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Certificate from Official of the Community

This is to certify that lﬁﬂua\nn.ﬂtiﬁﬂhﬂ'}‘ (Name of the Community Service
Volunteer) Rep, No2OOMO1%81 of Imi](...(.t.'il'-.'[‘s:.l) ..... Name of the College)
underwent  community  service  in .*:z‘.ﬂ.l'l*.-ﬁ),\‘.r.a:'-.nnm.,..._._
Community) fromAh=%= 00 to Mo 6200,

(Name of the

The overall performance of the Community Service Volunteer during his/her

community service is found to be é&i&lﬁ)ﬂb‘tj (Satisfactory / Good).
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CHAPTER 2: OVERVIEW OF THE COMMUNITY
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Report of the mini-project work done in the related
habitation/village. ed subject w.r.t the

A mini-project work in the related subject w.r.t the habitation [village. (F
. (For ex., a
student of Botany may do a project on Organic Farming or Hoyy
rticulture or usa
sage of

biofertilizers or biopesticides or effect of the inorganic pesticides, ef A
e v Ele, A student of

Zoology may do a project on Aquaculture practices or anir
: nal hushang
2 Ty or poultry or

health and hygiene or Blood group analysis or survey on the

Hypertensi
' ion
on the prevalence of diabeles, ele. oraarvey

The Report shall be limited to 6 pages.
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Student Sell-Evaluation for the Communlty Service Project

—

Smdent Name:  3° RROPA URTSAL A
Registration No: L OLLO0IONLS 7

Period ol TSI From: To

Date of Evaluation:

Name of the Person in-charge:

Address with mobile number: (3 arvuLen * % A**.BN.&

e ———

~ 0usa 55,

Please rate your performance in (he following arens:

Rating Seale: 1 is lowest and 5 is highest rank

1)
2)
3)
4)
5)
6)
N
8)

9)

Oral communication

Written communication
Proactiveness

Interaction ability with community
Positive Attitude

Self-confidence

Ability to learn

Work Plan and organization

Professionalism

10) Creativity

11) Quality of work done

12) Time Management

13} Understa nding the Community

14) Achievement of Desired Outcomes

15) OVERALL PERFORMANCE

Dute:

w0

I Youro Vel

Signature of the Student










Fvaluation by the Person ln-ohurge In the Community/Habitation
'I‘hll:l'l" "nllﬂ'l _‘ Ft}l 11'1"1.’?‘ I"c “j.f..‘. ) l’f.l T

Beghetrativn M 'li Lt ity ALy “I‘r“ I

Pegiosd ol C51° Vo o
I hate ool 1 osadoatbiani

Mg ol Whe Pevson ineching e
Address with moliile pumlseg:

Flease rate the student’s performance bn the fllowlng nrens;

Please note that your evaluation shall he done intlependent of the Student's self-evaluntion

Hating Scale: Vs bawest and 5 bs highest rank

1} Oral ecommunication

2} Written communication

3} Proactiveness

4)  Internction ahility with community
51 Positive Attitude

i) Self-conlidence

T3 Ability to learn

I 2 3 4
H) o Work Plan and organization [ 2 3 4
9} Professionalism 1 2 3 4
iy Creativity 1 2 3 4
1) Quality of work done | 2 3 4
12) Time Manngement I 2 3 4
13} Understunding the € S unlly ! 2 3 .
1) Achievement of Desired Oulvanies ! 2 3 4
15) OVERALL PERFORMANCE. 1 2 3 4
Date: Stgnatore of the Supervisor

UL
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COVERNMENT DERFE COLLEGE (M) - SRIKARKULAM .
COMMUNEITY SERVICE FROSECT

LOGDBOOK
. TRRUPA  VATSALYA
(5P
;-Q:EBL':_Q:"N.:F‘.‘LI 151135";‘1‘531
AUy Cone | Sgnatyes of e Tt
E--:}."_,-uﬂ = twerg ol f.‘."d‘ﬁULZ | 1% ke ———
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Signatlre of the Mentor
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= —— IS = o= ——"“T
GOVERNMENT DEGHEE COLLEGE (MIEH), SRIKAV LA
Mame of the Student = - M&Jm&,ﬁo leglstration te: 2 0.2 O\O'T}S?
Lemester / Year/ Conme/Group: Semester < I Sem BA(Spel Eng) 2022-27/ 14 I
Name of the Gulde/Mentor: Dc- A cSougu. Qoo |
Community Secial Service Profect_Soclo- Lennomle Survey |r
1. a) Address of e Famlly : W b) Mare: of Head of the Family; R | |
| ;
2 Famlly Detalls: (Dependents) |
__5?4_ " Mameof the person Gender Age Edualion Profession |
v TNMowmmaudos, [Mele | Uy i Ae dzian |
9. T AcusRodho  |Foreds| 35 - T
3. Sodal Slatus detalls: (I)Caste: (S{::' ST/BA-A-B-C-D/OQ ([MRdigion: Lhoiiin.,
4. Economic Status details:
(i) Type of House Bulding: dh{fﬁentai .
(1) Availability of Agricultural Iand: Yes/No , I Yes — — aoes
(1) Names of aops; —
() Details of live stock Cattlee Cows Ox Buffaloes Sheep Goas Dthers
(v) Do you have own tailet: Yea/No
(i) Type of Cooking fuel used: LPG / Kerosene/ Eleuricirfﬂ‘ﬁlﬂ others spedfy.
(vii) Doyou have wehicle: Twowheeler/ R”u,t/u’ Car/ Any other vehicle. #
{v1i1) Source of ln:tmt_ﬁ\ubﬁ Asunn I L
5. Health Details: |
(1) Healthissues in family: O so)s8us '
(lij_ Do you have Arogyasri Card:
6. Are you engaging in any agricultural activities Yesmvu’;f yeshow you are marketing your
Agricultural products _
7. Arc you a member of any self help group Yes/No if yes name the activities of SHG —
B. Do have 3 bank account Yeo/No if yes how long you have been malntaiing | L

9. Are you using intemet banking / Mobile Banking / other banking Services? (NG
10. Do have you any in:Uﬂan{ﬂNn if yes specify the name of the Insurance policy | '
11 ame of the Govt. Schemes recoived: : I
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other

12 Any three problems faced in the village: Dm;-m%\. v ¢ oo Repdon ’E;: ;‘.l:l;ut
place: &m%oldrﬂm
U’.
s Vet T

Date: '3_,/ 5’1_'5 Slgnawre of the Mentor Signature o

W




GOVEREAL LT DEGREE COLLEGE (M), 0w fy 1)1 202 -
f b Stadent o5V uu.l (R [ 93 ‘ﬁj" Pegdtratlen Ve, ‘Li'}‘c.'tf'.}":‘ 13271
Hoanw o " i

JYont/ CotseAGiougy Vet - W Sean BALG ol § N 2192930 1 32
Supeder /W

o ol the Gulde/tAentor Do N D Undsy
1] L]

Han
¢ 9 ) Mares of Wead o1 ; e
1. o) Addioas ol the I’.un”!"'J""’fj‘h""‘-'nn' ) 71 6t Wead of the Fanily, Frrniccen,

2 pamily Detalle (Depedonts)
- L -

SN MHamo of tho pecson Gendor hgo Fdutatinn it X
-.-:l.' } i3 _“J“"‘ Mo Mol 2N "MeeA, frz}fa;-—?rmt

o Sondhus YAnho. 2.1 [Ji'-l‘?".'a:n- _(ff‘fryr) —
-:;_50;{:1 Status detalls: (ICaste: (sc/ gﬂm-l’vﬂ{-mnq FRefiginn: Hosrd s,

4. Ceonomlc Status details:
11 Type of Haure Bulding: Gwnfn‘i-{lu!
ity Avalabillty of Agricultural tand: Yes/N8 il Yoz —  aeres

(v} Kames ol trops. —

() Details of live stock Cattler  Cows O Buffaloes Sheep Goan

(V) Doyouhove onntailet: YeNo

(vi) Type of Cooking fuel wsed: L‘F':G, / Kerozene/ Electricity/ Wood/ others spedfy.
(vit) Doyou have vehicle: Two Wﬁeded Auta/ Car/ Any other vehicle.

