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GOVERNMENT DEGREE COLLEGE (MEN)
ACCEREDITED BY NAAC B++(2.90) GRADE

(DR.BR.AMBEDKER UNIVERSITY)

SRIKAKULAM

This is to certify that the community service project report entitled “A sTuDY
ON VILLAGE DEMOGRAPHY” being submitted by GVARUN KARTHIK of 2022-
2025batch with registration number 2222001067018 in fulfilment of
requirement for the degree of bachelor of commerce of record of bonafied
work carried out by them under my guidance and supervision . This result
embodied in the community service project have not ben submitted to any

other university .

INTHARGEOF HOD
SRI H. LAKSHMIPATHI, M.COM, M.PHIL

PROJﬂ%jl' GUIDE l
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Government Degree College M Srika

CSP Internal Assessment (2 22-2023

Name of the student :

kulam

Class & Year of study M Yeos' 15-C

Registered Mobile Number qqﬁm}ih%é—r

A Marks AL

ssessment Component Max Secureéd |

1. Project Log 20 _,_—lj——/
2. Project Implementation 30 "%\\ =
3. Project Report 25 .
4. Presentation 25 S\

Total out of 100 100 L,(ﬂ

. Signature of the mentor: ’r, pgw,!u,(mvl

Signature of the faculty of the same course: l}\/l./

. Faculty from the languages: Q\_‘/é N\.\/L,"L_/————
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Name of the Student: (5 . vaan KOC“‘\""“:K )
ool St

Name of the College: Cn 0V ¢ . Q€ONLE

Registration Number: 9 99 2-00\0 61O\

Period of CSP: From: MOY €  To: pAOY 2\
I\ \Qu\&b‘\

G
Name & Address of the Community/Habitation: (S\Uéﬁ v eeal




Instructions to Students for Community Service Project

2 z d
Please read the detailed Guidelines on Community Service ijec;l:c:‘.te o:liln
the website of AP State Counci of Higher Education https://apsche.ap.20v.1n

Link:;

shi
https://apsche.ap. ov.in/Pdf Guidelines% ofor%zof_he%zﬁ0JT%201111:€1'11
0,

/620Communit "oZOService%zo roject.

—~<Sommunity%20Service%20Project.pdf

i

rs) of
It is mandatory for all the students to complete 2 months (180 hou ]/
i hip/on
Community Service Pr oject as a part of the 10 month mandatory internsiip
the job training.

; ; k with.
Consider yourself as a committed volunteer in the community, you wor

; itati for
- Every student should identify the village/community/habitation

Community Service Project (CSP) in consultation with the College Principal/the

authorized person nominated by the Principal.

Report to the community/habitation as per the schedule given by the College.

You must make your own arrangements of transportation to reach the
community /habitation.

You will be assigned with a Faculty Guide from your College. He/She will be
creating a WhatsApp group with your fellow volunteers. Post your daily

activity done and/or any difficulty you encounter during the programme.

- You should maintain punctuality in attending the CSP. Daily attendance is

compulsory.

. You are expected to learn about the community/habitation and their problems.
- Know the leaders and the officials of the community/habitation.

- While in project, always wear your College Identity Card.
10.

11.

If your College has a prescribed dress as uniform, wear the uniform daily.

Identify at least five learning objectives in consultation with your Faculty
Guide. These learning objectives can address:

* Information about the community, including the realities and problems of
the society.

* Need for creating awareness on socially relevant aspects/programs.

* Acquiring specific Life Skills.

* Learning areas of application of knowledge and technologies related to your
discipline.

* Identifying developmental needs of the community / habitation.



12.

13.

14.

15.

16.
17

18.

19.

20.

21.
22.

i the
) mbers, and with
Practice professional c icati skills with team me
ommunication des expressing thoughts and

leaders and officials of the community. ThiS inclu ® oation, and
mi ?
ideas effectively through oral, written, and non-verbal ¢o
utilizing listening skills
' filled up in your
Be regular in filling up your Program Book. It shall be
own handwriting. Add additional sheets wherever necessarj:l- R
At the end of Community Service Project, you shall be evaluated BY
i ; ) rt to.
in-charge of the community/habitation to whom you repo o i 8

i erv
There shall also be evaluation at the end of the community S

Faculty Guide and the Principal.

Do not indulge in any political activities.
& *e ac habitants OF

. i
Ensure that you do not cause any disturbance to the 1

households during your interaction or collection of data. '
Be cordial but not too intimate with the persons you come across during Yot
service activities.

You should understand that during this activity,

your College, and your behavior during the community s€

you are the ambassador of

rvice programine is of

utmost importance.

If you are involved in any discipline related issues, yO
the programme immediately and disciplinary action shall be initiated.
Do not forget to keep up your family pride and prestige of your College.

Remember that you are rendering valuable service to the society and your role
ecome part of the history of the

u will be withdrawn from

in the community development will b

community.




Community Service Project Report

© Qe
Name of the College: S\t Oeqs el C_Q“@}@,(J’\&Yb e
Department: \> cOM GreNema.) Cﬂ:%&@ 3\
Name of the Faculty Guide: 5‘:‘-’»‘\? LT AR ¢ e
Duration of the CSP: From M08%. To. = ...
Name of the Student: (5, . \ygmn Kok \a- Aty

Programme of Study Y 02 VineH L e risesty By

Year of Study: 5 Q2 3
Register Number: 5 9 200 \06™+0 \%

Date of Submission: ™Mo =)



Student’s peclaration

| . No. ZxHooee
LaMawmdond student of ....... program, REE

hat I have
declare t
Department ofBCOH,@'))'JJ:}/(LQn College do hereby

a2\ ..in
ice from HosY to RS \
completed the mandatory community servic
S™0T - ADUn

.....
------------------

. ation) under the Faculty
(Name of the Community/Habitation Guide) Department
Guideship of:s:\'i.'.‘x:ﬂ.."&%‘i\ﬁ.‘,‘“”‘(f\fame of the Faculty

.......... College

0
¥
(o POV \GOUP‘V“
(Signature and Date)
Endorsements

Headof the mt

Principal



Certificate from Official of the Community

munity Service

This is to certify that &ﬂ{l %) -ﬂmung}uMm‘“‘(Namc of the Com
f the College)

) ,
-------------------

Volunteer) Reg. No222280\%lA%of G CMen).akLHName O
underwent COMMUNIty SEIVICE N ..eeocoseresesemisssssninses s (Name of the

Community) from. MO, ...... to .. NODZYeeeeeen.
The overall performance of the Community Service Volunteer during his/her
community service is found to be .GnOQQ (Satisfactory/ Good).

..................

Authorized Signatory with Date and Seal
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CHAPTER 1: EXECUTIVE SUMMARY

executive summary. It shall

T ; :

. he community service report shall have only @ one-page
include a brief description of the Community and summary
the student in CSP and five or more learning objectives and outcomes.
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Description of the Activiti ER 3: COMMUNITY SERVICE PART
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ACTIVITY LOG FOR THE

DAY

BRIEF DESCRIPTION OF THE DAILY

FIRST WEEK

LEARNING OUTCOME

Person
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' Objective of the Activity Done:
’ Detailed Report:
\ . VO e
! AV Ao (g \poses ORC S 5 a0
Soame  Plate 0% wa,y G\voer OXE oot
D) SRS s'e e
MY’O&% A Moo SO HahuSL M EDR AR gy "
SR 'a W 2
SWa =l Na'a¥ ® - \\nQ Q) g :
. - O\ O L)
L‘:KQ\O SO\QU-\\(\D ‘éﬂ\ A(\so';‘r Msle S = UVEVAS
) - \ 0 S AN '
!ﬂoi\; hegy  an \olecr . o O | -
< . 1‘_‘ O
YNy Y‘ene OO0 et e AP e < 8 S oot ,
%\{n Qic D\’@ﬁ o Xog el ()
; 0 0\
’l %M O Ly Cealle (PO NG e\ .
Freq
SAqA0g oA Qeafle  twemne esved, A —
O\ﬂt._)x‘r\_ Adve QQ@Q(Q Oc\jp.u(? x{.., alle. ahacls
£’

: . = ( ()
Aol Xo s SO 55 Qb2 — )
18 :QJ/CMJ pea(le .

