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CHAPTER 1: EXECUTIVE SUMMARY

The community service report shall have only a one-page executive summary. It shall
include a brief description of the Community and summary of all the activities done by

the student in CSP and five or more learning objectives and outcomes.
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CHAPTER 2: OVERVIEW OF THE COMMUNITY

e About : )

commurt:ilte /gogl_ml{mry/ Village/ Habitation including historic

* Brief not yrna it.a.tton, CO”’fmunffy diversity, traditions, ethics and values.
e on Socio-Economic conditions of the Community/ Habitation.
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WEEKLY REPORT
WEEK - 1 (From Dt.....ceeeereenns £0 DEeccicisinnnaacens )

Objective of the Activity Done:

Detailed Report:
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SECOND WEEK
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WEEKLY REPORT
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ACTIVITY LOG FOR THE SECOND WEEK
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WEEKLY REPORT

WEEK - 2 (From Dt............

Objective of the Activity Done:

Detailed Report:
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ACTIVITY LOG FOR THE THIRD WEEK
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WEEKLY REPORT
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ACTIVITY LOG FOR THE FOURTH WEEK
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BRIEF DESCRIPTION OF THE DAILY
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LEARNING OUTCOME
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WEEKLY REPORT
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ACTIVITY LOG FOR THE FIFTH WEEK
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WEEKLY REPORT
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CHAPTER 5: OUTCOMES DESCRIPTION

Details of the Socio-Economic Survey of the Village/ Habitation. Attach the

questionnaire prepared for the survey.
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Describe the problems you have identified in the community
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sible solutions for the problems

Short-term and long term action plan for pos
the concerned authorities for

?de:ntified and that could be recommended to
implementation.
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Description of the Community awareness programme/s conducted w.r.t the

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.

t w.r.t the habitation/village. (For ex., a
lture or usage of
of

A mini-project work in the related subjec
student of Botany may do a project on Organic Farming or Horticu

biofertilizers or biopesticides or effect of the inorganic pesticides, etc. A student
ulture practices or animal husbandry or poultry or
he Hypertension or survey

Zoology may do a project on Aquac
health and hygiene or Blood group analysis or survey on t
on the prevalence of diabetes, etc.

The Report shall be limited to 6 pages.
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i bitation
Evaluation by the Person in-charge in the cDmmllu"lltY/Hﬂ-

Student Name: 1. Manb kaia

Registration No: 909900 126X ST
Period of CSP: From: 2/ g'/zj To: Sl/gfgz

Date of Evaluation:

@
= Ayt
Name of the Person in-charge: 7. Avun KY f M’Vlb{- ‘)
Address with mobile mumber: e qolq podbiu , SV Tkekulowny () Qh

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

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

Rating Scale: 1 is lowest and 5 is highest rank

2) Written communication

i i 1 2 3
4) Interaction ability with community

pate: 1§ / £/9013 Signature of the Supervisor
ate: :



rvice Project
Student Self-Evaluation for the Comm“n?ty = .

Student Name: T.- Man |’ ko.ru(e.
Registration No: 9 0y 2 200136 9—5':!_ -

Period of CSP: From: $-$-23To: 2| / g (23

Date of Evaluation:

Name of the Person in-charge:<T . A‘me funov, n‘ O—k '*-{C‘“‘V"I Cw‘ ) CC!T;Y.{_V“ c,i{) '

Address with mobile number: ¢ of o pod bt ¢ SV

Please rate vour performance in the following areas:

ating Scale: - 1is lowest and 5 is highest rank

1) Oral communICation IR

2) Written communication

; . . 1 2 3
4) Interaction ability with community .

Date: PS'/ o4 / PR Signature of the Student
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Name of the Student 1T, rruh'.]fowlﬁ.

Semester / Year/ Course/Group: Semester - Il Sem BCOMIC.A)/ 2022-23/ EM

RegistrationNo: 222100 |0 € F064

Name of the Gulde/Mentor: T HﬂUT\al/u mcm:'

1. a) Address of the Famlly: Ped c]C*POdu. b) Name of Head of the Famlly: —T /5 5\ m
2. Family Details: (Dependents)

S.N Name of the person Gender Age Education Profession

3 T vanam Femald HS | Un G deakd dau\(j laboo

2 L. Lokha (ermarl 29 | uniducts day U ok
3. Sodlal Status detalls: ([)Caste: gc -a (SC/ $T/BA-A-B:C-D/OC) (imReliglon: {7 ndu
4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental
(i) Avallabllity of Agricultural land: Yes/No , If Yes acres
(iit) Names of crops:

.Others

(iv) Detalls of live stock Catt'l;e_://CDWS- Ox. ' Buffalées  ‘Sheep, <Goats.
(v) Do you have own tollet: Yesfhf&/

(vi) Type of Cooking fuel used: LP\%erosene-’ Electriclty/ Wood/ others specify.
(vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any’ other vehicle,

(viii) Source of Income . U b,00®
5. Health Detalls:

(i) Healthissues in family: wa
(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 s _
7. Are you a member of any self help group Yes/No If yes Wame the attivities of SHG —
8. Do have a bank account Yes/No If yes how long you have been malntaining .
9. Are you using internet banking / Vioblle Banking / 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:yames.néoewe -
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/Raithu Bharosa / Any.other:
12. Any three problems faced In the village:

e ddapadu ;
place: P& y ﬂ%% —T. Mo ,
pate: 15 |5 [P gt o7 the Mrtor Slgnature of the/Student




T € © U

s

Name of the Student

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

[}
Name of the Gulde/Mentor: "[ A Nnunce Q’-U Man

Community Soclal Service Project. :iSoclo-Economic Survey .
1. a) Address of the Famlly : P‘: dda pa (__]u b) Name of Head of the Famlly: ~= | st m,
2. Family Detalls; (Dependents) s
S.N Name of the person Gender |  Age Education Profession
d T. Leawm | errade| 39 | undadu.d C‘CHJ (et
L M. Ve onHes femaly 232 Un I‘AUM% A CU-:\f let,
3. Soclal Status detalls: (I)Casta: BE-A  (SC/ST/BA-A-B-C-D/OC) :lﬂ)ReVglon: hiwdu