(v1#) Sauree of Income | T4

5. Health Detalls:

(1) Health issues in family: N&
(1) Do you have Arogyasri Card: Yéa/io

6. Areyou engaging In any agricultural activities Yﬁ/fﬁ Ifyes how you are marketing your
Agricultural products

arry =elf help group ?es/ﬁ'éf yes name the activities of SHG ——
B.Do have 2 bank aceennt '?L.{mn if yes how long you hase been malntaining |
7. Are you using intemet by ning / Idnhhe(!!;nklng / other banking Services?

10. Do hawe you any insurance Yéﬂa il yes specify the name of the Insurance policy _
11 Name of the Goyt, Schemes received:
Jagananny Vidhy

7. Are you a member of

ADeevena / Jagananna Vasathl Decvena/ Raithu Bharosa / Any other : ‘
12- Ay thiee problems faced in the village: Onoimant mal ) fon Reod. Ak S

Place: ﬂinﬁolnhjn
\ . Valbals
Date: ) - b=a3 Slzn.‘ltumful the Mentor S]?n:turi of msmdc}fﬁ




GOVERNMENT DEGHEE COLLEGE (M), S A LA
tame of the Student © 7 \(:uqt(} J W Reglatratlon Me: 20220107175 871

Semestes / Year/ Coue/Group: bemeeter - I Sem BA(Spel Eng)m22:22/ 104

Hame of the Gulde/Mentor: Oy A Sua Godau

Communlty Seclol Service Peolect :Soclo-Ceonombe Surve y

1. a) Addross of the famlly : 3 L“eﬁ'—'\ n\w ki b) Hamws of Head of the Familfg - () reveo

2. Famlly De l:tl_h_:_[i;.lﬂ?mulmlhll

_!':1':1_ Name of the person j Gendor | Age Fducation Prolessian
3\ B Madluan Venwol 39 ¥ ura'nJ_.l. Varase LN 1,: !
| & o Bhoon E.‘QL" _‘10 Do =
3. Sodal Status detalls: (INCaste: (sc/ B‘Fﬂm-n-n-c-nmq (imnedizion: Vimrdi.

4. Economlc Status details:
(1Y Type of House Bulding: mmm’a{nl

(i Availabllity of Agriculturl land: Yes/ N{: i Yes — acres
(i) Kamesol crops; —

() Dewdils of live stock Cattlee  Cows Ox  Buffaloes
(v} Deyouhave owntalet: ?éNu

(Vi) Type cf Cooking fuel used: LPG / Hé?a’s;nu! Electridty/ Wood/ others spaafy. '

(vii) Boyou have wehicle: Twowheder/ A\ﬁ:} Car/ Any other vehicle.

(vaii) Seurce of Income . AT®
5. Health Detalls:

Sheep Goats Others NG

(i) Healthissues infamily: Corrian
(Ii) Do you have Arogyasri Card: Yes/No

6. Are you engaging in any agricultural activities \wﬂ:iffes how you are marketing your
Agricultural products

7. Are you a member of amy self help group \’(ﬂﬂa if yes name the activities of SHG — Mukm\nuﬁh

2. Do have a bank account ‘?n{-nh if yes how long you have been malntaining i |
9. Are you using intemet lﬁﬁlng / Mobile Banking / other banking Services?

10. Do have you any insurance ?tél-ﬂn i yes specify the name of the Insurance policy |
11 Name of the Govt. Schemes receivied:

Jagananna Vidhyo ﬁ{wena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other -

12 pny three problems faced in the village: R om0, k‘“‘d"\‘m\} 1JmM,L T \.‘,LE%\&., \rehhomy
(

- 2,
pPlace &Wm [Q}L—“‘
Slgnature ol

Date: 'Ll'fo]l?r the Mentor Signature of the Student

Mk

T A S

e i Ty e

e

——— i



—

—_

——— e

.nf:‘a_w-HrJl.1l‘-HT,nFﬁH'?ﬁ.'“-”'-'-'-""'F.{Ml?“L_TiﬂIKﬁKIJI.ﬁM
piame af the Student 1T Youadhos \fo'bol"aﬁ eglatratlon Mo

Jyear/ Conrse/Group: tenveetet = ILSem BA{Spel Eng) 2022.92/ 144
etef ;

L0120\01387
Leeim

pame ol the Guide/Bentor Dn, H‘ AN ED‘J'N

Communit rﬁ_‘:ﬁ'lﬂl Service Project s lp:Len nomi: Surve ¥

1 a) Address of the Famlly : th.ﬁoupa@ b) Mame: of Head of the Family; P - ol
2 IN“n‘.n;_-t.xlIL[[_‘I_oﬂvnlnr_m] o B
{ ___N ~ pameof the person Gendaor Age Education Profession
uwndgl 36 Teedovrodnks | 1 ..
I' e IR ﬂlﬂ.f-ha = - = . mdﬁa_
9.| P VAo Mol | VO RIS VYN - |
3. Sodal Status detalls: (Caste: (€7 sT/RA-AB.C.0/0G

(TiRdigion: Vivdas

4. Economic Status detalls:
(i} Type of Meuse Bulding: Own/Redl
(1) Availability of Agricultural land: Yes/No A Yes . Acres
o) Namesof dops: Rike |, stk LSwn ] IVL.YLVE
{(1v) Deuails of live stock Cattle: Caffs- Ox Bul ﬁﬁl:i Sheep Goats
(v) Doyou have owntdilet: Yes{o
(vi) Type of Cooking fuel used: LPG / Kerosene/ Eleuridtyfw%:df others spedfy_
(viz) Goyou have vehicle: Twmm:zrf Auta/ Car/ Any other vehicle_

(vat1) Source of Incame Fm-.,‘,.ma,

5. Health Details: S,

() Healthissues in family. Sulgdnoy I T V)
(li) Do you have Arogyasri Card: Yes/No

6. Are you engaging in any agricultural activities '?éuu If yeshow you are marketing your
Aericultural products

Others

amember of any self help group 'rr.rilﬁtﬁl yes name the activities of SHG —
8. Co have 3 bank ccaunt

7. Are you

/Na if yes how long you have been malntaining .

9. Are you using intemet banking / Mobile Banking / other banking Services? [NVO

T :
10. Do have you anyinsurance Yew/No if yes specify the name of the Insurance policy |
11 Hame of the

Covt. Schemes received:

Jagananna ‘-ﬁﬂ'rra\be/wma / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :

12. fnythees probiems faced in the village: Povt Tumd. Wl )t?“jl‘m)' L
Place: Q.I:n-d:ﬁol.o-\vj:o. K % i L

A"
Date: 7 - g( - 31  Slgnatre E(I the Mentor signature of the Student

s B e . e R gl

—mrma

B

g




e

rour-n;umr-rfr,nmrﬂfﬁ.f:f WLEGE (MEN), SnikakuLA 14
amo of the Stutleat 7 ¥aute. Vodsokyo. leglstmatlon tie: L0000 1 01) 31

Jyoar/ Conmse/Groupt semoer - W 5em BA(Spel Eng) 2022.92/ 1 14
yesler £V

]

sen

rhmoul'llnuGu'ulrfMuu‘lnn DA Swote ol

Community_Seclal Service Prolect s:Socko:Tennomic irye "

) Address of the Family : J-A.Nﬂo)-ubﬁios b} Hamv: of Head of thy Family: S 'ﬂm‘bo‘ﬂ'c‘"‘|
) | .

- r;.m['l-,'Dchll.t:l,'Dmmu!nnhl _ I
.--———SH’ " Nameof the person Gendor Age Education Profession |
e T e g T
!:) 5,~Uw.bﬁ.l‘rw
IR Mok | B | ya Phd 0 "
3. Sodal Status detalls: (NCaste: 13 BA- I5U“m‘ﬂ'3{'ﬂfﬂq (WRdigion: W s |
&. Economlc Status details: " ""‘3"‘“:

(i} Type of Heuse Building: Own/Rental |

(i} Availability of Agricultural land; TESJND,T Il Yes
(1t) Namesof aops: N &

—_— acres

(i) Denilsof live stock Cattle  Cows Ox Bulfaloes
(v) Doyou have owntalet: ?ghto

(Vi) Type of Cooking fuel used: Iﬁf;‘-l{emsenn! ﬂnd-r'i/{;tffWﬂﬂﬂf others s I
(45) Doyou have vehicle: TwowheEler/ Auta/ Tr/ Any other vehice. |
(viii) Source of Income . T " ‘
5. Health Details:

Sheep  Goas  Ouhers NO

paafy,

{Ii]_ Do you have Arogyasri Card: Y&/No

(1) Healthissues in family: feld-oveon ‘
6.