</




10N
CHAPTER 5: OUTCOMES pESCRIPT
he
. Atta_ch t
tion-
Details of the Socio-Economic Survey of the Vm‘ageiﬁabita

questionnaire prepared for the survey.
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in the comm“nity

Describe the problems you have identified
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Description of the Community awareness programme/s conducted W.T.

problems and their outcomes.
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Report of the mini-project work done in the related subject w.r.t the
habitation/village.
A mini-project work in the related subject w.r.t the habitation/village. (For ex., a
student of Botany may do a project on Organic Farming or Horticulture or usage of
biofertilizers or biopesticides or effect of the inorganic pesticides, etc. A student of
Zoology may do a project on Aquaculture practices or animal husbandry or poultry or

health and hygiene or Blood group analysis or survey on the Hypertension or survey
on the prevalence of diabetes, etc.

The Report shall be limited to 6 pages.
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CHAPTER 6: RECOMMENDATIONS AND CONCLUSIONS OF THE MINI PROJECT
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Student Self-Evaluation for the Community Service Project

Student Name: (5. VO Lot &
Registration No: 2222 30 L0 60l Y

Period of CSP: From: MOR ¥ To: MY =2 |

Date of Evaluation:

Name of the Person in-charge: a7 . <12 \ T AN A KUY

Address with mobile number;

U il [ sl LAl - gl . il el il il i el

Please rate your performance in the following areas:

Rating Scale: 1 is lowest and 5 is highest rank

ralicommunication

2) Written communication 1 2 3 4 5

4) Interaction ability with community 1 2 3 4 5

6) Self-confidence 1 2 3 4 5

\bility.to lear,

8) Work Plan and organization ' 1 2 3 4 5

D). Brofessionalism;

10) Creativity ' 1 2 3 4 5

IT)ZQualityiofiworlidont

12) Time Management 1 2 3 4 5

13) Understandingithe/Community

14) Achievement of Desired Outcomes 1 2 3 4 5

15 IOVERATL PEREORMANCE

Date: Signature of the Student
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Evaluation by the Person in-charge in the Community/Habitation

Student Name: (5 . VOonuN KA R W
Registration No: 92220010 61\ 0\¥
Period of CSP: From: MOM € To: MOLY )

Date of Evaluation:

- j
Name of the Person in-charge: S'J'\‘E | 'H‘RU.-N B) \LU"MHI ?

Address with mobile number:

Please rate the student’s performance in the following areas:

Please note that your evaluation shall be done independent of the Student’s self-evaluation

Rating Scale: 1is lowest and 5 is highest rank

4) Interaction ability with community 1 2 3 4 5
S IO e IA AT e,
6) Self-confidence 1 2 3 4 5

NI

8) Work Plan and organization 1 2 3 4 5

12) Time Management 1 2 3 4 5

T3V IUndcrstanaing The/Community

14) Achievement of Desired Outcomes 1 2 3 4 5
15)LOVERAULPEREORMANGE:

Date: Signature of the Supervisor
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Link:

https://apsc he.ap.gov.in/Pdf/Guidelines%20for%20the%200J T%20Internshi
%2900mmunitg%ZOService%zoiject.g df

Instructions to Students for Community Service Project

Please read the detailed Guidelines on Community Service Project hosted on
the website of AP State Council of Higher Education https:/ /apsche.ap.gov.in

It is mandatory for all the students to complete 2 months (180 hours) of
Community Service Project as a part of the 10 month mandatory internship/on

the job training.

. Consider yourself as a committed volunteer in the community, you work with.
. Every student should identify the village/community/habitation for

Community Service Project (CSP) in consultation with the College Principal/the
authorized person nominated by the Principal.

Report to the community/habitation as per the schedule given by the College.
You must make your own arrangements of transportation to reach the
community/habitation.

You will be assigned with a Faculty Guide from your College. He/She will be
creating a WhatsApp group with your fellow volunteers. Post your daily

activity done and/or any difficulty you encounter during the programme.

. You should maintain punctuality in attending the CSP. Daily attendance is

compulsory.
You are expected to learn about the community/habitation and their problems.
Know the leaders and the officials of the community/habitation.

. While in project, always wear your College Identity Card.
. If your College has a prescribed dress as uniform, wear the uniform daily.

. Identify at least five learning objectives in consultation with your Faculty

Guide. These learning objectives can address:

¢ Information about the community, including the realities and problems of
the society.

¢ Need for creating awareness on socially relevant aspects/programs.

e Acquiring specific Life Skills.

» Learning areas of application of knowledge and technologies related to your
discipline.

e Identifying developmental needs of the community/habitation.
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12.

13.

14.

15.

16.
17.

18.

19

20.

21

Practice professional communication skills with team members, and with the
leaders and officials of the community. This includes expressing thoughts and
ideas effectively through oral, written, and non-verbal communication, and
utilizing listening skills.

Be regular in filling up your Program Book. It shall be filled up in your
own handwriting. Add additional sheets wherever necessary.

At the end of Community Service Project, you shall be evaluated by the person
in-charge of the community/habitation to whom you report to.

There shall also be evaluation at the end of the community service by the
Faculty Guide and the Principal.

Do not indulge in any political activities.

Ensure that you do not cause any disturbance to the inhabitants or
households during your interaction or collection of data.

Be cordial but not too intimate with the persons you come across during your

service activities.

You should understand that during this activity, you are the ambassador of

your College, and your behavior during the community service programme is of

utmost importance.

If you are involved in any discipline related issues, you will be withdrawn from

the programme immediately and disciplinary action shall be initiated.

. Do not forget to keep up your family pride and prestige of your College.
22,

Remember that you are rendering valuable service to the society and your role

in the community development will become part of the history of the
community.



PP I = U ST U e W = P e Y -

GOVE E EE COLLEGE (MEN 1
- : 3 0\C
Name of the Student t 31 VAR KATZIH LK Registration No: 92220010

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

)
ot g wpMAR!
Name of the Guide/Mentor: 5'3‘\? i [L\‘QLLNP\ K

C L -
: s -
1. a) Address of the Family: (n\Ad b veed i b) Name of Head of the Family; < CT20MA 0

2. Family Detafls: (Dependents)
S.N Name of the person Gender Age Education Profession
1. ]S RomMmodmo [Mone| ye LO £ Gnvaen
27| s - tneethe (fepoad Uy N Mous @ e
3. Social Status detalls: (I)Caste: T2 .- D (5C/ ST/BA-A-B-C-D/OC) (lRellglon:

4. Economic Status detalls:
() Type of House Bullding: Own/Rental
(i) Availabllity of Agricultural land: Yes/No , If Yes acres
(ili) Names of crops: Vo
(iv) Detalls of live stock Cattle:  Cows ©Ox  Buffaloes  Sheep  Goats  Others PO ()
{v) Do you have own tollet: Yes/No
(vi) Type of Cooking fuel used: LP\G/.; Kerosene/ Electricity/ Wood/ others specify,
(vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle,

(viif) Source of Income, G 0,000
5. Health Detalls;

(i) Healthissuesin farhlly:
(ii) Do you have Arogyasri Card: Yes/No

6, Are you engaging In any agricultural activities Yos/No Ifyes how you are marketing your
Agricultural products

7. Are you a member of any self help group Yes/No If yes name the activities of SHG —~——
8. Do have a bank account Yes/No If yes hot long you have been malntaining _

9. Are you using internet banking / Mobile Banking / ather banking Services?

10. Do have you any Insurance Yes/No If Yes specify the name ofthe Insurance policy .
11. Name of the Govt, Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasath| Deevena/ Ralthu b{awsa / Any other:
12. Anythree problems faced inthe village:

0 o
Place: (s\adt e dd |
Tl S et
Date: srg]-:.am of the Mentor Signg;ure of thu Studant




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Name of the Student (0 - VATRUN [L/ATZTHTIKRegistration No: 2229 0006} 0L~
Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM
o]
Name of the Guide/Mentor: &\ T - ATRLN A KM Al
1. a) Address of the Family : (5\\46? veea¥ b) Name of Head of the Family: ¥ LNAN B e

2. Family Detalls: (Dependents)

S.N Name of the person Gender|  Age ‘Education Profession

Vol ke Q000 a0 Mol ] LS L0 S\oP
Ll nonodeinee | femand Yy = Aouse uife
3. Soclal Status detalls: ([)Caste: ’l\s- c -0 [§C/5T/BA-A-B-C-D/OC) {iRreliglon:

4. Economlic Status detalls:

(i) Type of House Bullding: O%f‘l‘ienml

(i) Avallabllity of Agricultural land: Y‘eghlo , [F-Yas acres

(itt) Names of crops:

(iv) Detalls of llve stock Cattle: ~Cows Ox  Buffdles  Sheep, Goals. Others ™D O
(v) Do you have owntollet: Y&/No

(vi) Type of Cooking fuel used: Iﬁd Kerosene/ Electriclty/ Wood/ others spacify.

