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INTRODULICTION

Food habits and Nutritional Problems:

l'ood is essential for all humans for survival. Food Habits and
imbalanced intake of diet by an individual results in the malnutrition
or cause of many health problems. Especially women, children and
preanant women must be always cautious to take proper food intake
with essential nutrients. Because poor diet and disease are caused by
food insecurity. Somet by causing diarrhoea and other illness.

There is a saying 'you are what you eat' seems to be proven true. It is
important to know what food lo eat in order to stay healthy. Health
depends to a large extent on Nutrition and Nutrition on food we take.
Hence Nulrition and Health are two sides of the same coin and food
is the most important factor for health and fitness.

Healthy Food Habits:

Healthy Food habits includes a variety of foods in adequate amounts
and correct proportions to meet the requirements of all essential
nutrients such as proteins, carbohydrates, fats, vitamins, minerals,
water and fibre. This also includes proper Schedule for the intaoke of
light and heavy foods, when to take and when not to take, health
condition of the individual. For example person who is suffering from
kidney stones should not often take calcium rich foods. We have to
takc foods that suits our age and health. The most common eating
idio syncracies include skipping meals, consuming fast foods in a
routine way, avoiding fruits, and vegetables, frequent snacking.
Hence it is essential for each and every individual to adopt proper
food habits.




OBJECTIVE

The aim and objective of this project is to find out in a closed
community about the following food habits and to analyse whether
they are adopted to healthy food habits and if not to incorporate
sound eating habits by creating awvareness in them to recognisc good

About the type of foods most people are interested to take.

» Food intake in reqgular Time intervals.

- Main meal in view of the majority of the people.

« Whether interested to take fresh food or cooked & preserved food.

- Taking fresh fruits and vegetables.
» Sweets/junk foods.
wWhether drinking sufficient quantity of water.

« Regular weight check up.

Monitoring individual food behaviour.

Any form of eating disorders.

Effect of socio-economic status on food habits.




METHODOLOGY

1. Study site:

The place selected for the project was comes under Makavaram village Kottury mandal and sricakuiam
district. Approximately 25 families. were covered under this ward. This is a rural area vrith 75% of pecgie
were farmers. This area is used for the cultivation of rice and vegetables

2. Quantitative study:

The quantitative study of my project includes about the number o children, youngsters elder women
and men, pregnant women, people with physical and mental aliments, their food intzke based en
guantity per day and their food habits.

3.Qualitative study:

The qualitative study was carried out based on their cultural pattern of food habits among varicus soco-
economic, educational and age group.

4.Data Collection:

Initially socio-economic survey and other background survey was done and the data was ollectad from
them.

secondly their food habits data was collected from the initially prepared questionnaire which consists of
14 questions to know about their food habits, cooking methods, storage food. tervals followed, and how

much expenditure was spent on food, in detail.
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Name of the Student : e lla Ub&'ﬂ’inQ
Group . Bec CBz2C )

Registration Number : 2999 c0loHq03q

Arca of the Survey conducted:

Ho

use No.

_ Hahitat Panchayat R :] O
'] i..fCl fWard mmm [Municipality CJ

| Post office raKa\dyarn | Mandal HO{‘M District | Svi Hﬂ.l‘ﬁiarvﬁ_

1. Household Detaijls:

S.No. | Name of the Person Gender | Ape | Education Profession/ Incame [Daily
M/F Employment wage/Weekly/
Maonthly)
1 : A Blagua [ =22 | gtheloge Shap Dol
2 A-_D; £ al | athclose | ghap m‘ﬁu
3 A Taousha F g | thhefoee ' -
g A - ToruTa £ 19 | gbhclase
2. Social Status details: Kaa P

(i) Community: 5C/ST/ EE:A{E;-E-D,.I’ OC  (ii) Sub-Caste; SN, (ii) Religion: H '-""\CJ o

3. Economic Status details:
e J
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
\..-"’
(il) House status ([Own/ Rented):
{iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
liv) Availability of Agricultural land: ?ﬁf No
(v) Extent of Agricultural land:_ ) Acres

{vi) Livestock resources: Cows _ % Oxen Buffaloes

— Sheep/Goats P




{vil) Do you have own tallet? ?F;?Nn
{viil) Type Cooking fuel used: ﬁfﬂﬁerme ne/ Wood/ others specily
(i} Do you have white Ration Card? ﬂ:.i Ho

{x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle

4. Health Details:

1) Adtmients in family: $30

(i} Treatment in which Hospital: G n'-rl.i'FfT"J;; ]

(i) Any PWD Persons in family: TES,FHD/
isahility

{iv} Do you have Govt. Arogya Sri Card: Yes/No

5. Other Details:
-y
(i} Do You have TV: Yes/No

-
(i1} Do you have Maobile: Yes

(i) Mobile Number: S12.3456 3204
{iv] Do you have Computer/Laptop: Yes/No
(v} 1s internet available at home: Yes/No
6. Any specific problems identified in the village/ Ward:
i coley Po bler
[}
(i)

Place: rml—iﬁ\fﬂ-—“fam
Date: Q-5 -202>

K vosantha .

Signature of the Student
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

e Student

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Beoc (Bzc)

Registration Number

Kelia Vasan !.'["(l

2222 0010490 39

Area of the Survey conducted:

&

House Mo, Habitat Panchayat = o P!:
II' SL fWard rm\-‘ﬂ.‘-ﬂlflm1 IMunicipality A
| Post office bavtiynen | Mandal | e FE | District ovi Kalkulam |
1. Household Details:
5,No. | Name of the Persan Gender Ape | Education Profession/ Incame (Daily
MSE Employment wage/Weekly/
Monthly)
| M -Bavita: £ 13 | jdhclass | taflov oasly
2° | en. Wavua c 1y | qthclass | Talioy ot (D
X & e Tedil - 3'-‘___&‘_1:.}."_(14&5
- rm Falunne F IE__S_MG‘J
L d_
2. Social Status details: Haﬂ_m

(i} Community; SC/ST/ Eéﬂ-E{E-DIDE (if) Sub-Caste: \EMEEREN (iii) Religion: Hiv>

3. Economic Status details:

{i} Type of House: Hut/ Semli Pucca/ Pﬁéﬁ Apartment/ Bungalow

(i} House status tn‘:'vﬁ Rented):

-
(iil) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection

liv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land:_3 _ Acres

[vi) Livestock resources: Cows 9 Oxen Buffaloes Sheep/Goats .

du




{vi] Do you have own teilet? Yes/Na
v j :
{viil) Type Coking fuel used: LFG/Kerasene/ Wood/ athers specifi_——
{is) Do you have white Ratian Card? f{nfﬂu
j ther vEI‘Il[rE

{x) Do you have vehicle? Twa-wheeler/ Autof Carf Any 0

4. Health Details:

(i) Allments in family: PO

i

(i) Treatment In which Hospital: Govt/Private

(i) Any PWD Persans in family: \'Esfﬂ(

5.No. | Name of the Persan Gender | Age Hature of Disability

{iv) Do yau have Gowt. Arogya 5ri Card: ?ﬁ}}lu

5. Other Detalls:

(i} Do You have TV: Y{L’Nn

{i1} Do you have Mobile: Yes

fii) Mobite Number: @Y 32.6 59683

(v} Da you have Computer/Laptop: ‘Fﬁ;ﬂn

[v) Is Internet available at home: Yes/No

B. Any specific problems identified in the village/ Ward:
i coakey problern

(i)

fiii) P
Place: rml»-"ﬂmm 5
pate: 10 -6 -9023

14 vosantho
0

Signature of the Student Signature of

k
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Name of the Student : Fie llQ wmﬂl-i'ﬂ

Graup . Bec CBzc)
Registration Number ii-m_aoio'-quJBq &
Area of the Survey conducted: -
House No, Hahitat Panchayat w":
-4 fwarg  |OHRMONAMY L ipatity
Post office rm.‘ﬁn\ﬂ\fﬂm Mandal HDI:[:LJYLL District S Ka Kulam
1. Household Details;
5.No. | Name of the Persan Gender | Age | Education Profession/ Income (Daily
M/E Employment wage/Weekly/
Maonthly)
. " |5 .
T P-Yamini s 33| 10" khes | Shap Dally
L 9 @-—sivi £ 31 | 1athelase | chap Doty
3. [el Hl-nvgo.u_ [ 14 f.“"rln_v_-‘.ﬂ.
Y - P _Hawnio a 1y r.l’hrl'ﬂﬁ
i,
2. Social Status details: HaaFL

(i) Community: SC/5T/ %—ﬂ*ﬂ-c:ﬂﬁ}c (i} Sub-Caste: H— (1il) Religion: "_I; I ‘
3. Economic Status details:

—
(i) Type of House: Hut/ Semi Pucca/ Putca/ Apartment/ Bungalow

e
{il} House status (Own/ Rented):
{iil} Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
-

(iv) Availability of Agricultural land: Yes/ No
{v) Extent of Agricultural land:;_ 2 Acres

[vi) Livestock resources: Cows _2% Oxen ____ Buffaloes __ Sheep/Goars




o
[vli) Do you have own tollet? Yes/No
uf f
{viit) Type Cooking fucl used: LPG/Kerosene/ Wood/ others specify____—
"
lix) Do you have white Ration Card? Yes/Ho
(%) Doyou have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle
4. Health Details:
[i) Allments in family: NEO
—
(i) Treatment in which Hospital: Govt/Private
(ili) Any PWD Persans In family: \'fstTo/

% Mo, | Name of the Persan Gender | Age Hature of Disability

(iv) Do you have Gowvt. Arogya Sri Card: Yes/Mo
5. Other Details:

(i) Do You have TV: ﬁ:’ﬂn

(1) Do you have Maobile: Yes

(iii) Mobile Number: 630249 6633

{iv) Do you have Computer/Laptop: Y‘Egﬁiu

{v] Is internet available at home: Y;:;Nn

6. Any specific problems identified in the village/ Ward:
il cotev Adderm.

(i)

(i)

=i M

Place: ooV

pate: || -5 -9 p93

I . vasan o .