4. Economic Status detalls:

(i) Type of House Buillding: Own/Rental ;

(i) Avallability of Agricultural land; Yes/No , If Yos acres
(iii) Names of crops: s . | .
(iv) Details of live stock Cattle: Cows Ox  Buffaloes Sheep. Goats.  Others
(v) Do you have own toilat: \i’a;;lo

(vi) Type of Cooking fuel used: LbG/fKerosenef Electricity/ Wood/ others spcdfy

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

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

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

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

7. Are you a member of any s:.»]f)hlp 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 maintaining _

9. Are you using internet banking / Moblle Banking / other banking Services?

10, Do have you any insurance Yés/No If yes specify the name ofthe Insurance policy .
11. Name of the Gn?emes recelved:

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

Place: ft’_al.cldt fo 'i’-'k

Date: | ¢ | 5] 101‘75:3,1;.&*&?@{% i

Signature of the Student



GOV E GREE C EN), SRIKAKUL
Name of the Student 8T, winek Registration No: 'L‘L?JLOCJ 166 3o U3

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

Name of the Guide/Mentor: —T Aﬂ']uh a I/u me

Community Soclal Servlce Prolect. i:Soclo-Economic Survey

1. a) Address of the Family : M‘Ia‘ Pex c‘u b) Name of Head of theFamlly: SLTE ;/(/, )
2. Family Details: (Dependents)

SN Name of the person Gender |  Age Education Profession

X m. 5u:m-_s1ﬂ el LG u\né:éuﬂ&c( Jo.g a\L DU

B T. he ma Ceredt| 29 b edu ete! des 1 gdeo

3. Soclal Status detalls: (I)Caste: (e - A (SC/ ST/BA-A-B-C-D/OC) (MRellglon: | &, 1

4. Economic Status detalls:

(1) Type of House Bulldlng:o‘ﬁ'm/;[lental

(i) Availability of Agricultural land: ‘a‘e#m\’ea acres

(iif) Names of crops:

(iv) Detalls of live stock Cattle:  Cows O‘x/ Buffaldes Sheep  Goats Others
(v) Do you have own tollet: ‘fe?!/No

(vi) Type of Cooking fuel used: Li’{erosenei Electricity/ Wood/ others specify.

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

(viii) Source of Income,  Yb, 02 O
5. Health Detalls;

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

6. Are you engaglng In any agricultural activities Yes/No 1fyas 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 / lle 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/ Raithu Bharosa / Any other:
12. Any three problems faced Inthe village:

Place: FQA AQ FOJUL

Date: \‘5\ S]'Lb’?.}, 5&@'&%&“#&%&1’@} el mqé‘/ﬂ

Signature of the Student



0 ENT DEGREE GOLLE N), SRIKAKU
Nameofﬁ‘lestudent s ‘l‘ Mh m[mﬁonﬂo: -1_:2‘1,1.;06[0'6 '}Oé'.;(

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

Name of the Gulde/Mentor: . ﬂﬂ““qlf"*mm:

D= ECO NOIT 'vVE

S 3 a el - ) . ‘
L. a) Address of the Family ; pe ddecpa du b) Name of Head of theFamilly: pn. ¢/ d\ L)
2. Family Details: (Dependents)
SN Name of the person Gender Age Education Profession
L T. Sau male | g | Lord lered danf et~
3. Sodal Status detalls: ()Caste: (22-A4  (SC/ ST/BA-A-B-C-D/OC) {iMRellglon: ‘,ﬁ Y\A %

4. Economic Status detalls:

(i) Type of House Bullding: mRenml

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

(ili) Names of crops: /

(iv) Detallsof live stock Cattle: Cows Ox  Buffaloes  Sheep  Goats.  Others
{v) Do you have owntollet: m

(vi) Type of Cooking fuel used: b‘*G//I{erosanéi Electricity/ Wood/ others spedl fy.

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

(viil) Source of Income Lf S0
5. Health Details;

(i) Health issues In family: H/
(ii) Do you have Arogyasrl Card: Yes/No

6. Are you engaging In any agricultural activities Yes/No If yes how you are marketing your
Agrlcultural products - )
7. Are you a member of any self help grolp 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 Intemnet hanmw S R Gt
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 other:
12. Any three problems faced inthe village: |

place: pedda i C{“F ' ?/‘,1‘
Date: \_g\ 9 I 9L skkmﬁm -T. moma

Signature of the Student



IKAKULA
DEGREE C EGE SR
Registration No: -;_;2;2,'?...09\ o0& T8

F T e .
Semester / Year/ Course/Group: Semester - Il Sem B.COMIC.A)/ 202223/ EM

Name of the Student

Name of the Guide/Mentor: T AU G lﬂu Maa

1 a)AddmssoftheFamlly* (p_cldq QCACIUL

2. Family Details: (Dependents)
S.N Name of the person Gender Age

V[ Tinumalq roue| U2 unB«JLlaﬂ‘-%{ das”] lahe

el 39 | pnkdu dd A_@ | 6
(Sc/ 5T/BA-A-B-C-D/OC) (iﬂ)Relia!on lmu A

Education Profession

s T PLY,

3. Sodlal Status detalls: (|)Caste: Be- x
4. Economlc Status detalls:

. —
(i) Type of House Buillding: Own/Rental
(ii) Availability of Agricultural land: Yes/No , If Yes acres
(iii) Names of crops: '
(iv) Detalls of live stock Cattle: Cows Ox  Buffaloes Sheep Goats.  Others
{v) Do you have own tollet: m:.:
(vi) Type of Cooking fuel used: ,L;"@Zerose’ne)' Electricity/ Wood/ others specify.
(vii) Doyou have '.reﬁlclé;_,ﬂqo‘whqeie,rf-ﬁut_a! Car/ Any other vehicle_.
(viii) Source of Income -5, o000
5. Health Details:
(i) Healthissues Infamily: L=

(ii) Do you have Arogyasr] Card: Yes/No o
6. Areyou engagingin any agricultural activities Yes/No If yeshow you are marketing your
Agricultural products o 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 Yes/No If ',Esjgw long you have baen malntaining .
9. Are you using internet bankinsf/y,bﬂa Banking / other banking Servicas?