(vii) Doyou have vehicle: Two whe‘eﬁr’/ Auto/ Car/ Any other vehicle,

(viif) Source of Income_. 6 0 ' 00 O
5. Health Details:

(i) Healthissues in family:
(ii) Do you have Arogyasr] Card: Yes/No

Agricultural products

<
7. Areyou amember of any scif help group Yés/No If yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how long you have been malntaining .
9. Are you using intemet banking / Mobile Banking / ether banking Services?

10. Do have you any insurance Yes/Na If yes specify the name of the Insurance policy .
11, Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Decvena/ Ralthu Bharosa / Any.others. wi 0
12. Any three problems faced Inthe village:

Place: (A T Ve ed P — X
€ . T [<oThA fe
Date: Signature of thé Mentor g nat\u}roe‘?g#&g_étu.dent ¢
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Name of the Student : O« VOOUN 1<00W Wi RegistrationNo:' - 5 2.2 00 10670 s~

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

?
T L
Name of the Gulde/Mentor: ST\ L T ATMROL KUWNOA

s . \OKL
1. a) Address of the Family : ('5\\,\60\ veed | b) Name of Head of the Family: | - &LU\E SO

2. Family Detalls: (Dependents)

SN Name of the person Gender |  Age ‘Education Professlon
L |- ST odbe o |43 L0 A U0

[
2. k. ewutokshulb|femad 4 0 N O 4 guse uile
3. Social Status detalls: ([)Caste: =71 {sC/ 5T/BA-A-B-C-D/OC) (i)Rellglon:

4. Economlc Status detalls:

(i) Type of House Bullding: Own/Rental

(i) Avallabllity of Agricultural land: Yes/No , If Yeg acres

(iif) Names of crops: /

(iv) Detalls of live stock Cattle: Cows ©Ox  Buffaloes  Sheep, Goats.  Others
(v) Do you have own tollet: Yes/No

(vi) Type of Cooking fuel used: IYPE / Keroseng/ Electriclty/ Wood/ others specify.

(vil) Doyou have vehicle; Two wheeler/ Auto/ Car/ Any other vehicle,

(viil) Source of Income . ¥ 0, 000
5. Health Detalls:

(i) HealthIssues Infamily: \/
(ii) Do you have Arogyasri Card: Yes/No

6. Are you engaging In any agricultural activities Yes/No if yes how you are marketing your
Agricultural products

7. Are you a member of any ‘s}lf help group Yes/No If yes name the activities of SHG —
8, Do have a bank au:oyt Yes/No If yes how long you have been malntaining .

9. Are you using Intermnet barﬂtlmif)doblle Banking / other banking Services?

10, Do have you any Insurance Yes/No If yes specify the name of the Insurance policy,
11. Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:
12. Any three problems faced In the village:

places (ad ¥ veedl w :
* - t
Date: slgr!ature of thie Mentor scﬁ’natxl.{re of th\}lsmdent =




)k ; 00l 6 10\

ERNMENT DEGR e o
Name of the Student Oy - VO otk ““E"t'““"" Not 9.2-2.2-
Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 202223/ EM
0

Nameof the Gulde/Mentor: ST\ U + 1 A0 &
1. a) Address of the Family: (50 veeal b) Name of Head of the Famlly: Y - EI\SWon 70
2. Family Detalls: (Dependents)

SN Name of the person Gender| Age Education Professlon

Lo | Y eSS wonesao Mo\l | £ 0 Y +rut 0

§ 0

2o |y RoAEWON [Perall] U | rrovws e Se

3. Social Status detalls: (l)Caste: R A\ - (SC/ ST/BA-A-B-C-D/OC). (iilReliglon:

4. Economlic Status detalls:
(i) Type of House Bullding: Own/Rental
(if) Avallabllity of Agricultural land: Yes/No , If Yeg acres
(iit) Names of crops:
(iv) Detallsof livestock Cattle: Cows Ox  Buffalloes  Sheep, Goats.  Others SO
(v) Do you have own tollet: Yéf\lo
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electriclty/ Wood/ others specify.
(vii) Doyou have vehicle: Twa wheeler/ Auto/ Car/ Any other vehicle,

(viil) Source of Income, < 0,000
5. Health Detalls:

(i) Health issues In family: w
(ii) Do you have Arogyasr] Card: Yes/No

6. Arc you engaging In any agricultural activities Yes/No If yes how you are marketing your
Agricultural products . |

7. Are you a member of any self help group \'E/S;No If yes name the activities of SHG =

8, Do have a bank account Yes/No If yes hnw you have been malntaining .

9. Are you using Intemet banklng} Moblle Banking / other banking Services?

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

11, Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any. other NI
12. Anythree problems faced in the village:

Place: (A \ V22N M/\A
mo:nw -
Date: stga— of the’Mentor lgnature %u Student




Name of the Student 1 Gn - voun Knm-\-\f\? K ReglstrationNo: 2.2.2.2.0010 6"

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

o
o - f)‘ Iz A
Name of the Gulde/Mentor & =~ 1. ATULAN A "AVE bg

- OMAV—

1. a) Address of the Family: (mu\ \ V& eat b) Name of Head of the Famlly: & ° -

2. Family Details: (Dependents)
SN Name of the person Gender| Age Education Profession

lo |6 KR |[MOE (RS T ten § W)

20 [€ - Ko MOAL fevone = Yy L6th £om on
3. Sodlal Status detalls: ()Caste: (SC/ 5T/BA-A-B-C-D/OC): {liReliglon:
4. Economlc Status detalls:

(i) Type of House Bullding: O%mental

(i) Avallabllity of Agricultural land: Yes/No , If Yes acres

(iil) Names of crops: \/

(iv) Detallsof live stock Cattle: Cows ©Ox  Buffaloes Sheep,
(v) Do you have own tollet: Yes/No

(vi) Type of Cooking fuel used: LPG / Kerosenc/ Electricity/ Wood/ others specify.
{vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehlcla,

(viih) Source of Income %0, ©00

5. Health Detalls:

(i) Healthissuas Infamily:
(ii) Do you have Arogyasri Card: Yes/No /

&é. Are you engagling In any agricultural activities Yes/No Ifyes how you are marketing your

Goats: Others

Agricultural products i i~
7. Are you a member of any s'c/lfhelp group Yes/No If yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how long you have been malntaining .

9. Are you using Internet banklnyuahlle Banking / other banking Services?
10. Do have you any insurance Yes/No If yes specify the name of the Insurance policy .

11. Name of the Govt. Schemes recelved: \/
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:
12. Anythree problems faced in the village:

place: natveeq ?
r&g é; 8 m&\-\\ik—
Date; $lg tu e ™Mentor S ture of the tudent




Name of the Student (v VO 0N (< Reglstration Noz 9 22200 10 61015

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Q
Name of the Guide/Mentor: S 310 T+ AT A KOUMHL

S
b) Name of Head of the Famlly: & - MO P

1. a) Address of the Famlly : (AU Q veeat

2. Family Detalls: (Dependents) _
SN Name of the person Gender | Age- ‘Education Profession
= | & . powll MAC | a9 to¥h PuxO
26 | & - Moo s Perat < 0 | 10t troue (AL
(lMRellglon:

3. Social Status dotalls: ([)Caste: (SC/ ST/BA-A-B-C-D/OC)

4. Economlc Status details: g

(i) Type of House Bullding: Own/Rental

(i) Availabliity of Agricultural land: Yes/No , If Yes acres
(i) Names of crops:
(iv) Detalls of live stock Cattle; - Cows Ox  Buffaloes  Sheep. Goats: Others (0

(v) Do you have owntollet: Yes/No
(vi) Type of Cooking fuel used: LﬁG//l{emse'ne} Electricity/ Wood/ others specify.