Signature of the Student

of the Mentar
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Name of the Student

'":-.*""' -?*:‘-1'
@ -.
I

Nt

Group

Registration Number

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

. Kelio Vacan bha
Pe. CCLC)

2292 0010402
Area of the Survey conducted:

House Mo, Habitat Panchayat F"Jﬂdﬂj
l—"{ fWard WJ"”‘”: ™ | /Municipality aJZ
mst office o l<a Vi yars | Mandal H‘D[_m__ District 'BVTl.Jﬂl-{xJﬂﬂ"}
1. Household Details:
S5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthiy)
- B-ﬁvavitn_l F 22 | jothelage |TTAiloy manthbly
v G- Anl i Y | jathelass | Ot 10y ettt
Y B_- lalibla £ 16 | gbhlgss
2. Social Status detalls: KaafiL

(i) Community: SC/ST/ Eﬁ-ﬁvﬂf oc (i} 5Ub-Caste:“{ii|J Religion: HnﬂA'J«-

3. Economic Status detalls:

s
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

{il) House status [0"\4..!’ Rented):

'U",‘ -
(iii) Drinking Water facility; Well/ Bore-well/ Govt. Tap connection

.
(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land:_1 __ Acres

(vi) Uvestock resources: Cows _3  Oxen

Buffaloes Sheep/Goats

@




{vii} Do you have own toilet? f‘s/y’,u

{win) Type Cooking fuel used: LPG/Kerosene/ Waoaod/ others specify_——
lix) Do you have white Ration Card? ?E?Fuu

{x} Do you have vehicle? Twn-wh‘eﬁ! Auto/ Cat/ Any other vehicle

4. Health Details:

(i) Ailments in family: IO

{ii) Treatment in which Hospital: Govt/Private

liii) Any PWD Persons in family: Yesm'n/-

S.No, | Name of the Person i Gender | Age Mature of Disability

liv) Do you have Govt, Arogya 5ri Card: Yes/No
5. Other Details:

(i) Do You have TV: ﬁ'é:hln

(i1} Do you have Mobile: ‘nlés/-

(i) Mobile Number: §252.6002 6 3 |
(iv] Do you have Computer/Laptop: \\ES/..H'M

{v) Is Internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:
il Cuatey Rdolerm

(i) )

i) -
Flace: ﬁ'ﬂ."‘ﬂvﬂmm
Date: V2L -5-2023

]4 . \.oeo.ﬂl‘\'ﬂ

Signature of the Student
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me of the Student l/x:[lﬂ- ‘Uﬂ%ﬁﬂLLﬂ_

: BsC CBlC J

Registration Number ig_lﬂ_golﬂqqcﬂq

Area of the Survey conducted:

House o, Habitat Panchayat C]r-ﬂ-bﬂ-lf
- rro oo Far
| -Is fWa.d ™ JMunicipality
Post office o |"'|.ﬂ VL YBLrr. tAandal P‘iﬁl:i UL | District 5'}"’; ""'I.'-l [-‘fsjﬂ | o am B
1. Household Details:
5.No. | Hame of the Person Gender | Age | Education Profession/ Income (Daily
rA/F Employment wage/Weekly/
Monthly)
ks D-annjﬂ E 32, .-";H"'rl.-_,% sho P oty
2 D aongeeta- | F 3) | gthcas | shop i
. [ F-.‘.frj'rj’n'l £ 15~ | lothelass
Y - D 5iy| £ 1y | joth g
f
2. Social Status details: aaPUc

e .
{I) Community: SC/5T/ BC-A-B-C-0/ OC (i) 5uh-Caite:miii}REIigian: Hlf\cJLL

3. Economiic Status detalls:

o
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(i) House status (Own/ Rented):

(ili) Drinking Water facility: Well/ Bore-well/ Gavt. Tap connection

(iv) Availability of Agricultural land: \’Esff MNo

(v) Extent of Agricultural land: I Acres

(vi) Livestock resources: Cows Oxen :} Buffaloes Sheep/Goats

Fx
—




{vii) Do you have own toilet? ‘TEs/fNu
{vli) Type Cooking fuel used: ﬁgfﬂurmenef Wood/ others specify__—
{ix} Do you have white Ration Card? ‘f‘éﬂﬂn

{x) Doyou havgc:f\ehicle? Twn-:-v:e/eler,.’ Autoy Car/ Any ather vehicle

4, Health Det:ils:

(i) Allments in family; O

(ii} Treatment in which Hospital: Govy/Private

(iii) Ary PWD Persons In family: Yes/No

S.No. | Name of the Person Gender | Age Nature of Disability

A

(iv) Do you have Govt. Arogya Sri Card: Yes/Ho
5. Other Details:

(i) Do You have TV: Yes/No

(it} Do you have Mobile: Yes

(iii) Mobile Number;q"]ﬁ M56 2209
(iv) Do you have Computer/Laptop: *FE:FNn

{v] Is internet available at home; ‘FE:IND

6. Any specific problems identfied in the village/ Ward:
0 coley Roblem

i) B

Letsril

{iii)
Place: ("'O-kﬂmmm

pate: 1D - 5-2023

H-vhm-Ll-a ,

Signature of the Student thre of the Mentor




Name of the Student

Group

Registration Number

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJIECT

SOCIO - ECONOMIC SURVEY

Bec (BzC)

. Kello WECIJ"lH"Q—

5999 ooloygo3q

Area ofthe Survey conducted:

House No,

| - L2 Habitat : Panchayat :| . |o—]f
: fWard roke! /Municipality o
Post effice m}mmmm Mandal ol kv | District v Wa tudams
1. Household Details:
5.Mo. | Name of the Persan l Gender Age | Educatian Profession/ Income {Daily
M/F Employment wage/Weekly/
Manthly)
I (3 Prira Fomna £ 36 | 1etekiss chof Cbi."-{
2| (a  pecacn F 32| 8thclacs | onp ey
>- - EnYl) F i Taley )i
Y L _gvn ' F 1L | Takey
2. Social Status details: KaaPu_

(i) Cammunity: SUSTH‘B{-‘A-E-E-DH/I‘E)C (i) Sub-Caste Nl .\ Religion: 1=H1 nJLL

3. Economic Status details:

(i} Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(i) House status [Own/ Rented):

o
(i) Drinking Water facllity: Wellf Bore-well/ Govt. Tap connection

o
(iv) Availability of Agricultural land: Yes/ No

{v) Extent of Agricultural land;_2- _ Acres

[vl) Livestock resources: Cows 9 Oxen _____ Buffaloes Sheep/Goats

e




e

th

[wil) Do you have own 'ln]'lel?"f:':mu

gy - L./ 1
{viii) Type Cooking fuel used: LFG/Kerosene/ Wood/ others specify__—
(i) Do you have white Ration Card? "'e{,.f;ln

{x) Doyou have vehicle? Twn-f-?!ﬁ:: lerf Auto/ Car/ Any other vehicle
4. Health Details:

(1} Ailments in family; hﬂ

i e’
(i) Treatment in which Hospital: Govt/Private

[iii) Ary PWD Persans in Family: ‘I’EfJﬂ'ﬁ/

e
5No. | Name of the Person Gender | Age Hature af Disability 4‘

|

{iv) Do you have Gavt. Arogya Sri Card; Yes/Mo
5. Other Details:

(i} Do You have TV: WL{,FN::

{if) Do you have Mahﬁe;"fg

(iii) Mobile Number: § 32.Y4 55 3 1.'_';(1
liv) Da you have Computer/Laptap: :r'lﬁ;frlu

{v) 15 internet available at home: ‘I’?;;I‘-In

B. Any specific problems identified in the village/ Ward:
i) Godev Problem

(i)

(i)

Place: nrﬂ}{nva.‘rﬂh'}
Date: |4 - 5-2013

W wsonta. .

Signature of the Student of the Mentor
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Name of the Student

Graup

Registration Number

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

S0CIO - ECONOMIC SURVEY

. Pec (Bzc )
22213 00loYq 034

Area of the Survey conducted:

House No.