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

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa 7 Any other:
12. Any three problems faced In the vIIIage e DA R 2

Place; “P. Paaw. P A 4 .
Date: 1 [ 200 Slsnlaﬂg%‘Tﬂé:m 1 ed ﬂ/—u

Signature of the Student



GOVERNMENT DEGREE COL EG
Registration No: 7/‘2’?’?’ oo

Name of the Student . ,-T .
' «Mon

r -1l Sem B.coM(C.A)/ 2022-23/ EM

Semoster / Year/ Course/Group: Semeste

Name of the Guide/Mentor: <. A v Tt m o

of theFamlly: =T D1 /.

1. a) Address of the Family : (’LAJG\ Pd‘ Sq b) Name of Head
2. Family Details: (Dependents) e e
SN Name of the person Gender| Ase Education rofess!

s | unedveoted| dedl] ol

A T oW ede
¥ T ¢inallU (eror| 26 o d v cortd Ac:pé, LA
3, Social Status detalls: ()Caste: p¢. A- (5C/ 5T/BA-A-B-C-D/OC) (iMReligion: \nf "‘CI @

4, Economic Status details:
(i) Type of House Building: OWn/Rental

(i) Avallabllity of Agricultural land: Yes/No , If Yeg acres
(iit) Names of crops:
(iv) Detalls of live stock Cattle:  Cows Ok Ouffaloes  Sheep, Goats.  Others

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

(vii) Doyou have vehicle: Two whaeler/ Auto/ Car/ Any other vehicle_
(viii) Source of Income . 145 0O
5. Health Details:

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

6. Arc you engaging In any agricultural activities YMcsh_ow 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 [f YW long you have been maintaining .
9, Are you using Internet barﬂclnfyohlle 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 / A othe
12. Any three problems faced Inthe village: ' ny.other:

Place: dex WU
Date: ﬂ:f};]lbﬁ S&Mﬁm& “T mony )LAEZ\

Signature of the Student




S

GOV DEGREE COLLEG
Reglstration No:

92 CPOIDET0 LU
Name of the Student 222

YT, man
Semester / Year/ Course/Group: Semester - Il Sem B.COMIC.A)/ 2022- 23/ EM

Name of the Guide/Mentor: T A7wun l/u mm7

1. a) Address of the Famlly pe cua Pce_:lu b) Name of Head of the Family: T30
2. Family Details: (Dependents) =
SN Nameof the person | Gender| Age Education Profession
\ T. sed ot | YS Un p dLrar cL:-J(j Lo b
| 2 m. Veneda Femare LO unbBd u coLoh Ao_jj LO'L"'*
3. Soclal Status detalls: ()Caste: ¢ - A (SC/ 5T/BA-A-B-C-D/OC) (inRreliglon: |,& v & &

4. Economlc Status details:
(i) Type of House Bullding: Own/Rental
(i) Avallability of Agricultural land; Yes/No , If Yes acres
(iif) Names of crops:
(iv) Detallsof livestock Cattle: Cows Ox  Buffaloes  Sheep, ‘Goats.  Others
(v) Do you have own tollet: \»es/ﬂ/ﬂa'
(vi) Type of Cooking fuel used: L'P{/ Kerosene/ Electricity/ Wood/ others spedfy.
(vii) Doyou have vehicle: ma'w/lméié_rf ‘Auto/ Car/ Any other vehlcle,
(viil) Source of Income, . ¢ 0,200

5. Health Details;

(i) Healthissues in famlily: v
(ii) Do you have Arogyast] 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 amember of any sclf elp group Yes/No I yes name the activities of SHG ~—
8. Do have a bank account Yes/No If yes how long you have ﬁagnjmmntmmn'g ]

9. Are you using Internet bariking / Mobile Banking / cther banking Services?

10.D0 have you any insurance YE&/N I yes seclfy the name ofthe ins;m'nte-mlicY
11. Name of the Govt. Schemes recelved: )

Jagananna Vidhya Deevena / Jagananna Vasath! Deevena/
12, Any three problems faced in the vlllage, ena/

places  Ped det fadu

e 15120 sfadRrndiin 7. mans b

Signature of the Student

Raithu Bharosa / Ary other



strationNo: 59 9 16O 166 166y

Name of the Student R | mm—!ﬂm hesl

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

Nameof the Gulde/Mentor: 7. pmun bum o

1 2) Address of the Famlly : PtJJa ch(u b) Name of Head of the Family: 1. [a2¢m

2. Family Detalls: (Dependents) — J
S.N Name of the person Gendor| Age Education Professio
3 T. leexem, Femede | 27 cd W CM% "[eadf‘ﬂ"
z T- paaealﬁﬁu malc H%. t:—:l LtCG'-kLJ N .

3. Soclal Status detalls: ([)Caste: (sc/ ST!EA‘fA/-FB-C-DIOC) (iMReliglon: v» A

4. Economlc Status detalls:
(i) Type of House Bullding: Own/Rental /
(i) Avallabllity of Agricultural land: Yes/No , If Yes acres
(itl) Names of crops: o
(iv) Detalls of live stock Cattle: Cows  Ox Buffaloes Sheep
(v) Do you have.own tollet: Yes/No
(vi) Type of Cooking fuel used: LPG / Keroseéne/ Electricity/ Woaod/ others spedfy.
(vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any other vehicle,

Goats Others

(viif) Source of Income_- GO, o0
5. Health Detalls;

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

6. Areyou engaging In any agricultural activitles '_resf"_N/_q‘lf yes how you aré marketing your
Agricultural products / _
7. Are you a mémber 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 baen maT_ntaInfrié ; .‘
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 Wdhya Deaevena / Jagan an na Vasathl Deevena/ Ral
thu Bharosa / A ;
12. Any three problems faced In the vll Iage- ny.otfier:

place: FQACIGL? ﬁd'{ : 2‘*"’“\
Bl L
Date: ) I 1611 sig s & Mentor , —

Signature of the Student



E E
Name of the Student s DAY léiya"a

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

: Reglstration No: ”_j),z_mibé :]C)éf_(

Nameof the Gulde/Mentor:  “T. AuT )N Lcl-km‘z'ﬂ"