(vii) Doyou have vehicle; Twowheeler/ Aue/ Car/ Any other vehicle,
(viif) Source of Income _§ 010 00
5. Health Detalls:

(i) Healthissues In family: v
(if) Do you have Arogyasri Card: Yes/No %

6. Are you engaging In any agricultural activities Yes/No It yas how you aré marketing your
Agricultural products P ) ot b il B 44 L
7. Are you a member of any self ielp group Ves/No'If yes name thie activities of SHG —
8. Do have a bank account Yé/s.’—No Ifyes how long you have been malntaining .
9. Are you using internet banking / Moblle Banking / other banking Services?
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance.policy .

11. Name of the Govt. Schemes recelved:
Jagananna Vidhya Deevena / Jagananna Vasathl Decvena/ Ralthu Bharosa/ Any other:

12. Any three problems faced In the village:

place: Crundd veea? :
T:A b .U 0T K0Tt f—
Date: Sig of the Mentor Signature of the Student




1
Nati of the Stidesit 1105 VORUn Koo W« ReglstrationNo: 22220 o\ o 6ol
Semester / Vear/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

oo §
Name of the Gulde/Mentor; 5-5\?: T. A0~ KU

L7

T

L

Community Soclal Service Prolect :Soclo-Economlc Survey .
, . oA O
I 1. a)Address of the Family : ¢y f ue€d £ b) Name of Head of the Famlly: ) Sl
[l
2. Family Details: (Dependents) —
I SN Name of the person Gender Age Education Profession
3 le | O k=»ishomoroo|[™Mowe | & O v Thorf f MOsk1 e
- S o o
m 2o |P K IShWOMWT (Peaief 2y 3 Howe (NifE
3. Sodlal Status detalls: (I)Caste: (SC/ ST/BA-A-B-C-D/OC) (Rellglon:

4. Economlc Status detalls:
(1) Type of House Building: Own/Rental
(i) Avallabllity of Agricultural land: Yes/No , If Yeg acres
(ili) Names of crops:
(iv) Detalls of live stock Cattle:, Cows ©Ox  Buffaloes  Sheep. Goats: Others
(v) Do you hava own tollet: Yes/No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others specify..
(vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle,

(viii) Source of Income (S0 ,0 60
5. Health Detalls:

=L

(i) Health Issues In family:
(ii) Do you have Arogyasri Card: Yes/No

v
6. Are you engaging in any agricultural actlvities Yes/No If yeshow youa re marketing your
Agricultural products

7. Are you a member of any solf help group Yes/No If yes name the activities of SHG —

8, Do have a bank account Yes/No If yes how ng you have been malntaining .

9. Are you using Internet ba nklry Moblle Banking / other banking Services?

10, Do have you any Insurance Yes/No If yes specify the name ofthe Insurance policy .
11. Name of the Gavt. Schemes recelved:

Jagananna Vidhya Decvena / Jaganannn Vasathl Deevena/ Ralthu Bharosa / Any other:
12. Anythree problems faced Inthe village:

Place: (1and tveeyy (,_MM
' G- Yoo 1o il i
Date: SIglL of the Mentor slgnatu;af the Student




| =

. 604
Name of the Student O VoUW t€ae Mt = Reglstration No: ) ) 120 0\0

Semester / Year/ Course/Group: Semester - Il Sem BCOM(C.A)/ 2022-23/ EM

0
o
Name of the Gulde/Mentor: S’Cﬂ% T ARG | 2

1. a) Address of the Famlly : Ghudl vee s b) Name of Head of the Family: (51 < 1200 610

2. Famlly Detalls: (Dependents)

SN Name of the person Gender| Age ‘Education Profession

b |G TRowras0 MR |75 0 pednee | Bonwk 1oy

26 | 0o MBWIn ke ¢ epond 2 Lot House wile

3. Sodlal Status detalls: ([)Caste: (SC/ ST/BA-A-B-C-D/OC) (llReligion:
4. Economlc Status detalls:
(i) Type of House Bullding: OwnfRent‘n/l/
(i) Availabllity of Agricultural land: Yes/No , I Yag acres
(iit) Names of crops:
(iv) Detalls of live stock Cattle: Cows ©Ox  Buffalees  Sheep, Goats. Others nJ Q)
{v) Do you have own tollet: Yes/No
(vi) Type of Cooking fuel used: L‘Pé; Kerosene/ Electriclty/ Wood/ others specify.
(vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any ather vehicle,

(viil) Source of Income (¢ 6 10 00
5. Health Detalls:

(i) HealthIssues In family:
(i) Do you have Arogyasri Card: Yes/No

6. Are you engagling In any agricultural activities Yes/No Ifyes how you aré marketing your
Agricultural products

7. Are you a member of any y help group Yes/No If yes name the activities of SHG —
8. Do have a bank account Yes/No If yes h‘wong you have been malntaining .

9. Are you using Internet banking / :;?]Ie Banking / other banking Services?

10. Do have you any insurance Yes/NG If yes specify the name of the Insurance policy.
11. Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Decvena/ Ralthu Bharosa / Any other:
12. Any three problems faced In the village:

Place: (yust Ve ed T
: ‘Tﬂé@m&‘\*‘l WU IO (20T
Date: Sigratuid o Mentor Signature of the Student




-\_...-—

SRS Rl L S S A S S AR e S SN R T T A A T

RIKAKULAITY

» R [ vil=

g e ey B P — - L - .
Name of the Student : Gy .vaoun Ko R 1& Registra
Semester / Year/ Course/Group: Semaster - Il Sem B.COM(C.A)/ 202223/ EM

?
Name of the Gulde/Menton S'-S'\?. T ADUNC- ey OO

o
1. a) Address of the Family: (nu@d.P Ue ed ¢ b) Name of Head of the Famlly: S NI 1 SUZISRIEN
2. Family Details: (Dependents)
SN Name of the person Gender Age Education Profession
s |ST faumuU MO | 22 N O £ Ok
8]
20 |s. s0BwWoO fewae| 20 | Tt & Jpuse (Alse
3. Social Status detalls: (i)Caste: (5C/ ST/BA-A-B-C-D/OC) (IljReliglon:

4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental
(if) Avallabllity of Agrlcultural land: Yés/No , If Yes acres
(ilt) Names of crops:
(iv) Detalls of live stock Cattle: , Cows ©Ox  Buffaloes  Sheep  Goats. Others (J 0
(v) Do you have own tollet: \’eéhlo
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electriclty/ Wood/ others specify.
(vii) Do you have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle.