Habitat \vtarn | Panchayat ,.d,_\_a_jo_[
i I_q > /Ward r‘rﬁ'ﬁﬁ /Municipality R
Post office Mo 4o M Yoy, | Mandal Vo | | District e Ba
1. Household Details:
5.No. | Name of the Person Gender | Age | Education T Prafession/ Income (Daily
M/F Employment wage/\Weekly/
Manthly)
i ]
| Tp:h'\'n‘:i'lﬂ'hl L o IM@__—E:;MY l"}"ﬁ‘_h-i
2.5l . dhadasl m__ |53 [1athefoss | glap naird
2| T pDivydsri F 16| 1atnelos /
G-l T JaKshoadl £ 12 | qthchs

2. Social Status details:

— (i} Community; SC/5T/ E{Q-B{-‘f}{DC (i) Sub-CasteMelraS (i) Religion: ‘-FW‘CJL,L 8

3. Econamic Status details:

[i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(i) House status (Own/ Rented):

{iii) Drinking Water facility: Well/ Bu‘r-f}uell,.-' Govt. Tap cennection

{iv) Availability of Agricultural land: Yesf No
{v) Extent uFAgrimItura-r land:_| Acres

[vi) Lvestock resources: Cows _<) Ouen

Buffalaes

Sheep/Goats




el
[vil) Do you have own tollet? Yes/Na

W al
{wiit) Type Cocking fuel used: LPG/Kerasene/ Woad/ others specily ——

lix) Do you have white Ration Card? Yos/No

(%) Do you have vehicle? Two-wheeler/ Autof Car/ Any other vehlcle
4, Health Details:

(i} Allments in family: O

(i} Treatment in which Hospital: Govt/Private

(i) Any PWD Persons in family: Yes/No

5.Mo. | Name of the Person Gender | Age Nature of Disability

(iv) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:

(i) Do You have TV: ?e/s,FNu

(i1} Da you have Mobile: Yes

(iii) Mobile Number: ;G032 65~ ﬁ g 1
(iv] Da you have Computer/Laptop: Yes/No

-
[v) Is Internet available at home: Yes/No

6. Any specific problems identified in the villagef Ward:
0 code problem

lii)

(iii}

place: P a\OoYormM . £
Date: |5 -6—-2093

W \vasontha,

Signature of the Student

the Mentor




Name of the Student

COMMUNITY SERVICE PROJECT

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

S0CIO - ECONOMIC SURVEY

: Bella mf'l'Lﬂ

r

Group Goc (Brc)
Registration Number 9999 oo lo49039
Arca of the Survey conducted: .“’r
House No. t hayat
| - Habitat Panchay W}u“f‘l
cgq JWard rmalialbyom /Mtunicipality
Postoffice | . KaVayarn| Mandal ek tuyvi | Distriet e I-ﬁ-_-;_'tﬁ.lnrh
1. Household Details:
5.No. | Mame of the Person Gender Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
1 (n-Ravaramoa | E |4y | pesvee | favmey— anl!ﬁ
2, (- Bouwarn ™ _:._L___g_g_fvﬁﬁ Yrrg - el
3 {n - Dinﬂ_ F 1& p;iw& j
| bn_ n mxjﬂ. = la. | Ttey

2. Social Status details:

L
(i} Community; SC/9¥/ Béﬂuﬂ{-ﬂ.-" OC (i) Sub-Caste: Vel o3 Religion: Hif‘tl*-l

3. Economic Status details:

[i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(i} House status IC}%’ Rented):

(iii}) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection

(iv) Availability of Agricultural land: 94 No

{v] Extent of Agnicultural land: 2 Acres

[vi) Uvestock resources: Cows _3  Oxen Buffaloes Sheep/Goats :



[wii) Do you have own toilet? Yes/No
{viii} Type Cooking fuel used: ll"écmsﬂnn}' woad/ others specily__—
lix) Do you have white Ration Card? Yes/No

() Do you have vehicle? Twiﬁ'mnlerf Autof Car/ Any other vehicle

4. Health Details:

(i) Allments in family: ':‘JO

{ii} Treatment in which Hospital: Govt/Private

T
{iil} Any PWD Persans in family: Yes/No

S.No. | Name of the Persan Gender | Age Hature of Disability

{iv) Do you have Govt, Arogya Sri Card: Yes/No
5. Other Details:

(1) Do You have TV: Yes/No

[ii) Do you have Mobile: Yes

(ii) Mobile Number: QY Q0256302
{iv) Do you have ComputerfLaptop: Yes/No

(v} Is internet avaltable at hame: Yes/No

6. Any spe:iﬁ: problems identified in the village/ Ward:
il ote¥ Pobiem

i)

{ii)

place: rroHFaMVOYO
Date: I{: -‘5"1013

K- vocantho

Signature of the Student




h*:;:‘w j. GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

SOCIO - ECONOMIC SURVEY

Name of the Student : Fella W‘.:Jﬂﬂ[f;'ﬂ_
Group . Boc (BzC )

Registration Number - 9222 0010

Arca of the Survey conducted:

4q039

COMMUNITY SERVICE PROJECT

House Ng,

_ Habitat | Panchayat ﬁb‘f}ﬂ-ﬁ‘lt
1 l k'f fWard o fMunicipality
Post affice mnj{ﬂmm.rﬂ Mandal Hg{-{-L.M.L District vt Ha
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Dally
M/F Employment wage/Weekly/
Manthly)

| K. likhita - yr OE&VtE ConPloy [
b 2 _‘L{‘ A I“EEL'IMI F 3z Degred Teac o O l_—L! !
3 o Dhvgo ~ 1& lath 5%
Y K Ramya £ ligel aath

2. Social Status details:

" .
(i) Community; SC/ST/ ac-ma-cfhff 0C  {ii) Sub-Caste:ve a5 i) Religion: [T nc( (v

3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(i) House status (Own/ Rented):

{iii) Crinking Water facility: Well/ Bore-well/ Govt. Tap connection

liv) Availability of Agricultural land: Yes/ No

(v} Extent of Agricultural land;_ %y Acres

{vi) Livestock resources: Cows _ 3 Oxen

Buffaloes Sheep/Goats




{vii) Do you have own tollet? Yes/No
[viii) Type Coaking fuel used: ﬁﬂcrusqnﬂ Wood/ athers specify ——
(ix) Do you have white Ration Card? ‘rEﬁ‘l.;o
- - hicle
{x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehic
]

4, Health Details:

{1y Allments in family: pJO

(i) Treatment in which Hospital: Govt/Private

(it} Any FWD Persons in family: Yes/No

S.No. | MName of the Person Gender | Age Hature of Disability

{iv) Do you have Gowvt, Arogya Sri Card: Yes/No
5. Other Details:
s v""
li} Do You have TV: Yes/No
{il) Da you have Mobile: Yes
(i) Mobile Number: 4 6324 Gg 9 Dq
—
livl Do you have ComputerfLaptop: Yes/No
[v] Is internet svailable at home: Yes/No
6. Any specific problems identified In the village/ Ward:
W coatey problem
i . |
[ii) dvl(}nﬂﬁﬁ. P\ﬂ)b o,

(i)

Place: rﬁfﬂl‘{ﬂ-mw

Date: =5 '9'513_

4 - \faﬁuﬂl:"'ll .

Signature of the Student




COMMUNITY SERVICE PROJECT

50C10 - ECONOMIC SURVEY

Name of the Student : |[4¢ |1o0 ma‘hkh

Group . o (Bd)
Registration Number : 9999 colO HCSDB':]

Area of the Survey conducted:

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

FN!E No. l‘ = l L

Habitat

Panchayat 11Cl1'.‘l FC‘-I:
: fWard i"ﬁ‘,ﬂvﬂmm JMunicipality o
Lp_ﬂitﬂffltﬂ "ﬂ.’]i"ertuﬂ Mandal HOL!'«' il District ':51"1 P?J.Hklﬂ-_,'l"l_.
1. Household Details:
5.Mo. | Name of the Person Gender Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
P. Padma F ya | 1%%¢lass | Hoseaife | hatiy
P-Kivan (2] 2.9 | penver faymey mitﬂ
3 P. pavithva F 19 | moley e s
Y P. deepibka F 16 | 1thelnes e
\.I:_-_'P'

2. Social Status details:

(i) Community: SC/ST/ Eé&-a-c‘-’ﬁ?nc (i) Sub-Caste: Vel ma$ i Religion: H':f)cJLL

3. Economic Status details:

e
i) Type of House; Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(i) House status {Df-r:af Rented):

{iii) Drinking Water facility: Well/ Bare-well/ Govt. Tap connection

-
{iv) Availability of Agricultural land: Yes/ No

{v) Extent of Agricultural land:_| Acres

(vi) Livestock resources: Cows _ % Oxen Buffaloes Sheep/Goats




{vii] Do you have own tailet? ﬁ:f No
{vii} Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily__—
[ix} Do you have white Ration Card? \’e/smn

(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle

4, Health Details:

(i) Allments in family: ©O

li) Treatment in which Hospital: Govt/Private

(iil) Any PWD Persans in family: Ves/N

T I Name of the Person Gender | Age Hature of Disability

=L

= ¥

[iv) Do you have Govt, Arogya Sri Card: FE:JND
5. Other Details:

[i) Do You have TV: Yes/No

(i) Do you have Mobile: Yes

(i) Mobile Number: 63024 689393
{iv} Do you have ComputerfLaptop: es/No

{v] Is Internet available at home: ‘-’{#Nn

6. Anyspecific problems identified in the village/ Ward:
) cuoder proble.

(i)

(iii)

Flace: r@l—‘iﬂh\.ﬁ.\rﬂ.m .
pate: \P-5-2020-3

K. Vvasonkha .

signature of the Student ighature of the

tor




GOVERNMENT DEGREE COLLEGE {m), SRIKAKULAM
COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

HE[\G \.UEG-&LGL

Name of the Student

Group coc (3z2C )
Registration Number 999 9 c0\04HY903 9
Area of the Survey conducted:
House Mo, Habitat Panchayat CLhDjO-['
- Yo 3
1 -2Y4 JWard probavoyorm /Municipality S
Postoffice | 1< avaryars| Mandal <ol Ly wer | District vt b bdam

1. Household Details:

-
5.Mo. | Name of the Persan Gender | Age | Education Profession{, Income (Daily
M/E Employment wage/Weekly/
- Monthly)
o P- Dalamend E 43 | Deqree | favemey Daily
z Q. ariaha E 32| Tdey | favimer | madily
3 L. laWahmi E 6 ath J
e | P rmanasa F 15 101: h
2. Social Status detalls:
1/ ) - ) ‘(A
(i) Community; SC/ST/ BC-A-B-C-D/ OC  (if) Sub-Caste: ~JO41  (jii) Religion: |Hiridu
(o1 lanssig=]

3. Economic Status detalls:
{i) Type of House: Hut/ Semi Puccaf Pucca/ Apartment/ Bungalow
(ii) House status (Own/ Rented):

(lif) Drinking Water facility: Well/ Bu;;:;r'ellf Govt, Tap connection
(iv) Availability of Agricultural land: ‘F-E.;?Nﬂ

(v) Extent of Agricultural land: Acres

[vl) Uvestock resources: Cows S Oxen Buffaloes Sheep/Goats ;




P
o
[vii] Do you have own toilet? Yes/No

{vii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others snﬂif‘fm
lix) Do you have white Ration Card? VE/;}Hu

{x} Doyou have vehicle? Twu-;ﬁ;lerf Auto/ Car/ Any other vehicle

4. Health Details:

13} Ailments in family: O

{ii}) Treatment in which Hospital: Govt/Private

(ill) Any PWD Persons in family: Yes/No [T

isahility
S.No. | Name of the Person Gender | Age tiature of Disability

o

{iv) Do you have Govt. Arogya 5ri Card: Yes/No
5. Other Details:

[i} Do You have TV: Yes/No

(i) Do you have Maobile: Yes

(i) Mobile Number: (3@ © 2634 320
liv] Do you have ComputerfLaptop: ‘I"Mm’:

{v] Is internet available at home: ‘resmﬁ/

6. Any specific problems identified in the village/ Ward:

Place: ri""ﬂHﬂ—Vﬂ:fw
Date: 'l,ﬂ- 65—-2023

Signature of the Student

Signature of the




Name of the Student
Group

Registration Number

COMMUNITY SERVICE PROJECT

S0OCIO - ECONOMIC SURVEY

4e o VaSan tha

Bec CB2C)
2222 001049039

Area of the Survey conducted:

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

House No. Habita
1 Panchayat M}nﬂl!-
= ma Y
l lq fWard Ka\ovom /Municipality
Post office o Ka\byermm | Mandal ot Fow District Svika H.LJOM
1. Household Details:
=
5.Mo. | Name of the Person Gender Age | Educatian Frgfg;sjon?’ incame {Daily
M/F Emnploymer: wage/Weekly/
Manthly)
| (n: Pamyal [ 19 | 6"thaee | beachey rrnrru-;lhl
2 (n-Bamesh m ag | Hclass Leacher mtnbhly
] (n- lsavya F & 1o ""C.hgs J
L (n-_nithya 3 1 | iethdase

2. Social Status details;

- ;
(I} Community: SC/ST/ BE-A-B-CﬁUC :Fi}Sub{astu:Ve,Lvn.Stlli} Religion: le’cll..l.

3. Economic Status details:

[i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

{ii) House status {Gm:r';:;ﬂzntedj:

{iii) Drinking Water facility: Well/ Bore-well/ Gavt. Tap connection

-

e
[iv] Availability of Agriculturs' land: Yes/ No

{v) Extent of Agricultural land: | Acres

[vi) Livestock resources: Cows 3, Oxen

Buffaloes

— _Sheep/Goars




[wi') Do you have own tollet? f;::rr;n

_,,f"
fvin] Type Coohing fuel used: LPG/Kerasene/ Woed/ athers spetify

{in) Do you have white Ration Card? Yes/to

{1] Dayou have vehicle? Two-wheeler/ Autof Car/ Any other vehicle

4. Health Details:

() &itments in family: BC

>
(i} Treatment in which Hospital: Govt/Private

[T} Any PWD Persons in family; Yes/No

| 5.0, 1 Hame of the Person

l Gender

Lge

T —
tiature of Disability |

1

e

'.

.

() Do you have Govt. Arogya Sri Card: Yes/No

5. Other Details:
{7} Da You have TV: Yes/No

(1) Do you ha-re_l-“luhHE', Yes

o
(i) Mobile Number: Y 22433 G632

.
{iv] Do you have Computer/laptop: Yes/Ho

-
{v) Is internet available 3t home: Yes/No

6. Any specific problems identified in the village/ Ward:

(i) ke Problerm .

()
(i}

Place: W'D-kam\ﬁm :
Date: Q__G-'B-'*mq"?—‘

H-Va&an':lﬂ -

Signature of the Student

Signature e Mentor




Ty e T W - e

T - - -
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCI0 = ECONOMIC SURVEY

Name of the Student Hg“ﬂ wmf{‘l'ﬂ

Group

Registration Number

Rec (R2C)

2229 ooloH{ 9039
Area of the Survey conducted:

HDI-ISI: Mo. Habkitat Panchayat i —I
| -9Y fWard prakauryam /Municipality Pa e
| Postaffice | [~ beor 10 | Mandal Y« ! L ynen District T knl‘-{lfq..;_J
1. Houschold Detalls:
S.MNo. | Name of the Persen Gender Age | Education Profession/ income [Daily
M/F Employment . wage/Weekly/
Monthly)
3
| . O lavnona ! Ya ']'H"}rlm ﬂm:;fr.f{fa i do
o (- Paxoeada 2 00 '_Hhrh:a__mV DL
1 R
2 (N Pl £ 3| Y thdas r‘;-—:_"
W tn 1 P e = q —T"h(lm P oY=

2. Socal Status details: Dt A _
(i) Communiry: SC/ST/ 8CA-8-c-0/0C (i) Sub{mﬂ]( alf ﬂJ oG Religion: [ ﬁ'\CUU

2. Economic Status detalls:

L
(1} Type of House: Hut/ Seml Pucca/ F%MEMEHH Bungalow

(i} House status (Own/ Rented): DOV

(iii) Drinking Water facility: Well/ Bore-wellf/ Govt.

(iv) Availability of Agricultural land: Yes/ I‘}f:’/’

(v} Extent of Agricultural land: [\DO Acres

(vi) Livestock resources: Cows

p connection

Oxen Buffaloes _____ Sheep/Goars .




s
{vii) Do you have own toilet? Yes/No
ot cily ;
{vitl) Type Cooking fuel used: LPG/Xeras ene/ Wood/ others SPECH—
.
{) Do you have white Ratien Card? Yes/No
L
(x) Do you have vehicle? Two-wheeler/ Aute/ Car/ Any other vehicle
4. Health Details:
(i} Aitments in Family: 1N) [§)]
[} Treatment in which Hospital: Govt/Private

{ii}) Any PWD Persons in family: Ye s/Mo

e —]

< Mo, | Mame of the Person Gender | Age Hature of Disabilit/

I e

_-_'___________———'-_-

() Do you have Govt. Arogya 5ri Card: Yes/No

5. Other Details:

(i) Do You have TV: Yes/No

(i} Do you have Mobile: "re.:- H

(iii) Mobile Number: REELZL ‘ng \
{rv) Do you have Computer/Lapiop: Yes/t

{v) ts internet available at home: ‘I'H-ﬂ}ﬂ/

6. Any specific problems identified in the village/ Ward:
ntocHey PrasiC M

i Doenct1 @ PTb\emm
(i)

Place: mﬂ.kﬂuaﬂm
pate: 9_)- 5 —200%

k-w&:tn_-l—‘—a :