1. a) Address of the Family : PLcl la pe (’lu\ b) Name of Head of the Famlly: j/ , Rc_gh&.u

2. Family Detalls: (Dependents) Profession

SN Name of the person Gender

1 Lﬁ Rresh ma |eenate | 29

z L. pa LUA/' hedd | 38
3. Sodial Status detalls: (I)Caste: (sc/ $T/BA-A-B-C-D/0C)
4. Economlc Status detalls:
(i) Type of House BulldIng: Mental
(i) Avallability of Agricultural land: Yes/No , If Yes
(il) Names of crops: _
(iv) Detalls of live stock Cattle: ws  Ox
(v) Do you have.owntollet: Yes/No
(vi) Type of Cooking fuel used: LFG / Kerosene/ Electricity/ Woad/ others spedfy.
(vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle,.

Age Education
v €d weeded dar] labom)

{MmReligion: \,{’mé L

Buffaloes  Sheep, Goats.  Others

(vii) Source of Inceme . Ly sOHO
5. Health Detalls:

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

6. Areyou engaglng In any agricultural activities Yes/Na Tfyes how you aré miarketing yor
Agricultural products / _
7. Are you a member of any self Help group Yes/No 1f yes name the activities of SHG
8. Do have a bank account Yes/No If yes how long you have bﬂﬁﬂ'mafn‘tdinfrig i
9. Are you using intemet barﬂdrlgf)pblle Banking / other banking Services?
hiafes m.wmwmnm Yes/No If yes specify the nama of the Insuranée.pbllcv :
11. Name of the Govt. Schiemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevenia/ Ralth _
12. Any three problems faced in the vllage: thu Bharosa / Any.other:

Place: (% 1de P&JL[ I
Date: | ¢ I .73 l 'ZOLJSI;I{-EAS‘E?M ﬁsn'atu‘?d\ f’t;p;l; d/»‘:ﬁ_b\
{re of the Student:



E g E )
Name of the Student Y. haal Reglstration No: 3 2 2.0 05 |6 EF64Y

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

Name of the Gulde/Mentor: “’T AT I,;_.moﬂ?

QQMR&M.&MLSM#M;QJ&%JQ:EMM

1. 2) Address of the Famlly : P( clcld PC'ACIM b) Name of Head of the Family: - gy m%
2. Family Details; (Dependents)
S.N Name of the person Gender|  Age Education Profession \
J M. paad né@, mate | 29 | ungducst "Ll da leyon
2 M. madaa cemed| 31 | upeduaed | Aa T lebes
AV}
3. Soclal Status detalls: ()Caste: ¢ - AL (SC/ ST/BA-A-B-C-D/OC) (ihRreliglon: {8, ng

4. Economic Status detalls:
(1) Type of House Bullding: Own/Rental
(i) Availability of Agricultural land: Yes/No , If Yes acres
(iit) Names of crops:

(iv) Detalls of llve stock Cattle: C%/ Ox Buffaloes Sheep Goats Others
(v) Do you have owntollet: Yesﬂsl{

(vi) Type of Cooking fuel usc\ry!(erosenef Electricity/ Wood/ others specify.

(vii) Do you have vehicle: Twowheeler/ Auto/ Car/ Any other vehicle,

(viii) Source of Income.. L} soD

5. Health Detalls:

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

6. Areyou engaging [n any agricultural activities Yes/No if yes how you are marketing your
Agricultural products / _
7. Are you a member of "WF group Yes/No if yes name the activities of SHG ——
8. Do have a bank account Yes/No If yes how Jong you have been maintaining .
9, Are you using Intemet banking / Mobile 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 Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:
192, Any three problems faced Inthe village:

piace: pa 49 M"LMW ~s Lﬂ«
Date: \g]‘, ]'),I)'L'} SIEIL'I reo Mentor =T- ;

Signature of the Student



COVERN EGRE|

Name of the Student . T ras J
"TTomar pawa

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

COLLE E
Registration No: 6 2.2.2- 30 [0 6 40 6l

Name of the Gulde/Mentor: T. pnun l«u e

1 a) Address of the Family : (3\’_’..:1:{:1 b) Name of Head of the Famlly: T Pav A
Padcn '
2. Family Details: (Dependents)
S.\N Name of the person Gender| Age Education Figiassia
k! “T. hav: male | Us unedu CM"——:! Fot nany
2, 7. mal aHn ' e o 35 g & Lot (_L"“’L/j Lechen
3. Sodal Status datalls: ([)Caste: nNe-a (SC/ 5T/BA-A-B-C-D/OC) (HReliglon: H? nd Q

4. Economlc Status detalls:

(i) Type of House Bullding:Own/Rental o |

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

i) Names of 5t
(i) crop i |
(iv) Detalls of live stock Cattlee Cows Ox  Buffaloes Sheep Goats Others
(v) Do you have own tollet: Yes/No
(vi) Type of Cooking fuel used: L ﬂm““" Electricty/ Waood/ others specify.
(vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle,
(viif) Source of Income , L1© o000

5, Health Detalls;

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

6. Are you engaglng In any agricultural activities Yes/No it yes how you aré marketing yoir
Agricultural products

7. Are you a member of any self help group Yes/No If ¥es 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 banklrwnblle Banking / other banking Services?