(viif) Source of Income .60 ; 000
5. Health Detalls:

(i) Health Issues Infamlly:
(ii) Do you have Arogyasr] Card: Yes/No

6. Are you engaging In any agricultural activities Yes/Na if yes how you are marketing your
Agricultural products o~
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —
8. Do have a bank account Yés/No If yes how long you have been malntaining
9. Are you using internet banking / Moblle Banking / other banking Services?
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy .
11, Name of the Govt, Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any. other:
12. Any three problems faced Inthe village:

Place: (nWw dlveeal 0
ace: (n M) G.“ngukquaﬁ%lﬁ»—
Date: Sign. ¢ Mentor Signature of the Student

tlonNo:9 )12 6 o\0b\o\Y”




Name of the Student 1 (3 Voo n (<o + v\q k- Reglistration No: 2220 0 0\06‘]0 ¢

Semester / Year/ Course/Group: Semester - Il Sem B.COMI(C.A)/ 202223/ EM

(3]
Name of the Gulde/Mentor: 58 T+ ASHANC-

welilvit (ve

ma of Head of the Famlly: |& - (0 PO\

2. Family Details: (Dependents)

S.N Name of the person Gender| Age Education Profession
s K. D PO\ Moue | S N0 L 0= o)
20 | lc. TaviTarmmnlfevad 20 N O £ GO~ 00
3. Soclal Status detalls: ([)Caste: (SC/ ST/BA-A-B-C-D/OC) (fiRellglon:

4. Economic Status details:
(i) Type of House Bullding: Own/Rental
(i) Avallablility of Agricultural land: Yes/No , If Yeg acres
(iif) Names of crops:
(iv) Detalls of live stock Cattle; , Cows Ox.  Buffaloes Sheep,  Goats Others
(v) Do you have own tollet: Y\eé
{vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others specify_
(vil) Do you have vehicle: Two whéerf Auto/ Car/ Any other vehicle,

(viii) Source of Income ., <50 ,0 00
5. Health Detalls:

(i) Healthissues in family;
(ii) Do you have Arogyasr] Card: Yes/No

6. Are you engaging In any agricultural activities Yes/Na If yes how you are marketing your
Agricultural products

7. Are you a member of any self help group ngﬂo If yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how long you have been malntaining..
9. Are you using internet banking / Mo\ﬁ Banking / other banking Services?
10. Do have you any insurance Yés/No If yes specify the name of the Insurance. policy :
11. Name of the Govt. Schemes recelved: \./
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:
12. Anythree problems faced In the village:

Place: (5ual veeal .

/ Jeoun | ?[‘*—-
Date: ﬂganM# s%-\ nat}x}re_ of the Student




GOVERNMENT DEGREE GOLLEGE (MEN), SRIKAKULAM
= 2 6o \0bolY

= :
Name of the Student 0 Vo [LOHN L I ReglstrationNo: 2 ) )
Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

- v
Name of the Gulde/Mentor: SG\? A F\'.j‘\ul\’l:\ KLU0

1. a) Address of the Family: Cnud T veeQ S b) Name of Head of the Famlly: | 1203

2. Family Details: (Dependents)

SN Name of the person Gender|  Age 'Education Profession
lo [l TRedWw Mave [0 Deagmnee £330 o)
]
20 |ler Swoawtd Eemane] 24 Oeanee | Howse wife
3. Soclal Status detalls: (f)Caste: (SC/ ST/BA-A-B-C-D/OC) (i)Religlon:

4. EconomicStatus detalls:
(i) Type of House Bullding: Own/Rental
(i) Availabllity of Agricultural land: Yés/No , If Yag acres
(ili) Names of crops:
(iv) Detalls of llve stock Cattle: Cows Ox  Buffaloes Sheep  Goats Others (J ©
(v) Do you have own tallet: Yes/No
(vi) Type of Cooking fuel used: L\:Py_l(emsene} Electricity/ Wood/ others specify.
(vil) Doyou have vehicle; Two wheeler/ Auto/ Car/ Any other vehicle,

(viil) Source of Income 0,0 00
5. Health Details;

(i) Healthissues in family: Y‘/
(ii) Do you have Arogyasri Card: Yes/No
6. Are you engaging In any agricultural activities Yes/No If yes how you aré marketing your

Agricultural products

7. Are you a member of any self help group Yes/No if yes name the activities of SHG ——
8. Do have a bank account Yes/No If yes how long you have been malntaining .
9. Are you using internet bémkln\g'/)wloblle Banking / ather banking Services?

10, Do have you any Insurance Yes/No If yes specify the name of the Insurance policy .
11. Name of the Gavt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:
12. Anythree problems faced inthe village:

Place: (nud tveey t o
M"’ , gl SV IO
Date: Slg of tie Mentor Signature of the Student:




Name of the Student : (-3_‘ 4 Va—ﬂ\_&h ‘Cw)\‘ "V\q K‘ Reglstratlon No: 2.1:2_:'_. 00 \ D 61 0 15/-

Semester / Year/ Course/Group: Semaster - I Sem B.COM(C.A)/ 2022-23/ EM

B 0 LUmeT
Nameof the Gulde/Mentor; <=\ U\ + AW

Community Soclal Service Prolect ::Soclo-Economlc Survey s o
1. a) Address of the Family: (AU | veea ¢ b) Name of Head of theFamlly: (59« L\ ot |
2. Family Details: (Dependents)
S.N Name of the person Gender| Age ‘Education Profession
e [GTimupean’ | M [z 1o™ Tiles™
2
20 |G . Mot e | B Yy n 0 House |aL)e
3. Soclal Status detalls: (I)Caste: (5C/ 5T/BA-A-B-C-D/OC) (ilRellglon:

4. Economic Status detalls:

(i) Type of House Bullding: Own/Rental

(i) Awvallability of Agricultural land: Yes/No , If Yes acres

(iif) Names of crops:

(iv) Detalls of live stock Cattle; . Cows Ox  Buffaloes  Sheep, Goats  Others (\V O
(v) Do you have own tallat: Yes}Nu

(vi) Type of Cooking fuel used: LPG z‘ Kerosene/ Electriclty/ Wood/ others specify.

(vii) Doyou have vehicle: Two w}(elerf Aute/ Car/ Any other vehicle,

(viii) Source of Income . S©,0 00
5. Health Details:

(i) Healthlissues in family:
(ii) Do you have Arogyasr] Card: Yes/No

6. Are you engagling In any agricultural activities Yes/No 1f yes how you are marketing your
Agricultural products

7. Are you a member of any self help group Ye§/No if yes name the activities of SHG ——
8. Do have a bank account Yes/No If yes how long you have been malntaining _

9. Are you using Intemet banking / Moblle Banking / cther banking Services?

10, Do have you any Insurance Yes/No [f yes speclfy the name of the Insurance policy .
11. Name of the Govt. Schemes recelved;

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other: [\v 0
12, Anythree problems faced In the village:

Place: (nLAd 1 veeat W
. h 1<—‘
Date: Z of the Mentor ggmgr%ﬂh& S wd::t\k
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GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Name of the Student : Coy - UOJ‘L'“;\ oo \/\T < ROEISU’:IUDH No: 9 227 (@) 0 {0 6’]0 lg

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

o
Name of the Gulde/Mentor: S-:npk, T [XTJ'_LU\J A [AUKMFD—QI

1. 2) Address of the Family : Chvd® veed’ b) Name of Head of the Family: St 12030

2. Family Detatls: (Dependents)

SN Name of the person Gender |  Age Education Profession
le | S RAI0 M |25 (R Av-0
(o]
20 |8 PuSo - 3 nO Lodse Wife
3. Sacial Status detalls: ([)Caste: (sC/ 5T/BA-A-B-C-D/OC) {liMRellglon:

4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental
(i) Avallabllity of Agricultural land: Yes/No , If Yes acres
(iii) Names of crops:
(iv) Detalls of live stock Cattle; Cows Ox  Buffaloes  Sheep. Goats  Others WO
(v) Do you have own tollet: Y&s/N
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electriclty/ Wood/ others spedify_
(vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle.

(viif) Source of income, & 0,60 0
5, Health Detalls:

(i) Health Issues Infamily:
{(ii) Do you have Arogyasri Card: Yes/No

6. Are you engaging In any agricultural activities Yes/No Ifyeshow you aré marketing your
Agricultural products

7. Are you a member of any yhnlp group Yes/No If yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how long you have been malntaining .
9. Are you using intemet banking / Moblle Banking / other banking Services?