. : . ) |
Are you engaging in any agncultural activities Yﬁ/ﬁff yeshow you are marketing your
Agriaultural products (NG

7. Are you a member of any self help group Yes/No if Yes name the activities of SHG W 3“ +

|
B Do have 3 bank account Yes/No if yes how long you have been malntaining \'1 YWOIN :
9. Are you using intemet baniing / Mah’i‘lfzpﬂanking / other banking Services? gk

10. Do have you anyinsurance ?quﬂn if yes specify the name of the Insurance policy. LI C

11 Name of the Govt. Schemns received:

Jagananna Vidhya Decvena / Jagananna Vasathl Decvena/ Raithu Bharosa / Any other: ——
12 Any thres problems faced § .
aced in the village: Cugn dea.h, 0

Place: % | Lﬁq\h |

T e
Date: - ~ 3% Slgnature of the Mentor Signature of the Studer

“ws



cemester £ Year/ Course/Group: bemedter - W Sem BA(Spel Eng) 2022-23/ 104

pame of the Gulde/Mentor: On o A+ Susu Bodsa

Communlty Soclal Serviee Project :Soclo-Teonomls Survey

1. a) Address of the famlly t 45 Loz b) Harme: of Head of the Familz i ‘AP povOs

Z FnuﬂW_Dﬂ:lll!: IDmNuEmh}

GOVI-RNMENT DEGREE COLLEGE (MEN), SRIKAKILAIA

pame of the Student “3~ Je Iteglatention Me:
LOLLO \Q1L 31

SN Name of the person Gendor Age Education Profession
\) A+ Stoidan Fovol] W3 Lowsr 1“”}')’ n
3. Sodal Status detalls: (IICaste: . (SC/ ST/BA-A-B-C-D/0C) (Religion: \dindn.

4. Economle Status details:
(i) Type of House Bullding: Own/Rental
(i) Availabllity of Agriculturl land: Yﬂ/ﬁ/.]l Yes L—— ages
(1) Names of rops: Py
(1v) Details of live stock Cattlee Cows Ox Buffaloes Sheep Goaus
(v) Do you have ountailet: \‘ﬁ;
(vi) Type of Cooking fuel used: L%’-Hmmnef Elect\/r‘i:i:iﬂnrf Wood/ others speafy.
(vii) Doyou have vehicle: TwoWhedler/ Auta/ ﬁ's/r;ﬂnr ather vehicle,

(viii) Source of Income | 'J_m::\am

5, Health Details:

(i) Healthissues in family:
(1) Do you have Arogyasri Card: Ye&&/No

Others N o

6. Are you engaging in any agricultural activities ‘rcs!l'(uqlf yeshow you are marketing your

Agricultural products ™ ©

—_

7. Are you a member of any self help group ?emﬁws name the activities of sSHG — N ©
B. Do have a bank account '?éhlu if yes how long you have been malntaining | 5‘3“0"}‘

9. Are you using intemet banking / Mnhi!‘é’é’unhlng / other banking Services?

10. Do have you any insurance Yes/No if yes specify the name of the Insurance policy | L ™* &

11 Name of the Govt. Schemes received:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other: NV ®

12 Any three prablems faced inthe village: Yoo Rm.dq' OW L
Place: ﬁbnqaw‘-m P

g 10

LI.%N;,;

Ve

Date: oy - b9y Slgnatune of the Mentor Signature of the Studem

“wa




—_— GOVERNMENT DEGREE COLLEGE [m}tﬂ],_:—,ﬁﬁ.; ARULAN

pame of the student T Vaoshon \]am-\.rau feglsteation 1e: L0120 101337

comester 7 Yeat/ course/Groupt bemweter - IL5em BA(Spel Eng) 2293/ 14
S i

he Gulde/Mentor Dn .5“\]1.& E}O&S@. . P‘-'

H-““"‘ "I' t
Communlty Soclal Service Project iS¢ lo=Leonomb; Supyey

1 a) Address of the Famlly : :J-ZWﬁo\n_\ﬂm hl'h"ﬂﬂ'“ﬂdﬂ’lhrmﬂnwﬂg S |
2 Family Detalls: (Denendonts) _ |
'____-E_'Ié__ Jﬂeofﬂm e Gendor Age Education Profession !
[y | N o Fuowol] 25 \ O ¥ Voo u_%l
g |N" ade Mol | & _ _
:;;t;;m; details: (I1Caste: (sC/ ﬂfﬂh—fu_-c.muq (Reigion: od

4. Economlc Status details:
(i} Type of House Building: Own/Rental
(1) Availability of Agricultural land: "l’ﬂ!ﬁdnl; I Yes —_ s

(1z) Names of ocops: —
(1v) Details of live stock Cattle: Cows  Ox Buffaloes Sheep Goam  Qthers MO

(v) Do you have owntdilet: ?éNn

(vi) Type of Cooking fuel used: L'Féf Kerosene/ Electridity/ Wood/ others spacfy,
(vit) Doyou have vehicle: Two ﬁ‘ﬁeeler! Auta/ Car/ Any other vehicle,

(vii1) Seurce of Income Towi Ordaan

5. Health Details:

(i) Healthissues in family: N©
(i) Do you have Arogyasri Card: ?é‘./fﬂu

6. Are you engaging in any agricultural activities Yeslﬂﬁfl fyeshow you are marketing your |
Agricultural products -

7. Are you a member of any sclf help group Yc‘ﬁo if yes name the activities of SHG — :|

B. Do have 3 bank accaunt VE/No if yes how long you have been malntaiting . |

9. Are you using intemet banking / Mobile Banking / other banklng Services? (NO F

10. Do have you any insurance Yes/No if yes specify the name of the Insurance policy .

11 Name of the Govt, Schemes received:
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Amy other: —

12 Anythree problems faced in the village: Poen  Boadslew- Reoudr WP

Place: W ‘ ’
mntm SE-n:lture o‘ the Student ; \

Date: 3~ QG -3y Slgnaw




GOVERNMENT DEGREE COLLEGE [Ml'.h‘]..f'-ﬂll*f_ﬁh‘uuﬂd
pame of the 5'Imli-uta_-\<'."\u‘\fk \ﬂ{'ﬁvt‘k&bo ltegletration 1o; 20210107287

oy £ Year/ Couse/Group: temeter < 1 sem BA(Spel Eng) 022.9 14
Lt !

pame of the Gulde/Mentor: DN Sand Boalow A

Community So¢ fal Service Prolect 50¢ h’:f(ﬂﬂ')m ke Surve y

1. a) Address of the Famlly : CL:wbn"m\u;\h b) Namn of Head of the Family: A- & P

a pamily Detalls: (Depemdents)

-

(eN Name of the person Gendor Age Education Professian
N | A dome Comdaf 37 JOvadisskhid [V, Lolke
_;11‘ _.fi Sum astha  [Fovole] \Q 0 E&L —
2. Sodal Status details: (iICaste: BC -G (SC/ ST/RA-A-B-C-D/0Q) (FIRediginn: W45 Au,.

4. Economic Status details:

(i) Type of House Bulding: Kn/rentsl — Ouan WRuoe

(ity Availability of Agricultural land: \"ﬂ/f;ln M Yes 'QF“""‘- acres

(1:) Names of Tops: (L) ot

(1v) Details of live stock Cattler  Cows-~\ Ox Buffaloes Sheep Goats Others
(v) Doyouhave owntailet: ?ésmn

(vi) Type of Cooking fuel used: fl'(ﬁf Kerosene/ Electridty/ Wood/ others spadfy. — P&
(vii) Doyou have vehicle: TwoWheeler/ Auta/ Car/ Any other vehicle,

(vaii) Souree of Incame . JOks
5. Health Details:

(i) Healthissues in family, N©
{Iij_ Do you have Aropyasri Card: "rs?nl/

6. Are you engaging in any agricultural activities Yes/No If yeshow you are marketing your
Agticultural products LYSao X _
7. Are you amember of any self help group ?(smn if yes name the activities of SHG Soualh %m"\
8. Do have 3 bank account We/o if yes how long you have been malntaining , \ Byonsy 1
9. Are you using intemet banking / Mobildfanking / other banking Services? —Zridade Mmﬁ |
10. Do have you any insurance 7{9‘“{, if yes specify the name of the Insurance policy . U T.C
11. Name of the Govt. Schemes received:
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Amy other
12 Any three problems faced in the village: N©