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

ce-policy
11. Name of the Govt, Schemes recelved:

Jagananna Vidhya Deevena / Jogananna Vasathl Deeven
12. Any three problems faced Inthe village:

Place: WAA"\W“’A“ . ‘}‘
Date: Lgl'f IW»SQEMEM W G

- Signature of the Student

a/ Ralthu Bharosa / Any other:



COVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Name of the Student ; Reglstration No: 9 2.2.2.00 {6€ T 640
T . mow )uru

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

Name of the Gulde/Mentor: T ATlum Je umon

1. a) Address of the Famlly ; pe dda gadin b) Name of Head of the Family: . 2o mefp
2. Family Details: (Dependents)

SN Name of the person Gender|  Age Educaticn Profession

L P. Pamey e | uc | imeduaid | dad] [oer

27 P rSumald G}"f?ﬂq fen 3C ML’% d_@ > Lﬁ"

3. Soclal Status detalls: ()Caste:  (BC-p  (SC/ ST/BA-A-B-C-D/OC) (Religlon: | »p. 4 ¢,

4. Economic Status detalls:

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

(if) Awvailability of Agricultural land: Yes/No , If Yeg acres

(iif) Names of crops:

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

(vi) Type of Cooking fuel used: l‘.:PE;’ Kerosene/ Electricity/ Wood/ others specify_

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

(viti) Source of Income, g0, DOO
5. Health Details;

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

e
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 self help group Yes/Mo If yes name the activities of SHG ——
(e
8. Do have a bank account Yes/No If yes how long you have been malntaining
9. Are you using internet banking / Mobile Banking / ather banking Services?
10, Do have you anylnsumncc‘?ﬁh&o 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: ()"'Clcxa?qc{(fl_ \ g
Date: ‘_s' ls ’wl—’jﬁsl\;&w ’T e

Signature of the Student



GOVE
Namaol'thaStudent NMENT pE EEC E (MEN I

' -T. mﬂ; Registration No: < » 5 1 AD I 64 ?65 (-{

Semester / Year
/ Course/Group: Semester - |1 Sem B.COMI(C.A)/ 202223/ EM

Name of the Guide/Mentor; T. nUny LUM}

Community Soclal Service Prolect :iSoclo-Economc Survey

1 a)Ad
a) Address of the Family : fd' ci&& PC)JLf. b) Name of Head of the Family: E y Sunq’L

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

t E. cunecy Made YO | untd bade | des) don
=] Bolawnmi e | 20| vabd oe | 409 el

3. Sodlal Status detalls: (i)Caste: 3¢ -JA  (SC/ST/BA-A-B-C-D/OC) (MReligion: A5 d &
4. Economic Status detalls:

(i) Type of House Bullding: OWn/Rental
(i) Availability of Agricultural land: Yes/No , If Yes acres

(iit) Names of crops: -
(iv) Detalls of llve stock Cattlf:/ Cows ©Ox  Buffaloes Sheep, Goats  Others
(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 Ltf, o0

5, Health Details;

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

6. Areyou 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 Yes/No If yes name the activities of SHG —
8. Do have a bank account Yes/No if yes I:w/lons you have been maintaining _
9. Are you using Internet barﬂclw::blle 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: I’<‘-’¢l~'—4‘4‘t';’“:1 “ ﬁh&(ﬁj«h& =T s Zx’u
Date: Lg} r}'ﬂ)-” SlsJ\a of the Mentor Signature of the Student




%&Wﬂm
Name of the Stugent

YT h"o’-‘h)‘,ﬂ Registration No: 22 2200 [o6366 Y

Semester /'y
ear/ Course/Group: Semester - Il Som B,COMI(C.A)/ 202223/ EM

NameolthuGulde/Montor: T. PO [eu meTTs

Community Soclal Service Project siSoclo-Economic Survey

1. 2) Address of the Family : P/_cl c\ & e du b) Name of Head of the Family: ‘2 A PQanss

2. Family Details: (Dependents)

S.N Name of the person Gendor Age Education Profession
4 F-APPota M| fepon | 30 untd bl | howie v\ e
= F: somehn  |mate | 46 | tnedow c‘aé*:] lose
3. Sodial Status detalls: (|)Caste: ne-A  (SC/ST/BA-A-B-C-D/OC) l}fﬂﬁe"shm Py nd L
fl. Economic Status detalls: R
() Type of House Bullding: Own/Rental
(if) Availability of Agricultural land: Yes/No , If Yeg acTes

(iii) Names of crops:

(iv) Detalls of live stock Cattle; oOWs \'O,x/ Buffaloes Sheep Goalts Others
(v) Do you have own tollet: Yes/No

(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Woaod/ others spedfy._

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

(vii) Source of Income _ us, otb
5. Health Detalls:

(i) Healthissues Infamlly:
(ii) Do you have Arogyasr] 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:cﬁtelp group“@o If yes name the activitles of SHG —
8. Do have a bank account Yes/No If Vesrh}ulung you have been malntainlng .
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 In the village:

Place: Fédda ‘%JL( . Z‘J‘_\
owet ] o> selilosplia T e

Slgnature of the Student



Name of th s - > .
eStudent s " J/"/“ Registration No: 9 1 2.9 (0 [6€ F0d

5
emester /Year/ Course/Group: Semester - Il Sem B.COMI(C.A)/ 2022-23/ EM

Name of the Gulde/Mentor: T. AQvA LU""‘n"

c " -
1 a) Address of the Famlly ; P‘iclcl a P& ey b) Name of Head of the Famlly: (o, 30&""—1(,

2. Family Detalls: (Dependents)
S.N Name of the person Gender|  Age Education Profession

3 C"‘é}a% phide | Lo | UWnEducune clu%j (oD
+ 1 G, SL'lQM.I_a. Fend | 34 | wngduet? | d

nu? 1/-.1\

3. Soclal Status detalls: (l)Caste: e~ R (SC/ST/BA-A-B-C-D/OC) llll}Relislonr HT,V‘J —
4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental
(i) Avallablility of Agricultural land: Yes/No , If Yes acres
(iit) Names of crops:
(iv) Detalls of live stock Cattle: c‘o'u{m. Buffaloes Sheep Goats Others
(v) Do you have own toilet: mo
(vi) Type of Cooking fuel used: LPG / Kerasene/ Electricity/ Wood/ others specify,
{vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle,

(vifi) Source of Income.. |, ¢ £DO
5. Health Detalls:

(i) Health issues Infamily: o
(if) Do you have Arogyasri Card: Yes/No

6. Are you engaging In any agricultural activities Yes/No If yes how you are marketing your
7. Are you a member of ary 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 / M‘_wlyankrng / other banking Services?