10. Do have you any insurance Yes/No If yes specify the name of the insurance pollcy .
11. Name of the Govt. Schemes recelved: /

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other:
12. Any three problems faced Inthe village:

Place: taa tveed P m{gﬁﬁ%&u 0
< VESUW (Y
Date: Stgna(I' e Mentor sgrlyqtu;e_uf the Student
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W&Eﬁ%ﬂ ) ol
Na i of the Stadaiit - U OOUN 1oy W1 Reglstration Nos Q,LLLOB\O{a'} 'Y

Semester / Year/ Course/Group: Semaster - Il Sem B.COM(C.A)/ 2022-23/ EM

. A eam AR T
Name of the Gulde/Mentor: 5:-:\(:’ |- ne N

»Soclo=Econom (Ve

WL

1 a) Address of the Family : (5 Ue) { e § b) Name of Head of the Family: (5, '?&’3 L
2. Family Details: (Dependents) _
SN Name of the person Gender| Age Education Profession
tr |G- RoTSW M |40 T\ e MAT e
A\ P
2. [ CWimne 2|23 10 A€ Caiie
3. Soclal Status detalls: ([)Caste: (SC/ ST/BA-A-B-C-D/OC) (fMReligion:
4. Economic Status detalls:
(i) Type of House Bullding: d‘v{mntal
(if) Availabllity of Agricultural land: Yes/No , If Yes acres

(iii) Names of crops:

(iv) Detallsof livestock Cattle: = Cows Ox  Buffaloes  Sheep Goats. Others NV O
(v) Do you have own tollet: Yes/No

(vi) Type of Cooking fuel used: LBG / Kerosene/ Elestricity/ Wood/ others spedify.

(vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle_.

(viii) Source of Income . &0, 00 0
5. Health Detalls:

(i) Health Issues in family:
(ii) Do you have Arogyasri Card: Yes/No

6. Are you engaging In any agricultural activities Yes/No Ifyeshow you aré marketing your
Agrleultural products o
7. Are you a member of any ‘syelp group ‘fe{Nan yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how long you have been maintaining .
9. Are you using intemnet banking / Moblle Banking / ather banking Services?
10, Do have you any insurance Yes/No If yes specify the name of the Insurance policy .
11. Name of the Govt. Schemes recelved:
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:
12, Anythree problems faced Inthe village:

Place: Gyna b veed | o
, (- VOO K o\ (e
Date: Slg of th&Mentor Signature of the Student




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Name of the Student : vV AU K070 W & Reglstration No: 9 9 2.2- © 01O £ o1y

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

ey
Name of the Gulde/Mentors = T\T L. {)\_P‘LLNP\

O=ECON0oMm Ve

b) Name of Head of the Famlly: £ © 0-P030.0

o D
SIentpaktin, RCId ery e

1. a)Address of the Family: (nudiveed |

2. Family Details: (Depandents)

S.N Name of the person Gender | . Age Education Profession
le ¢ . POfoi00 |M [ A Lot AN
=
28 |G Poyoumelioo L. & 2, \Om +onse ol 1de
3. Sodal Status detalls: (|)Caste: (SC/ ST/BA=A-B-C-D/OC) (lMReliglon:

4. Economic Status detalls:
(i) Type of Mouse Buillding: O%Rental
(i) Availability of Agrlcultural land: Yes/No , If Yeg acres
(iii) Names of crops:
(iv) Detalls of live stock Cattle: Cows Ox  Buffaloes Sheep Goats. Others N O
(v) Do you have own tollet: ?ﬁl
(vi) Type of Cooking fuel used: LPG / Keroseéne/ Electricity/ Wood/ others specify,
(vii) Doyou have vehicle: Two wheeler/ Aufe/ Car/ Any other vehicle,
(viil) Source of Income _ 6 0,000

5. Health Detalls:

(i) Health Issues In family:
(i) Do you have Arogyasr] Card: Yes/No
6. Are you engaging In any agricultural activities m' ifyes how you aré marketing your
Agricultural products

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

8. Do have a bank account Yes/No If yes how long you have been malntaining .
9. Are you using Internet banking / Mobileﬁ:::g / other banking Services?

10. Do have you any Insurance Y&s/No If yes specify the name of the Insurance policy .
11, Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other: o
12. Any three problems faced in the village:

)
Place: (W ? veedi

1]
U0\, 00V | fe—
Date: stgnaln: of th& Mentor 5 nati.zre.o?:h\_esuzdent.
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Name of the Student : (5O L0 VK- Reglstration Noz 7 9 2.2 0°1 0 6710

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

0
s U MO L
Name of the Gulde/Mentor =01 1 - NSWANC- &

Community Soclal Servlce Project ::Soclo-Economlc Survey. o
1. a) Address of the Family: (n\Ad § veed? b) Name of Head of the Famlly; 15+ (10 P

2. Family Details: (Dependents)

SN Name of the person Gender Age Education Profession
lo TR 10 y ™M 2 O D:')
o
26 |- (1gW0en? E |20 | T e Rous e W tfe
3. Soclal Status detalls: {I)Caste: {SC/ ST/BA-A-B-C-D/OC) {lReliglon:

4. Economlc Status detalls:
(i) Type of House Bullding: Own/Rental
(i) Awvallability of Agricultural land: Yes/No , If Yes acres
(iil) Names of crops:
(iv) Detallsof livestock Cattle:. Cows ©Ox  Buffaloss  Sheep. Goats  Others A\J 0
(v) Do you have owntollet: Yes/No
(vi) Type of Cooking fuel used: LFh{eros-encf Electricity/ Wood/ others spedify._
(vii) Doyou have vehicle: Two wheeler/ Aute/ Car/ Any other vehicle,

(viii) Source of Income 5¢'0 100 O
5. Realth Detalls:

(i) Healthissues in family:
(ii) Do you have Arogyasri Card: Yes/No

6. Are you engaging In any agricultural activities Yes/No if yeshow you aré marketing your
Agricultural products

7. Are you a member of any &elf help group Yes/No if yes name the activities of SHG —
8, Do have a bank account Yes/No If yes how long you have been malntaining .

9. Are you using Intemnet banking / Moblle Banking / cther banking Services?

10. Do have you anyinsurance Yes/No If yes specify the name ofthe Insurance policy :
11. Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Anyother: (0O
12. Any three problems faced inthe village:

(2]
Place: Gual veean
IW 1 VORI 1A
Date: Signature'of the Mentor

Signature of the Student
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Name of the Student : O VARUN IKARTH PK Registration No: 2. 2.2 0 0 10 6oLy

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM
7. ATRUN A KRR

o
Name of the Gulde/Mentor: /25 Al

ormun oclal Service P A

muni arylc { i o
1. a) Address of the Family: (smUd T vetdl b) Name of Head of the Famlily: & Chonx(

2. Family Details: (Depondents)

SN Name of the person Gender Age Education Profession
l« |€E chom® M 4D ZLa> e M 24\ Col
24 |€- 10lesihml = &> (o™ —+ obe i ke
3, Soclal Status detalls: {I)Caste: (SC/ ST/BA-A-B-C-D/OC) (IiMReliglon:

4. Economlc Status detalls:

(i) Type of House Bullding: Own/Rental

(i) Avallability of Agrlcultural land: Yes/No , If Yes acres

(iit) Names of crops:

(iv) Details of live stock Cattle: Cows Ok Buffaloes Sheep. Goats Others LI O
(v) Do you have owntollet: Yes/No

(vi) Type of Cooking fuel used: LPG / Kerosene/ Electriclty/ Woad/ others specify.

(vii) Doyou have vehicle: Two wheeler/ Aute/ Car/ Any other vehicle,

(viif) Source of Income . €' 0,000
5. Health Detalls;

(i) Health [ssues in family:
(ii) Do you have Arogyasri Card: Yes/No

6. Are you engaging In any agricultural activities Yes/No If yeshow you are marketing your
Agricultural products e | o
7. Are you a member of any self help group '\"Es}/;slo If yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how long you have been malntaining
9. Are you using Internet banking / Moblle Banking / other banking Services?
10, Do have you any insurance Yes/No If yes specify the name ofthe Insurance.policy .
11. Name of the Govt. Schemes recelved: /

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other:
12, Any three problems faced Inthe village:

o o
Place: CnundlVeedl

r__- =
/ (n VAR U -0
Date: mém Signature of the Student
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Name of the Student : OV AN At I Reglstration No: 922200 10 bely

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

_ MRV 1TA
Name of the Gulde/Mentor: 55\? 1> ANZUN A

1. a) Address of the Famlly : (5uq veed v b) Name of Head of the Family: O, O O-Wthod0

2. Family Details: (Dependents)

S.N Name of the person Gender Age -Education Profession
b |0 - Dowmossedu | M | 30 0 ALAD
(o]
20 | © Smfc\@u? £ 2 &~ ~ O %a%wd&
3. Sodial Status detalls: ()Caste: (SC/ ST/BA-A-B-C-D/OC) (MMRrellglon:

4. Economic Status details:

(i) Type of House Bullding: Own/Rental

(if) Avallability of Agricultural land: Yes/No , If Yog acres

(iit) Names of crops:

(iv) Detalls of live stock Cattle: Cows Ox  Buffdloes  ‘Sheep  Goats. Others |U 0
(v) Do you have owntollet: Yes/N

(vi) Type of Coaking fuel usef/LPG / Kerosene/ Electricity/ Wood/ others specify.