Signature of the Student

Signdture of the




GOVERNMENT DEGREE coLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

SOCI0 - ECONOMIC SURVEY

Name of the Student . H::ln'cL W‘ﬂﬂLiﬂ
Group . RPec CBzC)
Registration Number - 2999001049039

Area of the Survey conducted:

Habitat Favoye Panchayat Parndhas D-l_” I
| - Iq IWard g v lIrﬂ]_;fj'l.-'l|_:ni4::i|::n.'=tfit1.|' J
lakovhva rr| Mandal Kotluvu | District i Syi Fa lulae J
1. Household Details:
|_5._Nn, Name of the Parson Gender Age | Education Profession/ Income {Daily ]
M/F Employment wage/Weekly/
Maonthly)
[ 5. Antta | E 42 | ‘Degree | Lovhe v adly
D K caadhd | ab | Tle - favimey | nesi?
3 B _pbhao ML/ £ 19 Trniey
9 1-{~':.|U.ﬂr'%jﬂ £ Id | Tk
= =

2. Social Status details:

(i) Community: sc/sT/ Eﬁ-‘éj}w OC  (ii) Sub-Caste: Phl?ljﬂmi} Religion: |Hi n:lu.
3. Economic Status details:

[i) Type of House: Hut/ Semi Pucca/ Puﬁ;f Apartment/ Bungalow

{ii) House status ED‘W{;HEMEdJ:

(iil) Drinking Water facility: wérlf E!urev\";:rf,.f Gavt. Tap connection

(iv) Availability of Agricultural land: Y'E::' No

(] Extent of Agricultural fand:_1__ Acres

{vl} Uvestock resources: Cows A Oxen_ Buffaloes _ — Sheep/Goats



{vi) Do you have own toilet? ‘r‘E‘hF/Ha
: \./' .
{viu]) Type Cooking fuel used: LPG/¥erosene/ VWood/ others specify__—
- . H/
{is) Do you have white Ration Card? Yes/Ho
e :

[x) Do you have vehicle? Two-wheeler/ Autof Car/ Any other vehicle

4. Health Details:

(i) Ailments in family: NO

(i1} Treatment in which Hospital: Gowt/Private

(iii) Any PWD Persons in Family: ‘resﬂ“l‘n/

So. | Hame of the Person Gender | Age Nature of Disability

1 I

{v) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
(i} Do You have TV: Tes/Ho
[ii} Do you have Mobile: Yes
() Mabite Humber: Q32Y 66320 6
{iv) Do you have Compuierflaptop: ‘Esﬂfflu
(v} Is internet available at home: Yes/No
6. Any specific problems identified in the village/ Ward:
i cootey Roblean
(i)
fi)

L ]
Place: HLFSOMOYD
Date: 949 - §—-209 73

Kk \asantha -

Signature of the Student




ol - T T-— ——

T R R L R

T e+ |
i-..r’ N GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
';5 . COMMUNITY SERVICE PROJECT
Sovaae®

S0CIO - ECONOMIC SURVEY

Name of the Student - Hc,l I WEU-“LLG‘
Group . Boc CBzL)
Registration Number : 9999 00104Q03G (&8

Area of the Survey conducted: ]

[ House No. Habitat Panchayat :! a
1 ":3% [Ward nﬂHﬂ.kﬂ?ﬁ.rq fMl.ll'l-iEEPa“W Pﬂ 0}
Post effice | vy kavbyny v | Mandal KoLl it District =i Ko l<ilamm

1. Household Details:

5.No. | Name of the Persan Gender Age | Education | Profession/ Incame (Daily
M/F Employment wage/Weekly/
Manthly)
l ( ‘ e 3
N RaJesc v = i 0" Ulass| favone Poaly
2 Lr Ba N [ a4 [ Degreé faremer Daal :JJ
3 (n- BlravgaVvi S 20 | Trnley Bty
Y Cn-snnd Funi £ 26| pegree n-_~._‘._l.‘;:}-"
l =
2. Social Status dﬂiﬂ% ks aa AL

(i) Community: SC/ST/ BC-A-B-C-D/ OC [iijsut{a:te:m{iiil Religion: l—h'n:JLL

3. Economic Status detajls:

(i) Type of House: Hut/ Semi Pucca/ Putca/ Apartment/ Bungalow
(i) House status Itj'uﬂ;" Rented):

(iil} Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
(iv) Availability of Agricultural land: Yes/ No

{v) Extent of Agricultural land:__| _ Acres

(vi} Livestock resources: Cows

Dxen 3 Buffaloes Sheep/Goats




< .

{vi') Do you have own tollet? Yes/No

e .
{viv) Type Coohing fuel used: LPG/Kerosene/ Wood/ othert specily__—

a
lix} Do you have white Ration Card? Yes/Na

= hicle
() Do you have vehicle? Two-wheeler/ Auta/ Car/ Any other vehit

4. Health Details:
(i} Allments in family: (e
tii) Treatment in which Haspital: Govt/Frivate

(i) Any PAWD Persons in family: Yes/No

5.Mo E Name of the Person Gender | Age

Hature of Disatility

! |

l |

() Do you have Govt. Arogya Sri Card: ﬁ:’No
5. Other Details:

(i} Do Yau have TV: Yes/No

(it} Do you have Mobile: Yes

{iii) Mabile Number: (30us 619 70
{iv) Do you have Computer/Laptop: Yes/No

[v} Is internet available at home: Yes/No

6. Anyspecific problems identified in the village/ Ward:

fii)
(i)

Flace: erJ«g.\,ﬂ.Tﬂ-m .
Date: 2_3“5"'95‘1‘3

K- WE&H[“L&

Signature of the Student

aturg of the Mentor

/
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\ '

*
e

Name of the Student

Group

Registration Number

50CI0 - ECONOMIC SURVEY

Kella W*Sr:lmd’l‘ﬂ

pec (B2C )

922 900l0y903 9

Area of the Survey conducted:

M
GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAN.

COMMUNITY SERVICE PROJECT

| House Ne. Habitat P:ln:l:lal"it Q:l_n(J‘\D-jCL]:
1 - ?3 [Ward f‘l‘ﬂlﬁ.\.ﬂfﬂm fMunldpalir,r
Post office ~ kavtivaon | Mandal venk e vin District ﬁyi‘_ga_k_dn.cn_
1. Household Details:
Daily
Education Profession/ Income |
5.Mo. | Name ef the Persen G;-;:Fer Age ucatio Ay wageMeEHyf
Monthly)
| P-Dita = 140 Lhathelasc | sloncife —
2 0. Rageih ¥ n Lidhclas | {avine y Dru_i.lj
3. P nwruga b Do | athelam
- | P- kﬂt.ﬁk 1 ! L Q‘i‘hrl&

2. Social Status detall G

' fa
(i) Community: SC/ST/ BC-A-8-C-Df OC (i) sub&ste:l-m‘.ffﬁmiii Religion: H [ mtlLL

3. Economic Status detalls:

[l} Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

{li) House status Iﬂkvfr:;' Rented):

(iii) Drinking Water facility: Well/ Enreﬁ-r:l’rf Govt. Tap connection

[
(iv) Availabllity of Agricultural land: Yes/ No
(v} Extent of Agricultural land: A Acres

[vi) Livestock resources: Cows & Oxen

Buffaloes Sheep/Goarts




{vii] Da you have own toilet? ';'{s,f Mo
{viti) Type Cooking fuel used: fF/G,’Kernsentf Woed/ others speciff_—
{tx) Do you have white Ratien Card? "r};;;ﬂﬂ
(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle
£, Health Details:
(i) ailments in Family: T‘DD

(i} Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: Yes/No
. isabilin
|_S.Nu. Mame of the Person l Gender | Ag® Hature of Dlﬂj I

| |
1 I | /,‘J

; o
[) Do you have Govt. Arogya 5ri Card: Yes/No

5. Other Details:
(i} Do You have TV: ?\E';I'Nu

(i1} Do you have Mohile: Yes

(i) Mobie Number: 3} OF AT 2 QA

{iv) Do you have Computer/Lapiop: Yes/lio

{v] Is internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:
a Goodlp Peobler

m Road VB OBEeNA

i)

Plate: n—ﬂ_ka&ﬁ‘rﬂm

Date: 24-5 2L

4 -Vasantha

Signature of the Student ﬁ?tum of the Mentor




Name of the Student

Group

Registration Number

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCO0 - ECONOMIC SURVEY -

Area of the Survey conducted:

9933 c0|o{4039

House No. Habitat Panchayat
t“ Lf [Ward nﬂ-l'@\.ﬂ_\ﬂm /Municipality o d L P-{
[Postoffice | o ben Wiioa o0 | Mandal oo | Tman | District v kol dao |
1. Household Details:
5.No. | Name of the Persan Gender Age | Education Profession/ Income {Daily
MSF Employment . wage/Weekly/
Maonthly)

1 &-snalapl E 142 sHidosw | clnp QE.%_.
- S avawan o 61 | sHdon | qofiav Qaﬁ’_lj__
3 S - Bavanf _ £ 19 1thddan | ¢
o - 5 . I'"'-,hnnr'ggu = 9 r:k:-j"\g,._