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

Agricultural products

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: (dclcléi fa AU&W —T. n«w}%“’b

Datei:y < lg lq,DL} SI;-"I“T Signature of the Student:




Name of the Stud VERNMENT DEG EE COLLE EN), S )
ot YT mey Reglstration No: ?,?.Llﬁblo(’%él-(

Sem
ester /Year/ Course/Group: Semester - Il Sem B.COMC.A)/ 2022:23/ EM
NameoftheGuide!Mentan -—r nmum l{ w Mall l'
Community

b) Name of Head of the Famlly: L h . !

1. a) Address of the Family : l,){ lda Pﬂ(c‘ v

2. Family Details: (Dependents)
S.N Name of the person Gender| Age Education Profession
A ooy I/-a' Pe MA H| Ld wated lhowre Wy
L | b charn [l moue| co | Educusd ol o3,

3. Soclal Status detalls: (I)Caste: {5C/ 5T/BA-A-B-C-D/OC) {ll)Religlon: S Incl (D}
4. Economic Status detalls:

(1) Type of House Bullding: Own/Rental

(i) Avallabllity of Agricultural land: Yes/No , IfYeg ¢ 70 acres

(iit) Names of crops:

(iv) Detalls of live stock Cattle: ws Ox Buffaloes  Sheep  Goats  Others

ce- R

(v) Do you have own tollet: Yes/N
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Woad/ others spedify.
(vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any other vehicle,
(viii) Source of Income SO, oDO
5, Health Details:

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

6. Areyou engaging In any agricultural activities Yes/No If yes how you aré marketing your
Agrlcultural products _— o
7. Are you a member of any ﬂbﬂlp group Yes/No If yes name the actlvities of SHG —
8. Do have a bank account Yes/No If yes how long you have been maintaining .
9. Are you using internet 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 Gavt. Schemes recelved:

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

; G_A J & N U | 2 /.,.1
sl Tl e
Date: LS ) (1'19135]5 b Mentor Signature of the Student



. Registration No:
emester
/Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Guide/Mentor: -T ALlUma }AU ra,

Community Soclal Service Project. ::Soclo-Economlc SUrvey
1. a) Address of the Family ; ]?(cll:](_'( P-'!&c{u b) Name of Head of the Famlly:  § oo 'LOTI

2. Family Details: (Dependents)

- @ W W ww w "W - v

S.N Name of the person Gender |  Age Education Profession
A\ .
v L. 'Se L:037 o | UD | Un Ecluad—eal' dox | low
% 3 Swvdu . fepr 20 b\hEC‘UCGJ‘Q-’ by Y P8)
Ly
3. Soclal Status detalls: {[)Caste: B¢ - A (SC/ 5T/BA-A-B-C-D/OC) (iMReliglon: L‘%c‘l W

4, Economic Status detalls:

(1) Type of House Bullding: Own/Rental

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

(iit) Names of crops:

(iv) Detalls of llve stock Cattle:  Cows %x/ﬁuﬁalm Sheep  Goats Others
{v) Do you have owntollet: Yesf/No

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

(vii) Doyou have vehicle: mow\?e{;n' Auto/ Car/ Any other vehicle,

{viif) Source of Income SO/ oob
5. Health Detalls:

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

6. Areyou 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 Yes/Mo If yes name the activities of SHG —

8. Do have a bank mount"féNo If yes how long you have been malntaining .

9, Are you using internet bam / 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 Gavt. Wmcs received:

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

Place: ﬂcﬁl"lq POC!({ . ZV-&M-L(
Ls )lbuSlng \fﬂ%ﬁh@?ﬁ?ﬁ?’* o

Date: Signature of the Student




-

ol e - e b e - - - S - - - i Sl - -

GOVE|
Name of the Student . DEGREE E b

: Tt }/&-9'0 Reglstration No: ')___"1!?_3_.&3!0‘ Q‘d}l‘(

Semester 7y
ear,
7 Course/Group: Semester - 1 som B.com(c. A/ 2022:2 EM

Name of the Guide/Mentor “T. Arame b o

L a) Address of the Ffmily : e ;
: rﬁc[clq pad Ly b) Name of Head of the Family: . 3&,\530\
2. Family Details: (Dependants)
S.N Name of the person Gender|  Age Education Profession
1 h>, 80&")*\(‘]01 fene | 29 umn Edte ¢
3 o v 3ad poit | 4D | bnidu cpre g m)

~J
3. Soclal Status dotalls: (iCaste: (ye - (SC/ ST/BA-A-B-C-D/OC) religion:  Arind o
4. Economic Status detalls:

(i) Type of House Bullding: Own/Rental

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

(iif) Names of crops:
L
(iv) Detalls of live stock Cattle: . Cows ©Ox  Buffaloes Sheep  Goats  Others

(v) Do you have own tollet: Ve:fﬁ_o/,
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others specify.
(vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any other vehicle,

(viil) Source of Income . SO, oD
5. Health Details:

_ (i) HealthIssues In famlly: o

(ii) Do you have Arogyasr] Card: Yes/No -

6; Are you engagling In any agricultural activities Yes/No if yes how you aré 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/ Slfyes how long you have been malntalnlng .

9. Are you using lntemet@biln Banking / other banking Servicas?

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

Jogananna Vidhya Decvena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other:
12, Any three problems faced In the village:

\ d
Place: P"-ﬂl q?ﬂ:‘u{_ﬁ “F ’WUJ 2,47,(

Date: |« ) & I*I,DQSIB ature of the Mentor Signature of the Student:




GOV KAK
Name of the Student

J ° Registration No: -lq__'zj__.at:) '66 ?é;é 4
Semest —T e,
er / Year/ Course/G roup: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

NameolthnGuIddMontor‘: T. p71UMa Ztu nes),

1. a) Address of the Famlly : b) Name of Head of the Family; sy
mily [lclcla ?CLJL( ) Name Cn T (1/\4
2. Family Dntalls:{Depondunts)
S.N Name of the person Gender Ago Education Profession
A <. s, dqq T-ermer gq Un gde (4 Lose s &
L ¢ . RPamy mol | 30 | uy,rd ued ] [ools
3. Sodal Status detalls: (I)Caste: N (SC/ ST/BA-A-B-C-D/OC) (iMReliglon: A,.,:rg

4. Economilc Status detalls:
(i) Type of House Bullding: Own/Rental
(i) Availability 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) Do you have own taollet: Yes/No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Elactriclty/ Wood/ others specify.