(vii) Doyou have vehicle: Two wheeler/ Aute/ Car/ Any other vehicle,

(viil) Source of Income , 0 , OO 0
5. Health Details:

(i) Healthissues Infamily:
(it) Do you have Arogyasri Card: Yes/No

é. Are you engaglng In any agricultural activities Yes/No 1f yes how you are marketing yolr
Agricultural products e = -
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —
8. Do have a bank account Mo If yes how long you have baen malntaining .
9, Are you using Internet bankin&dobila\:ﬁr:klng! other banking Services?
10, Do have you any insurance Yes/Na If yes specify the name of the Insurance policy
11. Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any others,
12. Any three problems faced inthe village:

Places G { veed i e
(3‘, (&« VAR [CATHY B
Date: SlgratQre of the Mentor Signature of the Student




Name of the Student » G VA v K AT T Registration N 922200 060l g

Semester / Year/ Course/Group: Semaster - Il Sem B.COM(C.A)/ 202223/ EM
1. ARUMA K UMATE

o
1

o
Name of the Gulde/Menter: S )\ |

1. a) Address of the Family: (n\Adf veed b) Name of Head of the Famlly: S - S UT\ESh
2. Family Details: (Dependents) :
SN Name of the person Gender | - Age Education Profession
-o|S ssesh M |2y | Fraem Medl cal
2. | s iy = 26 TVi447 M ed] conl
3. Social Status detalls: ([)Caste; R\ -¢_  (SC/ST/BA-A-B-C-D/OC) (IMRellglon:

4. Economic Status detalls:
(i) Type of House Bullding: Ov%f:nentnl
(if) Avallabllity of Agricultural land: Yes/No , If Yes acres
(iif) Names of crops:
(iv) Detalls of live stock Cattle: Cows ©Ox  Buffaloes  Sheep, Goats  Others pJ 0
(v) Do you have own tollet: \; No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others spedcify.
(vil) Doyou have vehicle: TwoWheeler/ Auto/ Car/ Any other vehicle,

(viil) Source of Income (50,000
5, Health Detalls: I

(i) Healthissues in family: =
(ii) Do you have Arogyasr] Card: Yes/No

6. Are you engaging In any agricultural activities )’gﬁd}f_ yes how you aré marketing your
Agricultural products

7. Are you a member of any \y_help group Yes/No If yes name the activitles of SHG ——
8. Do have a bank account Yes/No If yes how long you have been malntaining .
9. Are you using internet banking / Moblle Banking / ether banking Services?
10, Do have you any insurance Yes/No If yes specify the name of the Insurance policy .
11. Name of the Govt. Schemes reccived:
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any othier: (\J O
12. Anythree problems faced In the village:

Place:(ﬁua? veed ¢ o
qf‘ 05 VO EONNA T e
Date: Slgria of The Mentor Signature of the Student




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
10601y

Name of the Student s (e v A 22UV \EATRTH T ERegistration No: 9 9 9.2 0 0

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

o
= YA
Name of the Guide/Mentor: té,‘;‘\? B ~ Y PASNY A \cAMA

Community Soclal Servlce Prolect siSoclo-Economlc Survey

1 a) Address of the Famlly : (j\u\é? veed i b) Name of Head of the Famlly: (. oV ‘lh:l Q.

2. Family Details: (Dependents)

SN Name of the person Gender| . Age Education Profession
o | ® &ovinaa | M |20 It Medl eon
20 | . sSLICK (= 2% Tike Hrowe (wite
3. Saclal Status detalls: ([)Caste: (5C/ ST/BA=A-B-C-D/OC) {ilReliglon:

4. Economic Status detalls:

(i) Type of House Bullding: Own/Rental

(i) Avallabllity of Agricultural land: Yes/No , If Yag acres

(iif) Names of crops:

(iv) Detalls of live stock Cattle: Cows ©Ox  Buffaloes Sheep  Goats.  Others NV O
{(v) Do you have own tollet: Yes/No

(vi) Type of Cooking fuel used: L\'{/_ erosene/ Electricity/ Wood/ others spedify.

(vii) Doyou have vehicle: Two whé:rf Auto/ Car/ Any other vehlcle,

{viii) Source of Income ¥ ©,00 0
5. Health Detalls:

(i) Health issues Infamily:
(ii) Do you have Arogyasr! Card: Yes/No \/

6. Are you engaging In any agricultural activities Yes/No Ifyes how you aré marketing your
Agricultural products " -
7. Are you a member of any self help group Yes/MNo If yes name the activities of SHG ——
8. Do have a bank account Yes/No If yes how long you have been malntaining .
9. Are you using Internet banking / Moblle éﬁkl:gﬁ other banking Services?
10, Do have you any Insurance ‘t“e/s;hh If yes specify the name of the Insurance policy .
11. Name of the Gavt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:
12. Anythree problems faced In the village:

°
Place: (nWal veed?
Q{I ﬁ@*ﬁé’*"“ /OO (e
Date; nature of the Mentor g@nnture.of e Student




o\0b71o0l8

Name of the Student (5 V AU 051 wi ¥ ReglstrationNo: 2222 O

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

B —— mﬂ-?
Name of the GUIddMOﬂtQR‘gj"\l AT A ruM

Community Soclal Service Prolect :Soclo-Economlc Survey

1. a) Addressof the Famlly: (nud { veed P b) Name of Head of the Famlly: . RROSe00
2. Family Detalls: (Dependents)
S.N Name of the person Gender Age Education Profession
L | O Rosenen0 M &y | Twron o0
Zs | D sunerho = | U | Tnron House wiie
3, Soclal Status datalls: (I)Caste: (SC/ 5T/BA-A-B-C-D/OC) (1MReliglon:

4. Economlc Status detalls:

(i) Type of House Eulldlng:Ov%Rentnl

(i) Avallability of Agrlcultural land: Yes/No , If Yas acres

(iil) Names of crops:

(iv) Detalls of live stock Cattle: Cows ©Ox  Buffaloes  Sheep, Goats  Others (D ()
(v) Do you have own tollet: Yes!No/
(vi) Type of Cooking fuel used: LP'G// erosene/ Electricity/ Wood/ others spedify,
(vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle,

(vii) Source of Income 0,000
5. Health Detalls:

(i) Healthissues In family:
(ii) Do you have Arogyasr] Card: Yes/No

6. Are you engaging In any agricultural activities Yes/Na If yes how you aré marketing your
Agricultural products -
7. Are you a member of any self help group Yes/No if yes name the activities of SHG —-
8, Do have a bank account Yé'sfr;o If yes how long you have been malntaining .
9. Are you using Internet bariking / Moblle Banking / other banking Services?
10, Do have you any insurance Yes/No If yes specify the name of the Insurance policy .
11, Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:
12. Any three problems faced In the village:

- place: \aluedd f
‘:. et :z‘ M_’\{ (51- V0N U KO tlkle—
~ Date: Signature’or entor Signature of the Student
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) il=k AllAT=1h

A .1- 'i le Registlon No:9 9220 olbb k0¥

) RNIVIENT U E
Name of the Student - VRN

Semester / Year/ Course/Group: Semester - [l Sem B.COMI(C.A)/ 2022-23/ EM

QO uM = 'p:'_l
NamuolthaGuidefManlar:/Z)ml I AFRL’&‘NF\ - A -

Communlty Soclal Service Prolect ::Soclo-Economlc Survey

0
1. ) Address of the Family : (ﬂu\d? ve Cd? b) Name of Head of the Family: —l% SUnL