2. Social Status details:

(i) Cnmmuniw:ﬁﬂﬂfhéfﬁé-[}fﬂﬂ (it} Sub-Caste SMNBEN (i) Religion: HIN

3. Economic Status details:

LaaPL

\_./
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apariment/ Bungalow

[ii) House status (Own/ Rented):

(iii) Drinking Water facility: Well/ Bore-well/ Govt. T2p connection

{iv) Availability of Agricultural land: Yes/ No
[v) Extent of Agricultural land: Acres

{vi) Uvestock resources: Cows < Oxen

Buffaloes Sheep/Goats ______.

du



{vit) Do you have own toilet? Yes/No

{viti) Type Cooking fuel used: mr o ‘sy.f woodf othert ypecily__———

(i) Oo you have white R:l}unj Yes/Ma

(1) Do you have vehicle? Two-wheeler/ Auto/ Carf
&. Health Details:

(i} Aitrnents in family: NO

fii) Treatment in which Hospital: Govi/Private

[ifi) Amy PWD Perons in family: Yes/Na

Any other yehicle

5.Mo. | Name of the Persen

Age

t Gender

|

{

Hature of Disability I

l |

—

) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Detals:

{i] Do You have TV: Yes Mo

{if) Do you have Meobile: Yes -

(i) Mobile Number: &','_';-DL‘-[ ci6T L,

{) Do you have Computer/Lapiop: to
{v] Is internet available at home: Yes/No

6. Any

0 csade eoblim
i DOvianogl P'-ijaﬂrﬂ
(] "

Place: rr‘chDJ.O-\ﬂ .

Date: LG - &-20%%

K -vase ndha

signature of the Student

specific problems ide atified in the village/ W:rﬂ

Signatur Jmﬂur

|

ILPIIALL L2 LSS ILL LSS I TAL

A 45324

L)
JiLJ

'



M
GOVERNMENT DEGREE COLLEGE (M), SRIKAKULA
COMMUNITY SERVICE PROJECT

50010 -~ ECONOMIC SURVEY -

Name of the Student : Ke [la VaSarn:
Group : BsC C'E'ZC)
Registration Number : o o o e W' [GHQGE}q

Area of the Survey conducted:

House No. | é Habitat I panchayat F&n C}waﬂo:{

/Ward /Municipality

i . . L=]
Post office e L-O\Lﬂl Mandal %Htmk District Sy l-{nl'CLJs.ﬂm_l

1. Household Details:

- ; Income (Daily
S.No. | Name of the Person G::;d;r Age | Education :':::I!;:*;:{: o Fansarwesiivt
Monthly)
1 J
i PR E}ﬁ%ﬂ - {- 2 id“"’c 'a.l‘- h‘hv@a m—’-_,t-j
L g Yeeln ?__gp \athelast | ShoaP %15___
a2 5. fan’d | Teindld POY)
o = e Taa B[] [ == M‘“‘clM
” o
Kao R

2. Social Status details:

Bﬁ{{-w oc (i} Sub-taste:h (iii} Religion: ]-j-irt:'[..u

3. Economic Status detadffj,
(i} Type of House: H:.f}mi Pucca/ Pucea/ Apartment/ Bungalow

(i} Community: SC/5T/

[ii) House status {Own/ Rented):

(iii) Drinking Water facility: Well/ Bn‘rfyw Govt. Tap connection

(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land:_____Acres

(vi) Livestock resources: Cows _____ Oxen e e _Euffaines ___ Sheep/Goats :




{wit) Do you have own toilet? Yes/Ho
e _ )
(viti) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specify_—
i
{ix) Do you have white Ratlon Card? Yes/No
(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle
4, Health Details:
(i) Allments in family: NO

—
(i) Treatment in which Hospital: Govt/Private

~
(i) Ay PWD Persons in family: Yes/No .
5.No. | Name of the Person Gender | Age Hature of Disability j

| | |
| ] AT

() Do you have Govt. Arogya Sri Card: Yes/No
5. ﬂt_h er Details:
{i) Do You have TV: \leﬁﬂc
e
(i1} Do you have hiobile: Yes -
(iii) Mobile Number: ~] 09 Lo9302]
() Da you have Computer/Laptop: ?ﬁﬁ:u
'I_,.-/
{v] ls internet svailable at home: Yes/No

6. Any specific problems identified in the village/ Ward:

(i
(i)
(@ iy

Place: nqﬂ_kﬂlﬂ)ﬂm =
pate: 9 (-5 —202D e

i . \asankha .

Signature of the Student e Mentor




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

Name of the Student - ]-‘,g-_'l la h.{EaﬂL‘l'ﬂ
Group . Rsc (Bzc)

Registration Number : 9_1‘1'-1. GGIGHqDE'?

Area of the Survey conducted:

House No. o Hahitat Panchayat
r =1y ~akalavar, /Municipality err}-ﬂyak

fWard
| Fost office ra e va Mandal Ko H'I ¢ | District Sy lanHular

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Professian/ Income [Daily
M/F Employment wage/Weekly/
Monthly)
| (- HalYani F Mo |16""]ase| <lopP Daily
2. (n. Kalyan e |2 | 1gthelese| shap Dails
2 (n: syo\dni [ A E lacs -/
"1 (r1 . Anl__lcuhn F L fi lass

2. Social Status details: l*‘mPt-L
. (i) Community: SC/ST/ Eén-n-c—f;uc III}Euh-CastEh_ (i) Religion: Hiﬂr:IU-

3. Economic Status details:
el
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
(i) House status (Own/ Rented):
> d
(ili) Drinking Water Facility: Well/ Bore-well/ Govt. Tap connectian
L
(iv) Availability of Agricultural land: Yes/ No
{v) Extent of Agricultural land:_2,  Acres

[vi) Uvestock resources: Cows _=  Oxen Buffaloes ____ Sheep/Goats .




{vii) Do you have own tollet? Yes/No
'l .-fr 1

{viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily_——
lix) Do you have white Ration Card? ?‘Eﬁ!n

[x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle

4, Health Details:

(i) Aillments in family: ~O

{ii} Treatment in which Hospital: Govt/Private

(iii} Any PWD Persons in family: Yes/No

5.Mo. | Name of the Person Gender | Age Nature of Disability

{iv] Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:

(i) Da You have TV: Yes/Ho

{ii) Do you have Mubltr.?é

(iii) Mobile Number: 94263933 E 85
{iv) Do you have Computer/Laptop: Yes/Ho

(v) Is internet available at home: ‘?éfﬂn

6. Any specific problems identified in the village/ Ward:
M ater Roblem

(i)

(iii)

Place: yvra b ayoirm)
Date: 2|-5 203

< gl

Signature of the Student

Signature gf the Mentor




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY -

Name of the Student : ]-«(\e\[u_ Vdﬁﬂﬂ[‘l'ﬂ

Graup . (Zec C[?JZL)

Registration Number : 2222 .60l04 903 ﬂ
Area of the Survey conducted:

House No -
: . Habitat Panchayat C]V\ﬂ-jnl’
A- Decp ka " ealkavaam il o

fWard

S

Post affice mjmu o | Mandal | e Lo pun District Silka lcdam |

1. Household Details:

5.Mo. | Name of the Person Gender | Age | Education Profession/ Incame (Daily
M/F Employment . wage/Weekly/
Monthly)
} - R Dy D:kﬂ ‘i b \ﬂ%du,ﬂ _J_'_._;\_\Ffm#’b" Drl?_.L-l
s B _-Dintih ) 98 | 1ot las taflay- r‘:g"l'f_}...
A B - \mpar | 13 Tregree
v | g gV £ e | ¢ lou

2. Social Status details:

¢ f20-0 5
(i) Community: SC/ST/ 8840/ OC (i) Sub-Caste:V P | MOKi) Religions H ondu
3. Economic Status details:
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
(i) House status (Own/ Rented): Do
(iil) Drinking Water facility: Well/ ﬁurmlf Govt. Tap connection

il

(iv) Availability of Agricultural land: Yes/ No

{v) Extent of Agricultural land: rl-ﬂu:res

(vi} Uivestock resources: Cows 2) Oxen_1_ Buffaloes 34 Shhﬂ‘/p,-‘ﬁaau o _




tvil) Do you have own teilet? Yes/Ho
(witi) Type Cooking fuel used: L?’E}Kern:enef Wwoad/ others specify ——
{ix) Do you have white Ratlon Card? Yesftia
~ ther vehicle
() Do you have vehicle? Two-wheeler/ Auto/ Car/ Any oine
4, Health Details:
(i) Ailments in family: gb'ﬂ LA

(i{) Treatment in which Hespital: Govt/Private

[Fil} Ary PWD Persons in family: Yes/No -
i fit
I S.No. | Name of the Person Gender | Age Nature of Disabilit/ J—
} S
| | -t

N

{iv) Do you have Govt. Arogya Sri Card: Yes/No
5, Other Details:
{i} Do You have TV: \’e;/.r‘ﬂu

(i1} Do you have Mobile: Yes -

(i} Meobile Number: 6 r?_.?)Dbt S)] FLG" ll'

{iv) Do you have Cnrnnu‘l:-er."Lap‘:;:p: Yes/t
{v] ls internet available at home: Yes/No .