Place: wm : vﬁlmo\
i IQ_U*/ Sioniuve §he Stude

Date: 5-06 23 Signature of the Mentor




GOVERNMENT DEGRIE COLLEG {Ml‘H]._!Iﬁll{fﬂ{l.}[_ﬁl.‘: -

Mame of the student J M ; Ei iegletratlon 1o 20320107391

a1/ Coutse/Group: Semeder < 1l Sem BA(Spel Eng) M22:23/ 114

dentor: D Qoo Bola A

wpmester /Y0

pame of the Guldes?

cﬂ""“mu f_S(\flrll Sﬁ.ka-_"fﬂff'ﬁ { .;T-':Ufhlcwn’?ﬂlk.syﬂ[f}

1. a) Addross of the Famlly : M‘%&D\‘ﬂb‘ b) Ham of Head of the Farmiky; b '
. L |
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i' SN ~ Nameof the person Gendaor Age Education Professinn - |
h 5 D.naiu 29 MﬁmhA Il !
1\ S DV Favrohtf 3\ e duunsiad. Vs 1) *L,;'-

3. }.udai Status details: (ICaste: ©C-0  (sey ST/RA-A-B-C-D/0Q) (MIReligion: \A m‘&u
4. Economic Status details: f
(1) Type of House Bullding: Own/Rental

Ly Availability of Agricultural land: Tﬁa‘h{. HYes __ acres

(i) Kamesof cops: Ve

(w) Dewils of live stock Cattle:  Cows Ox  Buffaloes Sheep  Goass  Qrhers
(v) Do youhave owntalet: ‘?'émn
(vi) Type of Cooking fuel used: L%f Kerosene/ Electridty/ Wood/ others spedfy. !

(vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any other vehicle, Na v Sudas

(vi1) Seuree of Income . LoJgwan\ Wenle.
5. Health Detalls:

(1) Health issues in family: Pare
(1i) Do you have Arogyasri Card: ?é/ﬂn

€. Are you engaging In any agricultural activities Yes/No If yeshow you are marketing your

Aericultural products (V&

o 3 3umhoguea|
7. Are you a member of amy self help group ﬁﬁwn if yes name the activities of SHG 33 T i\-\

B. Do have a ban; account %l‘"ﬂ if yes how long you have been malntaining, S "Blmu‘ '
7. hiee you using intemet banking / Mobile Banking / otheF banking Services?

10. Do have you any insurance Yes/No if yes specify the name of the Insurance policy, L X © {
11 Name of the Gowt, Schemes received:

Jagananna Vidhya Deesena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :
12 Anythree problems faced i (lye village: "_L wioxin € rueanea

Place: ’J.W\(bc.\).o\um QUJJ .}_i Unedsarnhamars . F

-~

Date: 05~ 06-2%  Signature of the Mentor Signature of e
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L o Address of the Famlly 1 3imeyndoy o ) Harmm of Wead of the Famisy. 3-5ns5axh
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s L —

<N tame of the person Gendor Age fdueation Professien
v« | Y Aok Cerprnde U I'.anguj Vo0 a2
L
3| 3 Soryen Mody | V2 6 sy, _
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&, Feonomic Status details:
(1} Type of House Bulding: D{n}ﬂtnul
(1) Avallabllity of Agriculturl land: fwﬂ’(.]l Yeg — T
(1) Names ol cops:. NO
(iv) Details of live stock Cattlee Cows  Ox Buffaloes Sheep  Goas Othery NE&
(v) Do youhave owntalet: ?é;Hn
(vi) Type of Cooking fuel used: LPG / Kerosene/ ElaE:,;dt\rfWocdf others spedfy.
(vit) Doyou have vehicle: Twnw{derf Ao/ Car/ Any other vehicle_

{vin) Source of Incomne | BIIIE
5. Health Detalls:

(1) Healthissues in family, N ©

(1) Do you have Arogyasri C:rd:‘?émn

6. #re you engaging in any agricultural activities Yes/No If yeshow you are marketing your
Fericultural products NS

7. hre you a member of ary self help group Yes/No if yes name the activities of SHG Lo
B. Do hawe 3 bank accaunt Yes/No If yes how long you have been malntaining | Y&
¥. Are you using intemet banking / Mobile Hankingfnhubanﬂ{: Services?

10. Do hawe you anyinsurance Yes/No if yes specify the name of the Insurance policy . LT C
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12. Any thiee probiems faced jn thye village: NO '
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e

53




GOVERNMENT DEGRUT COLLEGE (1), ey 1
pae of the Stdent T K:\MW u’:;‘kmkbf} Weekstration ey 02 01 657 '51‘1]

J Yeat/ conne/Group: Semeder - Il Som BA(Spet Eng) MI293/ 194
Lt

|
L -:‘ 1 g [
- ¥ 31 s i
Hame ol the Gulde/Mentorn n f.h o h A

communlty Soclal Sevlee Prolect sSocko-Leopomt, Srvey

» !

1 a) Addross of the Famlly : 'vanm\n\u.hk b) Marws of Head ol the Famnliy, K Qs |
2 Famlily l"llctn'lh_: _[l'r“-.,-“lnnh_}“_ - o .

N  pameof the person Gendor | Age Education Profession

11 h (N h:'.x;.'bm Voot | 3G nlf?'UJL \ARsane L.J;L\:

BRI ENERNIXEEAN Fowobsd AL | ¥y _
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3. Sacial Status details: (ICaste: 6C-0 {sC/ ﬂfﬂﬂ-ﬂ-ﬂ-c-nmq (MiReigon 5L nn

4. Economk Status details:

(1Y Type of House Bullding: ﬂﬁ\mnntal

(11 Availability of Agricultural land: 'l'ﬁfh{ Il Yes — acres

(1) Names of crops: NG

(v) Dewilseflivestock Cattle:  Cows  Ox  Buffaloes  Sheep  Goass Quhers e
(v} Doyouhave owntalet: '?ﬁ;ﬂu

(vi) Type of Cooking fuel used: LPG / Kerosene/ Elefricity/ Wood/ others spedfy.

(viz) Doyou have vehicle: Twnwhé;r! Autnfé-fﬁnv other vehicle_

(1) Healthissues in family: T PO
{"J. Do you have Arogyasri Card: ?'E/".E}ND

6. Are you engaging In any agricultural activities ch/ﬂﬁ?fm how you are marketing your
Agricultural products

7. Are you a member of arry self help group ‘I’cMII yes name the activities of SHG —
B. Do have a bank account ?élf-wu if yes how long you Imﬂ&@_‘l malntaining

J- Are you using intemet banking / Mobile Banking / other banking Services?
10. Do have you any

11 Name of the

Inturance ?éﬂu i yes specify the name of the Insurance palicy |

Govt. Schiemes received:
Jagananna Vidi¥ya Deeveng / Jagananna Vasathl Deevena/ Raithu Bharosa / Ary other :

12. Anythree probiems faced in the village: Wo

Place: w Tl

Date: 11— 66 =22 Slgnature of the Mentor Signature o Student

S

- e e T

e T — e A




GOVERNMENT DEGREE COLLEGE (l-'.rn]h:‘.r-u_{r. H-UIJ% M

ame of the Student T ko ‘JM Herlstnation He: 2.0 1.3 0\ O A

- o lg t,!rrﬁuma'his_ﬂﬂ_:‘_n V¥ : |
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+iame of the Guide/Mertor

rmw._,g,,._g.;msmkr_nu}ul_;ﬁwb;tmmmk}mr

L a) Addressof the Family :-:-‘:WW“E\ b) Name of Head of the Family: M Rc“)‘-"'- |
2 Faomby Detalls: (Dependents
1___-;|# pame of the person Gender ALC Education —— =
) | e Momjn Fomde] M- | MA-BED o
il D | 1 Hekoe Forale 20D BH'E% -
l 9. '.5¢d.1| status detads: (iCaste: O C (5C/ 5T/RA-AB-C-D/0Q (FReigion: Bingctin.