(vii) Doyou have vehicle: Two wheeler/ Auto/.Car/ Any other vehicle.
(viif) Source of Income,. U S, DD

5. Health Details;

(i) HealthlIssues in family:

(it) Do you have Arogyasr] Card: Yes/No

6. Are you engaging In any agricultural actjvities Yes/Nao Ifyos how you are marketing your
Agricultural products

7. Are you a member of any self help group &"Esﬁif ¥es name the activities of SHG —

8. Do have a bank account Y&5/No Jf yes how long you have baen malntaining _ |

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

10. Do have you any insurance Yes/No f yes specify the name ofth

11 Name of the &W’s recelved:
Jagananna Vidhya Deevena / Jagananna Vasath|

12. Any three problems faced In the viliage:

Place; VQAC‘C" e
Date: )(l LS s]:L_; oFthe Me FEIE W/L.;
U R nature of the Student

elnsuranca policy .

Deevena/ Ralthu Bharosa / Any.other:




GOVERNMENT DEGREE Ei: : fﬁg (MEN), SRIKAKULAM
Name of the Student s ,r = ' Registration No: ')_;L'Zﬂ« 06] bl’ ?—‘Géb\
“Mar -

Semester /Year/ Course/Group: Semaster - Il Som B.COMIC.A)/ 2022-23/ EM

Name of the Gulde/Mentor:  —T. g nun l/ um 0-71"‘

1 o) Addressofthe Family: | | 6 | by Name of Head of theFamily: 1, LMy
peddafedu

2. Family Details: (Dependents)
SN Name of the person Gender | Age Education s
1 m. pemi yate | SO P £eaed

(IH}ReIIsTon \n W;u.

3. Social Status detalls: (I)Caste: < ¢ ($¢/ 5T/BA-A-B-C-D/OC).
4, Economic Status detalls: WO

(i) Type of House Bullding: Own/Rental

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

(ili) Names of crops:

(iv) Detalls of live stock Cattle: Cows Ox Buffaloes
(v) Do you have own tollet: \"Qdo'

(vi) Type of Cooking fuel used: LPﬁ}ﬂosena’ Electricity/ Wood/ others spedfy.-
(vii) Doyou have vehicle: Two wheeler/ Auto/.Car/ Ay other vehicle_.

Sheep, Goats, Others

(viif) Source of Income,, 3,0 , DOO

5. Health Detalls:
(i) HealthTssues in family: T
(ii) Do you have Arogyasr] Card: Yes/No - e

6. Areyou engaging In any agricultural activities Yes/Na If yes ow you are marketing your-

Agricultural products o
7. Are you a member of any self help group \:\:::;Np]f yes name the activities of SHG ———
8. Do have a bank account Mﬂo If yes how long you have been malntaining .
9. Are you using Internet banking /. Moblle Banking / other banking Servicas?
10. Do have you any Insurénce_‘l"ﬁgmc_lf yes specify the name of thﬁ'insqfa};ea_ policy .
11. Name of the J&hemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu, Bharosa/ Any ofher:
12. Any three problems faced Inthe village: UO e Ro d}j

Place: Q?(_AC‘Q?G‘A‘—{ ‘L'L\
Date: lr[t /‘7—97—3513 'NM\Q ,Slgnagéofmzdant-




COVERNMENT E SRI

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

Name of the Gulde/Mentor: T. A7l Wy qu e )
Communlty Soclal Service Project. i:Soclo-Economlc Survey

1. a) Address of the Family: f’tc‘ dc{?c‘ c! e b) Name of Head of the Family: =T hﬁ maen g
2. Family Details: (Dependents)
SN Name of the person Gender|  Age Education ishnecess
L, T. Racmaer@  |poue | Lo Educsed Teat
% T.ANU [Ferad|l 27 Edu cud laarst o
3. Social Status detalls: (I)Caste: - l (SC/ ST/BA-A-B-C-D/OC) (iiReliglon: L‘: V‘A e

4. Economic Status details:

(i) Type of House Bullding: Own/Rental

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

(iit) Names of crops:

(iv) Detalls of live stock Cattle: Cows éi/lauffaloes Sheep Goats.  Others
(v) Do you have own taollet: Qeﬂo

(vi) Type of Cooking fuel used: LP"(’{’/Kerasenef Electricity/ Wood/ others specify.

(vii) Do you have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle,

(viii) Source of Income. 56, OO

5. Health Details:
(i) Healthissues In family: o
(ii) Do you have Arogyasr] Card: Yes/No i ol

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 maintaining .
9. Are you using Internet 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. Any three problems faced In the village:

o pbbd ot ing oo
Date: | ¢ l} ] LY Slml-ta of fiie Mentor SIgnatm-"elof the Student:



GOVE DEGRE G ! 0 6D |06 Z20bY

Name of the Student s \ La No: L1
'_r- mMawv) 3 ‘I/"’ZJ
Semester / Year/ Course/Group: Semester - Il Sem B.COMIC.A)/ 2022:23/ EM

Name of the Guide/Mentor: —{", p 7T n & 1((1 h-ﬂﬂ:

r D

u b) Name of Head of theFamily: 2. AT i‘j

AL T AT o L£lal o er)

1. a) Address of the Family : F.-LQI dee Pa

2. Family Details: (Dependents) :
SN Name of the person Gender Age Education Profession
! A - Atmj pad | LY | Ln Edba— dcu'J la bb3]
> A . »peent fenr | DS u*ngclm,lo{l doe\ lads
(imReligion: ond L.