6. Any specific problems ide ntified in the village/ Ward:
o Poad '?910\:.1 @ Mo
m Do@noe Pthblem

(iii)

place: rORa\aVa M |

Date: 909 -5 20073

I< Varantha

Signature of the Student Signature ofthe Mentor




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMURNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY -

Mame of the Student : H.:"_H{l \.ﬂfﬂﬂ;—l’q
Group : GE‘(_:CEQ.C)

Registration Number 'Z_'IL?_]_ODLGL‘{qGE’q

Area of the Survey conducted:

House No. i
Habitar pPanchayat w
=2 |t | rrokavaam | 000

Post affice . |<n Uaya o | Mandal Lo i [ ‘ District GV?L{DJ{AJ-HM

1. Household Details:

S.No. | Name cf the Person Gender | Age | Education Professicn/ Income (Daily
M/F Employment . | wage/Weekly/
Monthly)
| (- bantamaes | £ Iy, | vhclad | Shof i by
2 (- Boagr it ) A~ G'}‘"}"L.Id.l‘l. n-'n_ﬂkj_l"rm Pory Lo 4
q (a. Briua £ 14 | lethcla 1 = 2
g | - Papdueita e i | whdan

2. Social Status details: \"'\QCI.P‘--L
lf =4
(i) Community: SC/ST/ BC-A-8-C-D/ OC (1) Sub-Caste: ENEEERY (i) Religion: HH PCLI-t
3. Economic Status details:
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
(i} House status {Own/ Rented):
(iii} Drinking Water facility: Well/ 8ofe-well/ Govi. Tap connection
{iv) Availability of Agricultural land: Yes/ No

{v) Extent of Agricultural land: ACres

[vi) Livestock resources: Cows 9 Oxen Buffaloes __ Sheep/Goams .




|vii) Do you have own toilet? kfﬁlu

(viii) Type Cooking fucl used: TPG/Kerosene/ Wood/ others specilf—
(1x) Doyou have white Ration Card? Yes/No

(x) Do you have vehicle? Two-eeler] Auto/ Carf Any other vehicle

4, Health Details:

(i) Aitments in family: O
(i} Treatment in which Hospital: Géﬁ%‘:

(i1} Any PWD Persons in family: ?Eﬁu}‘v

___—-———'_'-i

S.No. | Name of the Parson Gender | Age Mature of Disability

| | ; .

{i) Do you have Gowt. Arogya Sri Card: Yes/No
5. Other Details:

(i} Do You have W\rgf‘ﬂbj/.

{il} Do you have Mobile: Yes -

(iii) Mobile Number: 7|0 19922 68 9
{v) Do you have 'ICnmpme r/Laptop: Yes/to

[v) s internet avallable at home: T%i'ﬂ:;

6. Any specific problems identified in the village/ Ward:

W O‘D_l(:»(‘ P\'ﬂb‘tm
i) Rocd  Pyoblerm

fiii}

Place: (Y'ﬂ-l.{ﬁmm -
Date: 29 -6 —20U%73

K-\fﬂ.ha.n:“‘ﬂ .

Signature of the Student

Signature of the Mentor



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT
SOCIO — ECONOMIC SURVEY -

Kella Lasantha
Qsc (Brc)

12 2500l04 4939
Area of the Survey conducted:

Mame of the Student
Graup

Registration Number

House No -
F ¥ Habitat | pPanchayat R}rda»f»l—l
II v c' MWard /Municipality
Postoffice | mg lealnvan, | Mandal Al Lowa District S ka I-(;.@.Dn_
1. Household Details:
S.MNo. | Mame of the Person Gender | Age | Education Profession/ Income {Daily
M/F Employment . wage/Weekly/
Monthly)

__'1_1 tﬂ : p\@_hnrﬂm.ﬂ (— fd 5 S+ (‘_LJH TOi]Qv"’ mi_,ﬂ.ﬂ-ll
| (n-Pemsanth __ lso | oMilaw| —ailon- | OiG,
1. lin oeel £ lo gt lay J
14" 1. herma e 16 54“"7!'111.5

2. Social Status details: waaFR)

(i) Community: SC/ST/ sEx6-c.D/OC (i) Sub-Caste: BERERL (i) Religion: HirdC

3. Economic Status details:

(i} Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
{ii) House status [fﬁ:r::" Rented):

{iti) Drinking Water facility: well/ Bore-wellf Govi. Tap connection
liv) Availability of Ag ricultural land: Yes/ No

{v}) Extent of Agricultural land: Acres

Buffaloes

oxen 4 —_Sheep/Goats

{vi) Livestock resources: Cows




{vii) Do you have own toilet? ‘l‘m/‘ﬂu
(viti) Type Cooking fuel used: (PG/Kerosene/ Wood/ others specifl —
{1z} Doyou have white Ration Car esfNo

(1) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle

4, Health Details:

(i) Ailments in family: O -

(i} Treatment in which Hospital _G?[Fr'male

(iif} Any PWD Persons in family: Yes/MNo __
5.Mo. | Mame of the Person Gender | Ag® Hature of DisaBifie/

1

—]

{iv) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
-
[i] Do You have TV: Yes/No
o
{il} Do you have Mobile: Yes -
(i) Mobile Number: (Y Di%ﬂi}l} 1—
. .{iv) Do you have Computer/Laptop: Yes/Ho

[v] Is internet available 2t heme: Yes/No

6. Any specific problems identified in the village/ Ward:
0 coades Problem

(i) I:{ocx:l Pvob L

i) DY‘lncJ‘-lﬁa MM

L L

Place: n"uJ:‘\-Gkuﬂxlr'r'*

pate: Zo—~ 5 —202D

I« . vasanto .

Signature of the Student

f the Mentor



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

) X
E 50CI0 - ECONOMIC SURVEY
J Name of the Student : PlDd ML]’“‘
| Group . Gsc (B20)
Y Registration Number : 299292.001049939
l Area of the Survey conducted:
1 Hause No. Habitat Panchayat &ﬂjﬂﬁ
J | =132 ANard ~a aNayam uicigality
) Post office N Eav yrs | Mandal W G{‘EUY‘LL District St b llﬂr"nr
? 1. Household Details:
]
- 5.MNo. | Name of the Person Gender | Age | Education Profession/f Income (Daily
] M/F Employment wage/Weekly/
] Monthly)
]

| P._Anusha £ 499" kss | Shap Daily
j ) E- wh#qh oy 20 "_IE]"tLEE EHJP
II % P. Tavrvivuia £ 1= !n':Hr Lise .
] \ e . likkhita E lia] it iese
:
]

2. Social Status details; oL

(i) Community: scm,fné\-a-cﬁﬂc (i) Sub-Caste: (@B (ii) Religion: Hid L

3. Economic Status detaili:

=T

(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
| (ii) House status [ﬂl‘&:f Rented):

| (i} Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
{iv) Availabllity of Agricultural land: Yes/ No

{v) Extent of Agricultural land: Acres

\ {vi) Uvestock resources: Cows 9 Oxen Buffaloes Sheep/Gaats _




(vit} Do you have own toilet? Yes/No
(viil) Type Cooking fuel used: I.‘P'ér'ﬂ erosene/ Wood/ others specily___——
{ix) Do you have white Ration Card? Yes/Ho

(%) Do you have vehicle? Twn-m‘ﬁ@er{ Auto/ Car/ Any other vahicle

4. Health Details:

(i) Ailments in family: nJO

(ii) Treatment in which Hospital: Govt/Private

iii} Ary PWD Persons in family: Yes/No

e
5.Mo. | Name of the Person Gender | Age Mature of Disability

(iv) Do you have Govt. Arogya 5ri Card: Yes/No
5. Other Details:
(i) Do You have TV: Yes/No
{ii) Do you have Mobile: “TE{
(iii) Mabile Number: 365432107
{iv) Do you have Computer/Laptap: 'i'is/fua
(v] Is internet available at home: Yes/No
6. Any specific problems identified in the village/ Ward:
0 ooder Poblerm
(i)
(i) b1 'y

Place: r Favayam
Date: | —-§ ~ 20D

Signature of the Student

Signature




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

5 COMMUNITY SERVICE PROJECT

¥
\-..,.-"‘

¥
S0CI0 ~ ECONOMIC SURVEY -

Kella. vasankha
Rec (Bzc)

2229 ooloqe39
Area of the Survey conducted:

Name of the Student
Group

Registration Number

House Ne, Habitat Panchayat ) thd'qja}
! -12 SWard Pﬂ‘lﬁm /Municipality
Postoffice | .4 | N D | Mandal H.t'_il-l-t l District Eﬂkn I..a_'ﬂnm
1. Household Details;
5.Mo., | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment . wage/Weekly/
Monthly)
l K. cradhuy - ¥o | qthe J.e._kl Tl D oy
2 K. T ™ o ethlastg | ebaP rx'ﬁl‘-'-'
1.0 - Anusha - e hethckass
Y - K- \adlHha £ 16 et Jasy
2. Social Status details:
° (Be-n) ;
(i) Community: SC/ST/ BCA-B-C-0/ OC () Sub-Caste\/@ |1 (i) Retigion: Hs ndu