4. Economic Status details:

“n!mc;ym}ggu‘!dm;:m(-nmml

(1) .-.-.-:,“:’.-'.'wn!@imlr;m!lam:\w.“iﬁ’.li‘fei — ares

{1z} Namesol oops: NGO

(1v) Demiiscflivestock Cttle Cows Ox Bulfaloes Sheep  Goans  Quners Ne
{(v) Do yzuhsve owntolet: \éﬂu
(Vi) Type of Cooking fuel used: Iﬁﬂﬂnﬂnﬂ‘ Electridty/ Wood/ others spacfy, LE(n
{vii) Doyou have whizle Tﬂm}'@w AmﬂE{er other wehicle,

(viii) Scurez of Inzome | 523

5. Health Delalie:

(i) Healthissuses in family,
ﬂij_ Do you have Arogyasri Card: ?éfﬂn

€. Are you ergaging in any agricultural activities Yes/No If yeshow you are marketing your
Azricultural products W8

7. A1t you a member of any cif help group ‘Ibsfh“él’ yes name the activitics of SHG —
2. 0o hae a hank s=aunt '?é-mn if yes how long you have been malntaiing .

7. Are you uding inteme banking / Mobile Banking / other banking Services? !=
10. Us hawe you anyinsurance ‘f:m;g if yes specify the name of the Insurance policy . LXC
1L Narme of the Govt. Sehemes received: ' |

Jagananna Vidhya Deesena / Jagananna Vasathl Deevena/ Raithu Sharosa / Any other: =
12 Anythres probiems faced in the village: N©

Place: :’W ffl i aE M-.ovf@:p

¥
Date: 71- 0L -9y Signaty u{u“, Mentor Signature of the Student
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ame of the Student F° \Gusk o JM trtlintion oy g 073371
106G ronp! Illl.--l”.ul_l‘ vt - W Sem EA{SDC] Eng) m:’?-?:f r '4

Lepest el J Year/ Coursy

AVILAM

One Sk Rodu .,
pame of the Gulde/tentor
f{'ll!ﬂ"'"; ty.So¢ lal Serviee Project J«'.S’th.‘.':ﬂ-ﬂﬂqm& Survey
1 ) Address of the Famlly : W b) Hame of Head of the Family; Raysed_ - \/
2 r;“““n" nclﬂl"l: [nﬁ'nf‘!_ﬂ'ﬂﬂ“l
i__s;_l_ ~ Nameof the peeson Gendor Age Education Prolbea
essinn
| Ve Salaon Yol | \3 A\t —
Q| N & 2 e Wi
2. Sodal Status details: (NCaste: fo;STﬁIA-A.-B-C-qu (W)Redizin ‘ |
n:
4. Economle Status details: Vundu,
(i) Type of House Bullding: D;\nmﬁﬁal
(11} Availabllity of Agricultural land: Yt.‘s.i'ﬁu/. Il Yes = acres
(1z) Namesof cops: WO
() Details of live stock Cattle  Cows Ox  Buffaloes Sheep  Goats  Ouhers (vo

(v) Do you have awntailet: YE/No

(Vi) Type of Cooking fuel used: LPG / Ketosene/ Electricity/ Waﬁdf others spedfy

(vii) Doyou have vehicle: Two uﬂ{d er/ Auto/ Car/ Any other vehicle

(vi1) Souree of Income . A plomoT\
5. Health Detalls:

() Healthissues in family: Yo
(li]_ Do you have Arogyasri Card: Yes/No

6. Are you engaging in any agricultural activities Yesfﬁ;lf yeshow you are marketing your

Agricultural products N o~

7.
Are you a member of any self help group Yes/Xo f yes name the activities of SHG 825

B. Do have 3 ban) account

11 Name of the Govt. Schemes received:

Ja
gananna ‘sﬁdh-.ra'l{ewena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :

12 Aaythree problems faced inthe village: ™ ©

Place: W

Date: 1—- Ok - 31 Slgnature of the Mentor
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?é;lo if yes how long you have been malntaining N &
9. Are i
¥ou using intemet banking / Mobile Banking / other h‘aﬁln: Services?
10.Do h
v you any insurance Ye/io if yes specify the name of the Insurance policy . U3 C

T -
Signature of the Student
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Gurn Bolv . A,

Hame 0

centter / Vear/ COURE
el |

pame of the Gulde/Mentor: Dn

communlty Seclal Service Project

a) Adilreas ol the Famlly : h\w’tm}',. Yen ATVE

b) Hatiw of 4
" Iudul’thnr'nu.ﬁ 0 Pt

s Famlly Petalls: i:nﬂwnlﬂnhl__

e —

Lorolo73%t

"?.N Hame of the person Gendar Aue Educatinn - Professinn
v . D«"-.hﬁm"- i 61 1%(1,\,4},' - )

N I

3, Social Status details: (MCaste: Qe (SC/ ST/M-A-B-C-D/0Q

& Economic Status details:

T
(i) Type of Hause Bullding: Own/Rental o
(i) availability of Agricultural land: Yes/No , If Yes acres
() Namesol rops: R
{1v) Details of live stock Cattle: Em Ox  Bulfaloes
(v) Do you have owntalet: ?é!ﬂn
(Vi) Type of Cooking fuel mecl:\i;f\PE / Kerosene/ Electridty/ Wood/ others spedfy.
(vi1) Doyou have vehicle: Twowheaeler/ Auta/ Car/ Any other vehicle.

{van1) Souree of Income,
3. Health Detalis:

Sheep  Goas  Quners

(i) Healthissues in famil,. 0 -
(i) Do you have Arogyasri Card: Yes/No

X . . v
6. Are you engaging In any agricultural activities Yes/No If yes how you are marketing your
Aeriaultural products

(WReigion: u; . 45
e

7. Are you a member of any self help group Yés/No if yes name the activities of SHG — msmd"?)‘“‘
|

B Do hawe 3 bany ccount ?E:*lh if yes how long you have been malntaining |

9. Are you using inte met banking / Mobile Banking / other haﬂkf:; Services?

10. Do hawe you anyinsurance \'n\:{mu if yes specify the name of the Insurance policy |
11. Kame of the Goyt, “chemes recoived:

Jagananna Vidhya Deeens / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :
12 Any three probiems faceg inthe village:  poad Yoplam

Place: Urgedaa bey W P &
Date: \6-¢ - 9 Slg re of the Mentor Signature ﬁ'
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[IALl

/year Couse/Gmup: Semester = 1l Sem BASPel Eng) 127,99/ ri4
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i, " .

v AL, Bﬂ}ﬂu., P'("
1!1|..u.~t;n|-1rfl-'lnnlm: Do
Han

Communlty Seclal Serviee Profect J:-‘*'*.H:lp:.[.'tﬂnwnb;_ Sutyey }

1 a) Address of the Famlly t LT“)H““#‘“L“ b) Hamn of Head of the Frﬂ"‘ﬂ V' Veaney ': |

= Famity Detalls: (Oependonts) -
2 F: el bt

e |

= =] ____—_'_'""‘"“———-—_._.__.________‘ L |
{ SN _H:*irﬂ'l‘l" the pecson [ Gendaor Age ~ [ducation thwﬂﬂ' |
f I+ |V Naaesd 5 A Dengre haif¥i e
[ B mﬂf—- ‘"F 3- ‘ o™ badled ron
3. Sodal Status details: (ICaste: ¢ (scs/ Hfm'ﬂ'f'{-ﬂfnq Y
4. Ecanomic Status details:
- Vv
: . lding: Own/Rental
(11 Type of House Buslding: Ov o
(1) Avallability of Agricultural land: Yes/No , If Yes acres

(i) Namesof rops: (s

(v) Denils el live stock Cattlee  Cows Ox  Buffaloes Sheep  Goass  Quiyers

C
(v) Do youhave ovntailet: 'ﬁfsfﬂn "
(vi) Type cof Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others spacity.
(vii) Doyou have vehicle: Tw:;.vlu cler/ Auta/ Car/ Any other vehicle,
(viri) Seurce of Income . 4y 48k Yo,
5. Health Details:
(1) Healthissues in family. o0
(lij_ Do you have Arogyasri Card: Yes/No
6. Are you engaging in any agricultural activities Yes/No If yeshow you are marketing your
&zrimltural;rod_u:l: VO -
7. Are you a member of any self help group Tewg[l yes name the activities of SHG — :
B Do have 3 bany, sccount Wz.m:lf yes how long you have been malntaining |
9. Ate you using intemet banking / Mobie Ennklng / other banking Services? |
"0 Do have y0u anyinsurance Ve ifyes specity the name ofthe lnsurance policy
11 Name of the Gowt, Schemes received:
Jagananna Vidiva Decseny / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :
12, Anythree probiems faced in the village: Darode yood
Place: Livaela)aer 5 <
Date: \Q- 0 -23  Slgnatule of the Mentor Signature of the Studéint
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yme of the Student - Kowpo- Jdml"ff’ Wrdstration e: 20200 13977
Ha

year/ Counve fGrougy: Letwester < I Sem BMSD‘:[E"W LYY B AT Fas
gementer £
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A ol the Gulde

