer. 
 
Professor:_________________________     Course:___________________________  
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