2. Family Details: (Dependents)
SN Name of the person Gender Age Education Profession
lo |2 SUNT M SY ks Qovm ¢
20 |R. LOKSWI | B 53 o Lovm e
3. Soclal Status detalls: (l)Caste; {sC/ 51/BA-A-B-C-D/OC) {iRellglon:
4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental
(if) Avallabllity of Agricultural land: Y&S/No , If Yeg acras

(iti) Names of crops:
(iv) Detalls of live stock Cattle: = Cows Ox  Buffaloes Sheep Goats Others

(v) Do you have owntallet: Yes/No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electriclty/ Wood/ others specify.
(vii) Doyou have vehicle: Twa wheeler/ Auto/ Car/ Any other vehicle,

(viii) Source of Income /50,0060
5. Health Detalls:

(i) Healthissues infamily:
(ii) Do you have Arogyasr| Card: Yes/No

6. Are you engagling In any agricultural activities Y%o Ifyes how you are marketing your
Agrlcultural products "

7. Arcyou a member of any self help group ?Qﬂo If yes name the activities of SHG —

8. Do have a bank account Yes/Na If yes how long you have been malntaining .

9. Are you using internet banking / Mobﬂé:nklng / ather banking Services?

10, Do have you any Insurance Yes/No If yes specify the name of the Insurance poliey .
11, Name of the Govt, Schemes recelved:

- 7

Jagananna Vidhya Deevena / Jagananna Vasath| Deevena/ Ralthu Bharosa / Any other:
12. Any three problems faced Inthe village:

o &
Place: (WAL eyl 5
: 3 . oo K00 £
Date: 5!3[; of tife Mentor Signature of the Student
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Name of the Student s Ch V AN UMW KOO YT & Registration

Semester / Year/ Course/Group; Semester - Il Sem BCOM(C.A)/ 2022-23/ EM
g uMm AR
Name of the Gulde/Mentor: S\ T ARLVA K ¢

1. a) Addressof the Family: (el P veeq b) Name of Head of the Family: 'O- sy esh

2. Family Details: (Dependents) .
S.N Name of the person Gender Age Education Profession
e | O sSUTEesh M |0 TwW+O) M_ed T e
2e | 0. MO LYk |y T4 &N ROUSE. ol e
3. Soclal Status detalls: (I)Caste: {SC/ 5T/BA-A-B-C-D/OC) {TRellglon:

4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental

(i) Avallability of Agricultural land: Yes/No , If Yes acres
(iti) Names of crops:
(iv) Detalls of live stock Cattle: Cows Ox  Buffalses  Sheep  Goats. Others [V O

(v) Do you have own tollet: Yes/No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others specify.

(vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle,
(viif) Source of Income 40 (000
5. Health Detalls;

(i) Healthissues in family:
(ii) Do you have Arogyasri Card: Yes/No g

6. Arc you engaging In any agricultural activities Yes/Mo if yes how you are marketing your
Agricultural products -
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how long you have been malntaining .
9. Are you using internet banking / omﬁaanking / other banking Services?
10, Do have you any insurance Yes/No If yes specify the name of the Insurance policy .

11, Name of the Govt. Schemes recelved:
Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Ralthu Bharosa / Any other: NJ 0
12. Anythree problems faced In the village:

Place: (nudtveed [ oy o
z . G Vo Koo\ Hhi <
Date: Sigha () entor Signature of the Student




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
: Gy VO Koo ilc RegistrationNoz 9222 001067101¥0

Name of the Student

Semester / Year/ Course/Group: Semaster - Il Sem B.COM(C.A)/ 2022-23/ EM
ARUNVA KUM AT

Name of the Gulde/Mentor: A ™) ? T-

O=ECONON F'VE

b) Name of Head of theFamlly: - OO

2. Family Details: (Dependents)
S.N Name of the person Gender| Age Education Profession
L. | P TRosac M [=Ro nNO U+ O
20 | P RO £ Q Ll House Wil
{I)Religlon:

3. Soclal Status detalls: (I)Caste: (SC/ 5T/BA-A-B-C-D/OC)

4. Economlc Status detalls:
(i) Type of House Bullding: Own/Rental
(ii) Avallability of Agricultural land; Yes/No , If Yes
(il}) Names of crops:
(iv) Detalls of live stock Cattle:

(v) Do you have own tollet: Yés/No
(vi) Type of Coaking fuel used: Lf&_’ Kerosene/ Electricity/ Wood/ others specify.

Cows ©Ox Buffaloes  Sheep, Goats Others N D

(vii) Do you have vehicle; Two wheeler/ Auto/ Car/ Any ather vehicle,
(vii) Source of income_ S° 0 00
5. Health Detalls;

(i) Healthissues In family:
(ii) Do you have Arogyasri Card: Yes/No

6. Are you engaglng In any agricultural activities Yes/No If yes how you are marketing your

Agrlcultural products
\/
7. Are you a member of any self help group Yes/No If yes name the activities of SHG ——

8. Do have a bank account Yes/No If yes ho»yng you have been malntaining _
9. Are you uslng internet hanklryMoblle Banking / other banking Services?
10, Do have you any Insurance Yes/No If yes specify the name of the Insurance. policy .

11, Name of the Govt. Schemes recelved: /
Jagananna Vidhya Deevena / Jagananna Vasathl Decvena/ Ralthu Bharosa / Any other:

12, Anythree problems faced In the village:

V]
Place: Unud® veedt
ot T (s V0N 00l
ate: Sighatdire of the Mentor Signature of the Student

D




G_OXEENMENLEEEBEELQQLLEQE-LMEN)._EBIEBEHL&M ;
Name of the Student : G5 Vo K 09w wi 1< ReglistrationNo: 9 99 2 0 0 lDB 3o 4

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

- w §
Name of the Gulde/Mentor: 5-:\? . AU VYA K AR

1. a) Address of the Famlly: Chual T ve eal b) Name of Head of theFamlly: T3+ S U3\ Sh

2. Family Detalls: (Dependents)

SN Name of the person Gender| Age Education Profession
e [B . Sumesh M| 5% O C o Oi &)
2. |2 Lakshmi | £ X N o Houge (wise
3. Social Status detalls: (I)Caste: (5C/ 51/8A-A-B-C-D/OC) (lReliglon:
4. Economlc Status detalls:
(i) Type of House Bu]ld!ng:O:Nn/chtal
(i) Avallability of Agricultural land: Yes/No , If Yes acres

(iil) Names of crops:
(iv) Detalls of live stock Cattle\:/- Cows Ox Buffaloes Sheep, Goats Others N O

{v) Do you have own tollat: Yes/No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others specify.
(vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle,

(viii) Source of Income _S0 , 000
5. Health Detalls:

(i) Health issues in family: v
(ii) Do you have Arogyasri Card: Yes/No /

6. Areyou engagling In any agricultural activities Yes/No If yes how you are marketing your
Agricultural products » |
7. Arc you a member of any self help group \'ngilo If yes name the activities of SHG ——
8. Do have a bank account Yes/No If yes how long you have been malntaining _
9. Are you using Internet banklng;’,_ Mob]le‘Banklngf other banking Services?
10. Do have you any Insurance Yes/No If yes specify the name of the Insuranca policy .
11. Name of the Govt. Schemes recelved: /

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other:
12. Any three problems faced Inthe village:

- tﬂg“f{éﬂ’\‘“ oo
. g AJAS\ U Wi [
Date: Slga o entor s%nature_ of the Student
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; Srikakulam, Andhra Pradesh, India
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: MQ’H GPS Map Camera
Sr:kaku!am Andhra Pradesh, India
BVER+66W, Shanti Nagar Colon Balaga Srikakulam, Andhm
Pradesh 532001, India
Lat 18.308719° y
M Long B3.89043°
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Srikakulam, Andhra Pradesh, India

BVSR+66W, Shantl Nagar Colony, Balaga, Srikakulam, Andhra
Pradesh 532001, India

Lat18.308719° 11w

Long 83.88043°  f
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Allan s nGF‘SHapCamera
[‘ ‘r Pedapadu, Andhra Pradesh, India
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Lat18.313358°

Long 83.92527°
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