Community ochal Srl'#‘k'.'_f'fﬂft‘(l.;?'-ﬁtb:l.'mmml:jmr

L s Addeess of the Famlly: 2 :-mﬁ—,"; n)\\:}n b) Hatre of Head nt ﬂ-r'nﬁ.ﬁp‘P‘%:M‘:

o famiy Detally (Dependents) I
I.L_;H | r.'_.wrt.'flh-:- person Gendar Age Fducation e
. -? S ™Mal, | uy \or Pou Yy, "-5-1:,- o
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L 5. Socdal Status details: (iCaste: SL '[rg-ﬂa"Mﬂ-E-C-Dmﬂ (iReligon. L -"Ld_‘...‘

&. Economic Status details:

{1} Type of House Bulding: D%mw

() Avalabllity of Agricultural land: Tﬂfﬁb’./l—l‘ Yes ——  age

el Names of cops: e

(v) Dewils ol live stock Catle  Cows  Ox Buffaloes Sheep  Goans Quers N8
(v) Deyouhave owntalet: ?éﬂn

(i) Type of Cooking fuel used: I.E‘G/ / Kerosene/ Electridty/ Wood/ others spedfy.

(wi1) Doyou have wehicle: Twuﬁreelerf Auta/ Car/ Any other vehicle,

(v111) Source of Income _ 'Q-D*“’é“\

5. Halth Details:

(1) Healthissues in !miigbmw
{ii}l Do you have Arogyasri Card: e/No

€. Areyou €ngaging in any agricultural activities \'Mvcshnwvuuam marketing your
Aericultural preducts Ty (>

7. hre you a member of ary self help group \'em;ws name the activities of SHG —
B. Do hae 2 bang atcount *ﬁl‘u if yes how long you have been malntahing
9. Ate you udng intemes banking / Mnﬁffélﬂ’ankinn / other banking Services?
10. Do hawe you anyinwrance Yes/No if yes specify the name of the Insurance policy | (A
11 Hame: of the Gowt. Schemes received:
Jagananna Vidhya Deeyens / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other: ——

12 Anythres F"ﬂut!ﬂ\!.famd inthe village: i) Reoods
Place: % ‘Lﬂ 1) ol Udkan Y
Date\U- 0 € =23 Sipnarhndor the Mentor Signature of the Student
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¢ a) Address of the Famlly s Liyg odadpakon b Harmn of Head of the Fami, A Doupnimy
2 famlly DH:\HE_[{EEE'_E!“EI:"
“on|  Mameoftheperson | Gender |  Age Education Prolession
YHE X &\.LS:»NLW\'L f Ly !ﬁm -
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‘ 3. Sodal Status details: (IICaste: (2 (sC/ ST/RA-A-B-C-D/0Q) (TIReigian:

4. Economic Status details:
(i) Type of House Building: Dwnfﬂentaif
{11y Availabllity of Agricultural land: Yes/No , If Yes acres
(1z) Kames of crops:
(1v) Details of live stock Cattler c;v.-/n O«  Bulfaloes Sheep  Goas  Others
(v) Do you have owntdilet: 'l’émn
(vi) Type cf Cooking fuel used: I.PE,! Kerosene/ Electridty/ Wood/ others spedfy.
(vii) Doyou have vehicle: Two w]ﬁ;lerf Auta/ Car/ Any other vehicle.
(va1) Seuree of Incomne
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(i) Healthissues in family; P
(h‘j_ Da you have Arogyasri Card: Yes/No
v
6. Are you engaging In any agricultural activities Yes/No If yes how you are marketing your
Agriaultural products

o~ i .
7. Are you amember of any self help group Yes/No If yes name the activities of SHG
8. Do have 2 bank acceunt Yes/Na if yes how long you have been malntaining
7. Ae you using intemet banking / Mobile Banking / other banking Services?

10. Do hawe you any insurance vewiaf if yes specify the name ol the Insurance policy .
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12 Anythree problems faced in the village: privage provlenn
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| . J
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L 1
(v) Do you have owntalet: Y&Nu
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{i? Healthissues in family: —
(h‘}. Do you have Arogyasri Card: Yes/No
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6. Are you engaging in any agrcultural activities Yes/No If yeshow you are marketing your
Azricultural products

1 Arey g —_—
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using intemet banking / Mobile Banking / other banking Services?
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4 you any insurance Yes/io if yes specify the name of the Insurance policy |
11 Name of the Goyy, Schemes received:

) '
3gaNanna Vidlya Deeseng Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :
12 Ay thiee problems faced in the village:

Place: Lh%c.ina akd
T¥owha

Date: \\ -0 - 13 Slgnature of the Mentor Signature of the Studerit
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P of the S

ek e f yeat/ Cons e

e I
—

; j"ﬁ b
W 1.'Il| “H' G“Iill";'*—h‘ﬂl nr. n
Hanw

L a) Address ol the Famlly )¢ royelago hea b) Harne of Head of tlmfamllr: D Lo\
-

a Family Detalls: [l‘frlu-u.hmh] o e ‘
:;N : Name of the person Gendar Age Education Profession |

1 —
Lo Dy Do M M A Il'ugrm. o
' - L
2. | Dyovams ﬁr \3 1ot Wik,
Sod:l_;htus details: (NCaste: (¢ (SC/ ST/MA-A-p.c.y /00

Imlﬂdiﬁgﬂ:m‘du |
&, Economic Status details;

(i) Type of House Bullding: D::'Imnntal g

(1) Availabllity of Agricultural land: Yes/No , If Yes acres

(11} Kames of crops; PO

(1v) Details of live stock Cattle: En;:ﬁ Ox  Bulfaloes Sheep  Goas  QOthers
(v) Do you have ountailet: '?ému

(vi) Type of Cooking fuel used: Léf Kerosene/ Electridty/ Wood/ others speafy.
(1) Doyou have vehicle: Twowheeler/ Auta/ Car/ Any other vehicle.

{v111) Source of Income |
5. Health Details:

(1) Healthissues in family: 1> © .
(ii) Do you have Arogyasri Card: Yes/No |

M o
6. Are you engaging in any agricultural activities Yes/No If yes how you are marketing your
Aericultural products |

7. Are you a member of amy el help group 'ﬁ:-% if yes name the activities of SHG —
v
B.0o haw 3 bank ccount Yes/No If yes how long you have been malntaining '

7. Are you using intemet banking / Mnhiﬁ Banking / other bankng Services?

10. Do have you any Insurance YE;!lio if yes specify the name of the Insurance policy .

1L Name of the Govt. Schemes recoivied:

Jagananna Vidiya De e/ena / Jagananna Vasath! Deevena/ Ralthu Bharosa / Any other: T

1Z Anythree probiems faced in the village:

Place: Livqalayoke Q - y |
q [
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sl the Gulde/1e ntor: DN
Ham

Communlty. Seclal servke Peolect_siSoclo-Ceonomb; sypyg 1

1 ) Address of e famlly £ Linqedaalo. b) Hams of Head of the Farnlly: Etb-h"l'ﬂl"ﬂ..

|\r|:|11-.;{Dﬂ:rnlnnh}_ - |

2 I':u.nih’__

i_-':’l M el it Ganke e Education Professing

BE 1 Jadweiva F 2% Docgge0 Teocks)
H

[ - iiﬂft . P b lof

2. Sodal Status detalls: (ICaste: A (sC/ ﬂfﬂﬁ-ﬂ-ﬂ-c-nfﬂﬁ (ii)Pedigion- 3
& Eeonomic Status details: Choud

W
(i) Type of House Bullding: Own/Rental

v
(i Availabliity of Agricultural land: Yes/No , I Yes acres
Namesof rops: 20
(1) 7,
(v) Dendils of live stock Cattler. Cows Ox  Buffaloes  Sheep  Goats  Quhers

Ve

(v) Do youhave owntalet: Yes/No

(vi) Type of Cooking fuel used: L%ﬁ Kerosene/ Electridty/ Wood/ athers spedfy.
(vii) Doyou have vehicle: Twowheeler/ Auta/ Car/ Any other vehicle.