3. Soclal Status detalls: ()Castes. ¢ (SC/ ST/BA-A-B-C-D/OC)
4, Economlic Status detalls:
(i) Type of House BulldIng: Own/Rental
(i) Avallability of Agricultural land: Yes/No , If Yeg acres
(iit) Names of crops:
(iv) Detalls of live stock Cattle:.
(v) Do you have own tallet: Yes/No
(vi) Type of Cooking fuel used; LPG / Kerosene/ Electricity/ Woad/ others spedfy.
(vii) Doyou have vehicle: Two wheeler/-Auta/ Car/ Any other vehicle,

ox  Buffalees  Sheep. ‘Goats. - Others

(viil) Source of Income, 5-0!,&0
5. Health Details:

(i) Health Issues in family:
(if) Do you have Arogyasrl Card: Yes/No

6. Are you engaging In any agricultural activities Yes/No if yeés 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.i’emlf yes hp.?;you have been malntaining .
9. Are you using Intemnet bariking / Moblle Banking / other banking Services?
R Dulis af\y insurance Yes/No If yes specify the name of the Insurance.policy .
11. Name of the &Wmes recelved:

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

place: P& l'l"! F’C‘-J,.—t:'
Date: Lgl < le,)sémm T . ry 27%

Signature of the Student



Name of the Student 4 -r .
N i [«

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

Name of the Guide/Menlor:  —7 . ATUN Jet pao\

1 Ad :
a) Address of the Family : @c\clat l?."cl U

GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
EGRE 2D \&6 FObY

Registration No: <) 2 2.

b) Name of Head of the Famlly: ‘"—lﬂ . oma ha

2. Family Detalls: (Dependents)

SN Name of the person | Gender| Age Education Profession
X ¢h. Ramang | o | Ug w Ed L eA dai (oL
= Ch- [ar fen| D um.ld e dond Lo

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

4. Economlc Status detalls:
(i) Type of House Bullding: Own/Rental
(i) Avallability of Agricultural land: Yes/No , If Yes acres
(iit) Names of crops: < o
(iv) Detalls of llve stock  Cat H.E:/ Cows ©Ox  Buffaloes Sheep  Goats.
(v) Do you have owntollet: Yes/No

(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others specify.
(vii) Doyou have vehicle: Twow aeler/ Auto/ Car/ Any other vehicle,
(viif) Source of Income . 1) O, 600

5, Health Detalls;

(i) Healthissues infamilyy: . /
(il) Do you have Arogyasri Card: Yes/No

(mRreliglon: S

Others

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

Agricultural products i "

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 Y&s/No If yes how long you have been malntaining
9. Are you using internet barﬁ(Wlle 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 mWes recelved:
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other

12. Any three problems faced In the village:

o, ookt (=L T, nm/c-(

Date: L{lfl‘lﬂgﬂ;j& e o ontor

Signature of the Student




|66 FOLY

Name of the Student o & Reglstration No: ~ 221660
. Man,

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

&
Name of the Guide/Mentor:  —T. A neeLe }/M

P

1. a) Address of the Famlly: I%A.JQ PC‘-—CIL{ b, Name of Head of theFamllv [7 B»WV

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

p. et vesa | fle o L0 Lan gd bt (YU AN

S L £d LA Am}j (o~
(mretiglon: A e«

Ny

p. ©bws pd
3. Sodal Status detalls: (I)Caste: g6 (SC/ $T/BA-A-B:C-D/OC)
4. Economic Status details:

(i) Type of Mouse Bullding: Own/Rental

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

(iil) Names of crops: | B N
(iv) Detalls of live stock Catﬂ;% Ox  Buffalces Sheep, ' Goats ~Others

(v) Do you have own tollet: Yes/No
h/‘- 3 » ¥
(vi) Type of Cooking fuel used: LPG / erosene/ Electricity/ Wood/ others specify.

(vii) Doyou have vehicle: Two wheeler/ Auto/ Car/ Any other vehicle,
(viil) Source of Income . |, &,

5, Health Detalls:

(i) Healthissues In family: "

acres

(li) Do you have Arogyasr] Card: Yes/No l
6. Areyou engaging In any agricultural activities Yes/No If yes how youl aré marketing your
Agricultural products - ;.

7. Areyou a member of any self elp 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 bank‘fzwob- e Banking / other banking Services?
10, Do have you any insurance Tes/No If yes specify the niame of the Insurance pollcy

11, Name of tht;‘?&hemus recelved:
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu, Bharosa/ Any other:
12. Anythree problems faced in the village:

Place: CCHC‘ FM'JL{ z ~T ‘ \ Z‘ﬂ
entor

'Z-b .
pate: | s|s (201> "3'{" Slgnature of the Student:



GOV ENT DEGREE _QELMENJéBJJSBJS.uLﬂM 51 66308
Name of the Student P - Reglstration No: 39020

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

L}
Name of the Gulde/Mentor: =1 ATt W )lu nJ)!
Cgmnmulm&qd_qmsﬂlcc_ﬂwlm_;;ieﬂo;ﬁmupmlc_&mr .
1. a) Address of the Family : b) Name of Head of theFamlly: -y, S
: ’ Véclc‘ L ‘i’a.c' (B3

2. Family Details: (Dependents) lassion
S.N Name of the person Gender| Age Education
L an B d e \rﬂb Teotrb~

M. 7y Mmat® 23S
"™ . ot | frendt & E‘h“a’J‘fﬁ lhoxs Wi
{iReliglon: |« V,Cluc

X

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

4, Economic Status details:

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

(i) Availability of Agricultural land: Yes/No , If Yeg acres
(iii) Names of crops:

ol Goats Others
(iv) Detalls of live stock Cattl::/_ Cows ©Ox  Buffaloes Sheep 0a

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

(vii) Do you have vehicle: Two wheeler/ Auta/ Car/ Any ather vehicle,
(viii) Source of Income _ @’ o00D
5. Health Detalls:

(i) Healthissues in family:
(if) 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
N -
7. Are you a member of any \wﬂp group Yes/No If yes name the activities of SHG ——
8. Do have a bank account Yc\sa‘&t}ues how long you have been maintaining
9. Are you using internet bani n{iﬂghile 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 Gavt, Schemes recelved: -

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthy Bharosa / Any other:
12. Any three problems faced In the village: 4 ;

Place: P2 AA"{ MJH‘
Date: | ZQ ’-wt_a, slg ’tﬁgﬁw T hra-o ;)#tv'(

Signature of the Student
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