(v111) Saurce of Incarne |

5. Health Details:

(i) Healthissues in family, 9© i
(1) Do you have Arogyasri Card: Yes/No

6. Are you engaging in any agricultural activities Yes/No Ifyeshow you are marketing your

Reriaultural products

_ ~

7. hre you a member of any self help group Yes/No if yes name the activities of SHG —
. v

B. Do have a bank accaunt Yes/Na if yes how long you have been malntaining

7. At you using intemet banking / Mobile Banking / other banking Services?

10. Do have you any insurance ?ewﬁf yes specify the name of the Insurance policy ,
11 Name of the Gowt, Schemes received:

Jagananna Vidhya Deevena / Jagan nnﬁ"; Vasathl Deevena/ Raithu Bharosa / Any other :
12 kaythres probiems faced in the village:

Place: Dvopdodadu~ \
he gnsture & e snsder
Date: \\-0&L ~93  Slgnawre of the Mentor Signature of the Studedt
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Drinking Water
questions on Drinking Water Facilitieg
//—_ _\-‘_____\
water availability in neighborhood

1. Drinking
a. handpump Ay public tap. ¢ piped water supply ¢ open wel|

2. Areyou satisfied with the quality of water?

Yes/NO
3 |s water available throughout the year?

Yes/ No

. 4 Do you drink the recommended amount of water per day?
Yés/ No

5. What kind of toilet do you use?

a. Western style mian style

6.Do you use water filter?
-
Yes/ No

7. Do you use bottled water?

Yes/ lﬁ

8. Do you pay water tax?
S
Yes/ No

9. Do you collect rain water for house hold?

A
Yes/ No

10. Any industry nearby?

e
Yes/ No

b“bééﬁ“ﬂj“‘ﬂﬂﬂﬁ#ﬂ""lT-!'I'JH'
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Drinking Water

Questions o Drinking Water Facilitjag
Drinking watef availability in neighborhood
%

2 handpump  bpublictapc. piped Water supply d, gpe, well

2. Are you satisfied with the quality of water?

Y‘éfstG

3. |s water available throughout the year?
Yes!‘N’f)

4. Do you drink the recommended amount of water per day?

Yes/ R{J

5. What kind of toilet do you use?

a. Western style Eﬁdian style

6.Do you use water filter?

Yes/ ']@

7. Do you use bottled water?

Y’e/sf No

8. Do you pay water tax?
v
Yes/ No

9. Do you collect rain water for house hold?

¥ 3
Yes/ No

10. Any industry nearby?

7
Yes/ No

blﬁiéﬁ!“éﬁﬂﬂﬂﬂﬂ&#ﬂﬂﬂUu-:-r
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Drinking Water

Queslions 0N Drinking Water Facilitipg

S —

king water availability in neighborhood
1.0rn e

g handpump

5 Are you satisfied with the quality of water?

ves/No

3. |s water available throughout the year?

?’e:f No

s F

‘lﬁ;tll}hn tap c. piped water supply open well

4. Do you drink the recommended amount of water per day?

v
Yes/ No

5. What kind of toilet do you use?

é’.@estern style b. Indian style

6.Do you use water filter?
v
Yes/ No

7. Do you use bottled water?

P
Yes/ No

8. Do you pay water tax?
</
Yes/ No

9. Do you collect rain water for house hold?

Yes/ \l{u

10. Any Industry nearby?

‘r'\e/sf No

61
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DrinkKing vvaici
s on Drinking Water Facilitieg

\

Question

ing water availability In neighborhood
1. Drinkl

dpump b.public tap €. piped water supply “./Upﬂn well
a. han

Are you satisfied with the quality of water?
2 e : dlis

Yesil\é

3. |s water available throughout the year?

Yés/ No
4. Do you drink the recommended amount of water per day?

Yes/ Ng

5. What kind of toilet do you use?

a. Western style "Iﬁ;'ndian style

6.Do you use water filter?

Yes/ No

7. Do you use bottled water?

v
Yes/ No

8. Do you pay water tax?
v
Yes/ No

9. Do you collect rain water for house hold?

Yes/ ﬁ;

10. Any industry nearby?

Ye/sf No

G R




Questions on Drinking Water Facilitiag
king water qvailability in neighborhoog
1.0nn

-zﬂ andpump b.public tap - piped water Supply g, Open we||
N

Atisfied with the quality of water?

2. Areyous
Yes/No
3. s water available throughout the year?

Ves/No

4 Do you diink the recommended amount of waler per day?

YE’Q} No
5. What kind of toilet do you use?

. a. Western style ‘Kﬁdian style

- -

6.Do you use water filter?

es/ No

7. Do you use bottled water?

Yes/ 1@

8. Do you pay water tax?
Yes/ No

9. Do you collect rain water for house hold?

YES/ING

10. Any industry nearby?

es/ No |

L 66666600606 »u vy
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DrinKiy vvalcl
qQuestions of Drinking Water Facilitieg

/ \

king water Jvailability in neighborhood

1.Drin

handpump publictap c. piped water supply ¢ open well
a. Ne

Are you satisfied with the quality of water?
2. Are) i

y&s/No
3 |s water available throughout the year?
: Yes!ﬁﬂ
4. Do you drink the recommended amount of Waler per day?
/
N yes/No
5. What kind of toilet do you use?

‘a./WESIEm style b. Indian style

6.Do you use water filter?

Yesf‘l(c-:

<
2
<
L
@ /.Doyouuse bottled water?
@
?
e
2
2

{ﬁf No

8. Do you pay water tax?

Yes/ T@

2 9. Doyou collect rain water for house hold?
>
ll & V&< No
2 :
[4 10. Any industry nearby?
v/.
-5 Yes/ No
jﬂ-@
e

10
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questions on Drinking Water Facilities

/ \

T

QOO O HHOH OB O6 66 e e w o ww

water availability in neighborhood

1. Drinking |
‘publictap c. piped water supply ¢ open well

5. handpump

fiod with the quality of water?
ou satisfied Wi
2. Areyou

Yes/No
3. Is water available throughout the year?

Yes/ No
4. Do you drink the recommended amount of water per day?

Yes/ Né

5. What kind of toilet do you use?
A&stern style b. Indian style

6.Do you use water filter?

Yes/ T@

7. Do you use bottled water?

Yé;’ No

8. Do you pay water tax?
-
Yes/ No

9. Do you collect rain water for house hold?

es/ No

10. Any industry nearby?

es/ No

i
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Questions on Drinking Water Facilitjes

rer availability in neighborhood

1. Drinking wa

' . piped water s
o handpurp  DPUIETEP <pi UPPYY d. open wel
2. Are you satisfied with the quality of water?
Ye's/No
3 |s water available throughout the year?
. 2
Yes/ No

4. Do you drink the recommended amount of water per day?

veé/ No

5. What kind of toilet do you use?

6.Do you use water filter?
e
Yes/ No

7. Do you use bottled water?

Ve
Yes/ No

8. Do you pay water tax?

Yé! No

9. Do you collect rain water for house hold?

Yes/ No/

10. Any industry nearby?

<
Yes/ No
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Drinking vvdier
Drinking Water Facilitiog

\

qQuestions o0

g water qvailability In neighborhood

1. Drinkin
ap c. piped water supply

ic 1
qyﬁuhlw d. open we)

2. handpump

Are you <atisfied with the qualily of water?
EI F J b ] -

yes/NO

3. |s water available throughout the year?

yes/No
+ Do you diink the recommended amount of waler per day?

\*eélffNu

5 What kind of toilet do you use?

a. Western style man style

6.Do you use water filter?

Yeﬁf No

7. Do you use bottled water?

Yes/ 1(0

8. Do you pay water tax?

Y&&/ No

9. Do you collect rain water for house hold?
Yes/ l(u

10. Any industry nearby?

Y\és/!Nn

1%
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Questions o Drinking Water Facilitiog

==

ailability in neighborhoo

' ater av
1. Drinking waler ¢

W b public tap- ¢, piped water supply d. open el
| =1
.a handpu

| satisfied with the quality of water?
2. Are you SHEE

Yes/NO
1 water available throughout the year?
3 Is waltl «

Yes/ No

4. Do you drink the recommended amoun! of Waler per day?
Yes/ No

5 What kind of toilet do you use?
a Western style b. Indian style

6.Do you use water filter?

Yes/ No

7. Do you use bottled water?

\’e/.m'Nu

8. Do you pay water tax?
V.8
Yes/ No

9. Do you collect rain water for house hold?

S
Yes/ No

10. Any Industry nearby?

4
Yes/ No

g-bhbbbhﬁéé#.'ﬂﬁﬁf:uu-...
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ns on Drinking Water Facilities

——
.;r-pnu-
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=2 Questic
% / . = T e,
- inking water availabiﬂ/y in neighborhood
~ 1.Dn i
plic tap ~¢_ piped water supply ¢
2, hondpurp P PR
> . ith the quality of water?
ﬁ: 2. Are you satisfied Wi
-3 ,
. tth ?
9 3 wateI.avH”ﬂb'E throughout the year
= yes/No
< ; 4. Do you drink the recommended amount of water per day?
“®  yés/No
"% 5 \what kind of toilet do you use?
-_e
- a Western st:ﬂE bfﬁ:ﬂan style
®  6.Doyou use water filter?
" veNo
9
=g 7.Doyou use bottled water?
e Yes/ N6
-0
~= 8 Do you pay water tax?
@ Y&s/ No
K.
@ 9.Doyou collect rain water for house hold?
. )
- Yes/ Mo
-3 ;
- 10. Any Industry nearby?
A
-2 Yes/ No
-
=D
D = b




5 ON Drinking Water Facilitieg

\

QUES“GH

er svailability in neighborhood

. Lina W
1 b public tap €. piped water Squly‘ﬂ‘/&pEn well

i h;-}ndpl"“p

th the quality of water?
atisfied with
2 Areyous

Yes/NO

s water Lvailable throughout the year?
3_ g Wi <

4 Do you drink the recommended amount of wayer per day?

' Yes/No
5. What kind of toilet do you use?

3 'ﬁestern style b. Indian style

-

y

E.Dtyuu use water filter?

Yes/ No

7. Do you use bottled water?

YE‘QNU

8. Do you pay water tax?
F 2y
Yes/ No

9. Do you collect rain water for house hold?

o
Yes/ No

10. Any industry nearby?

%Sf' No

bbbbbbbh@ﬂﬂﬂﬂﬂ'lhu
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questions O Drinking Water Facilifiag

\

\er availability In neighborhoo(
wd

1. Drinking

/o in ined water su
doump ypublictap ¢.p P PRly ¢ open wel|
a han

| th the quality of water?
2. Are you

yes/NO
s waer svailable throughout the year?
3. Is waltt «

Yes/ NO
4. Do you drink the recommended amount of waler per day?

' Yes/No
5 What kind of toilet do you use?

a. Western style %ﬁr_\dian style

6.Do you use water filter?

Yés/ No

7. Do you use bottled water?

Yes/ No

8. Do you pay water tax?

Yes/f No

9. Do you collect rain water for house hold?

Yes/ N{

10. Any Industry nearby?

Yes/ No

B
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ons on Drinking Water Facilitjeg

\

questi

(ing water availability In neighborhood
1. Drinkid

: b.public tap  c. piped water supply.g-co . well

handpump
' ; ' lity of y)
5 Areyou <atisfied with the quality of water?
| y
) yes/NO
'3 s water available throughout the year?
b yeé/No
L]
' ink the recommended amo
s 4.Doyou drink th unt of water per day?
: Yes/ é
® 5 What kind of toilet do you use?
?
5 2 Westemstyle JTndian style
2  6.Doyou use water filter?
° Yéf No
9
@ /.Doyou use bottled water?
. gl
* Yes/ No
3
“ 8.Doyou pay water tax?
= Yéﬁ No
o
® 9.Doyou collect rain water for house hold?
-
) Yes/ ND/
2 .
- 10. Any industry nearby?
K
2 Yes/ No
.8
D



UTNKIg vwatlel
qQuestions On Drinking Water Fagilifieg

e

ability in neighborhoog

1. Drinking water avail
; ie 1 . piped water SU

& handpump b.public tap ¢. pip ” . B
Are you satisfied with the quality of water?

2 Arey

Yes/NO
3. |s water available throughout the year?

Yes/No

4, Do you drink the recommended amount of water per day?
Yés/ No

5. What kind of toilet do you use?
a. Western style "I(Indian style

6.Do you use water filter?

Yéﬂ\!n

7. Do you use bottled water?

Yest/a

8. Do you pay water tax?
Yég No

9. Do you collect rain water for house hold?

Yes/ N’;

10. Any industry nearby?

Y&S/ No

19
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o handpump

atisfied with the quality of water?

DIRIALSLALY BALRAARL

t]uvhlinn:i on

( Drinkind*

L]

] "\I"I Yl}“
Yes/NO
3. Is wal

Yes/ NO

by public tap- €. piped water g

Drinkdng Watey Facilitier,

g **h\

valel avallability in neighborhood

upply ¢ Open wel|

or available throughout the year?

4. Do you drink the recommended amount of water per day?

Yes/ No
5. What kind of toilet do you

a Western style

6.Do you use water filter?
4
Yes/ No
7. Do you use bottled water?

el
Yes/ No

8. Do you pay water tax?
‘],/
€s/ No

9. Do you collect rain water

Yes/ N(

10. Any industry nearby?
S
Yes/ No

use?

b. Indian style

for house hold?

20
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questions Of Drinking Water Facilities

ilability in neighborhoog
L wa[ﬂ[ aval
1. Drinking _

dpump ¥§.public tap c. piped water Suppiy d open well
a handp

2- 4 |

yos/No
3. Is water available throughout the year?
Yes/ ‘NJD
4. Do you drink the recommended amount of water per day?
/
Yés/ No
5. What kind of toilet do you use?
a. Western style ‘{lndian style
6.D0 you use water filter?
i

Yes/ No

7. Do you use bottled water?

Yesfﬁc;

8. Do you pay water tax?
Yes/ No

9. Do you collect rain water for house hold?

Yes/ N’g

10. Any industry nearby?
‘?ééf_ No

2\
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Drinking Water

Questions on Drinking Water Facilities

1

“J:' .lw:’ L:I

v y)rinking water availability in neighborhood

! M
F ‘handpump  b.publictap c. piped water supply d. open well

=

3;,,___‘: 2. Are you satisfied with the quality of water?
e Yes/No

T 3 |s water available throughout the year?
d ;

o -

L V‘é’s; No

=

_l__: 4. Do you drink the recommended amount of water per day?
1= v

: g Yes/ No

1 5 Whatkind of toilet do you use?

-

= Aestern style b. Indian style
1= 6.Doyou use water filter?

%j" Yes/ Ko

7. Do you use bottled water?

I

CddobLLLOLLLLO OGO

es/ No

8. Do you pay water tax?
Yes/ No |

9. Do you collect rain water for house hold?

S
Yes/ No

10. Any industry nearby?

A AT AT AVAVAVAVAVAV AW

¥

N
Yes/ No

‘T
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Drinking Water

Questions on Drinking Water Facilities

““thbbilubuuwuubbﬁlht.:inuuuuuuuuuu1

1 Drinking water availability in neighborhood

“handpump  b.publictap c. piped water supply 4 open well

2. Are you satisfied with the quality of water?
Yesﬁﬂé

3. |s water available throughout the year?
Y‘ES/IND

4. Do you drink the recommended amount of water per day?

Yesﬂé

5. What kind of toilet do you use?

I@stern style

6.Do you use water filter?

Yes/ @

/. Do you use bottled water?

\”e{fNu

8. Do you pay water tax?
® 4
Yes/ No

b. Indian style

9. Do you collect rain water for house hold?

ol
Yes/ No

10. Any industry nearby?

oS

Yes/ No
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Drinking Water

Questions on Drinking Water Facilities

1 Drinking water availability in neighborhood

o handpump  b.public tap & piped water supply open well

2 Are you satisfied with the quality of water?
Yes/NoO
3 |s water available throughout the year?
Yes/ ﬁg
4. Do you drink the recommended amount of water per day?

Yes/ No
5. What kind of toilet do you use?

a. Western style ﬁndian style

6.Do you use water filter?
i
Yes/ No

7. Do you use bottled water?

v
Yes/ No

8. Do you pay water tax?
Yes/ No

9. Do you collect rain water for house hold?
>

Yes/ No

10. Any industry nearby?

Yes/ No
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