3. Economic Status details:

{1} Type of House: Hut/ Sem| Pucca/ Putca/ Apartment/ Bungalow
(it} House status (Own/ Rented): LoV

(iil) Drinking Water facility: Well/ Bore-wellf Govt. Tap connection

{iv) Availability af Agricultural land: Yes/ No

(v} Extent of Agricultural land: 3 Acres

(i} Livestock resaurces: Cows ‘-Lnten = Buffaloes Sheep/Goats




{vii) Do you have own toilet? '?g:ﬂlu
{viii) Type Cooking fucl used: LFE_." Kerosene/ Wood/ others specify __—
[ix) Do you have white Ratign Card? ‘?E/S;Nﬂ

(x) Do you have vehicle? Two-wheeler/ Aiof Carl Any other vehice

4. Health Details:

(i) Ailments in family: N 0

(i) Treatment in which Hospital: Govt/Frivate

(i) Any PWD Persons in family: Yes/No

T
I—S.Nn. Name of the Person I Gender | Age Mature of Disabil i”i

|
| 1

{~v) Do you have Govt. Arogya Sri Card: {fﬂu

5. Other Details:

(i) Do You have TV: Yes/No

{il} Do you have Mobile: Yes -

(i) Mobile Number: < <2A324210
(+v) Do you have Computer/Lagtop: 'l‘ﬁﬁln

(v} ls internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:
0 OOk @M ’? S1oLleM
m “Reeck ‘P&D‘ol e

(i)

Place: ‘-.—o_l'(auﬂ‘ram .

pate: | -6 -9.020>

K vomandha . /
Signature of the Student igrature cf-the Mentor




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT
SOCO - ECONOMIC SURVEY

Name of the Student Hf_“d_ UOEGYA-LQ
Graup v Bec. (BzL )

Registration Number -13_9_15;3|D L[C[G?;q

Area of the Survey conducted:

House No y
’ Habitat Panchayat l‘:tlﬁd"aj a.!‘
l | > SWard ”ﬁl‘"h\ﬂ'rﬂh- J/Municipality
Pest office ean ko Vavaen, | Mendal Ll Loy | District c-‘"r?]ﬁﬂjﬁl-_‘lﬂma

1. Household Details:

5.Me, | Name of the Person Gender Age | Education Profession/ Income (Daily
M/F Employment . | wage/Weekly/
Maonthly)
' 1 Pm\:t:-u £ Ide [ yvothlas | shop ool \y
L. |  Abh e ) o i add :;hnF' mﬂl__i“
L4 L landla s 1. | iahhed —J
o L lak I-—-r‘nj: £ 1L et .L,_J-_-g
2. Social Status details: Kaa UL

Al
(1] Community: SC/ST/ BCSB-C-D/ OC (i) Sub-Caste: GBI (i) Religion: \—(l‘i...;l_l.‘

3. Economic Status details:

(I} Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
{ii) House status (Own/ Rented):

(iii} Drinking Water facility: Well/ Bore-well/ Gavt. Tap connection
(iv) Availability of Agricultural land: Yes/ No

(v} Extent of Agricultural land: Acres

[vi) Uvestock resources: Cows Oxen _2— Buffaloes Sheep/Goats .




{vii} Do you have own toilet? Yes/No
{witf) Type Cooking fuel used: i??étl:m:enef Wood/ others specify__——
{1x) Do you have white Ration Card? ‘Fﬁﬁ;n

{x) Do you have vehicle? rwumr; Aute/ Car/ Any other vehicle

4, Health Details:

[i) Allments in family: NO -

[ii) Treatment in which Hospital: Govt/Private

{ill) Any PWD Persons in family: Yes/No

S.No. | Name of the Person * | Gender | Age Nature of Disability j_]

\ |
l |

(W) Do you have Govt. Arogya 5ri Card: Yas/No

§. Other Details:

{i) Do You have TV: ‘h-{ﬁn

(it} Do you have Mnhi!e:'ﬁ‘{

(iii) Mobile Number: ™| GLS'GS 969 1
(i) Do you have Computer/Lagiop: ‘h!fﬁluu
{v) Is internet available at home: ‘res‘.ﬁ;:

6. Any specific problems identified in the village/ Ward:
NIRRT A prob Luam
M Rood Probole

(L]

Place: r»—ol(c@ﬂ-lﬂm .

Date: % -ﬁ-?..n‘}_,&

k vosondhag

Signature of the Student

the Mentor
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COMMUNITY SERVICE PROJECT

Name of the student : |Ae)lal v'as,a.ﬂl:l'ﬂ

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

SOCIO — ECONOMIC SURVEY CONSOLIDATION REPORT

Group Roc ( Bzc)

Name of the Mentor : (- &Lﬂﬂl"l‘f’i%hm Siy—

Name of the Project : Fdﬂcl l—nb"'l-"'a
Ward/ Panchayat Post Office
Habitat malfbavoxam moavayorn ~oloVayor
M gy : -

andal '}HDFL'U'YLL District 5t l"n}"ulmn Pin Code 52245
1. Total Number of Houses in the Habitat/Ward:
2. Number of Houses Caste-wise:
sC_|\ sT | oc Bc-a 10 Bce |3 Bec BC-D

3. Common Health problems in the Habitat/Ward:

(i)

FeoveYy

(i) Bujnﬁ"

(iii)

4. Number of White Ration Cards: 1.5

5. Number of llliterates in the Ward/ Habitat/ Village: 1D

6. Number of Graduates in the Ward/ Habitat/ Village: S

7. Number of Job Holders: G

8. Number of PWD People: l-‘

9. Number of DWACRA Groups in the Ward/ Habitat/ Village: 3

10. Road connectivity to the Ward/ Habitat/ Village: i}és/.; Mo

\_/
11. Bus facility available: Yes / No

12, Problems identified in the Ward/ Habitat/ Village:

r_:l'ricmﬂje- Poblerm
i Road Prabolerm

(i)

(iii)
(iv)

Signature of entor

H-\pﬁaﬂU’ﬂ.

Signature of the Student
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(‘i GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
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COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student : Fella WEGTWU‘UL

Group

Rsc (Bzc)

Name of the mentor  : (G- Rn.mah“r’iﬁhrﬂ- S

Name of the project [-_Q:.A i’ﬂ[:h’:"-‘:x

L

| House No Name of the person Village / Ward Mandal District
| 1-49 | A Bhagya rolavwyarm | Folluovu | svikakulom
| ]
\

k 1. How many times a day do you cat?

' ?Jl:-irr"#‘j

\ 2. Please answer the following according to your particular eating habits?

II|I a. [ eata good breakfast

: b. [ experienced feeling of hunger during the day

| c. 1 eat meat.

: d. I eat vegetables.

' _e~" 1 eat fruits,

* f. 1 eat dairy products

) g. [ eat sweets.

\ 3. What meal would you consider to be your main meal of the day?

L a. Breakfast 4 Tunch c. dinner d. others

'\ 4. What does your main meal consist of and how it is prepared?

! j.i/ Freshly prepared. B. restaurant meal. C. precooked microwave, D. other
! 5. Have you been avoiding some foods for health reasons?  Yes / No

) 6. Do you have any particular food allergies? nJO

\

l

: 7. What is your daily food intake frequency of the following food categories?

) Sweet foods:

\ . .

' Several times a day O onceaday & several times a week O

; less often O never O

) Fresh vegetables & Fruits:

) Several times a day O once a day @/ several times a week O

) less often O never O

)

)

) /



8. What percentage of your regular diet consists of meat products?

90% O 75% O 50%0) 2 5&@/ less than 25% )

9. How much of your diet consists of vegetables and non-animal products?
90% O 75% 0O Sguf@f 25%()  less than 25% O
10. Do you or have you ever has cholesterol problems?
nJO
11. Do you know your current body mass index?
bs
12. Have your ever been on a diet, if so, what kind?

o

13. Mention the food items from the healthiest to the unhealthiest from your point of

views?

i\, .&5-]:460:‘

14, How much do you think a healthy diet affects?

Restful sleep

a. No impact. \-B,/iitlle impact ¢, big impact. D. none
Health

a. No impact. ._B.’ﬁttif: impact ¢c. big impact. D. none
Weight.

a. No impact, ﬁittleimpact ¢, big impact. D. none

Mental condition.

A. No impact. .Bﬁt]c impact c. big impact. D. none

K -vason Ha

Signature of the Student Signpttre of the Mentor

S




3 i GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
£ COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student ‘/‘lr:.i la \b-‘ijﬂ'l:l":'-
Group . Bec (B2C)
Name of the mentor : (1 Ppma_i‘\"r’;%h"a Sir”

Name of the project : Fbﬂ-:l ha bits

House No Name of the person Village / Ward Mandal District

1. How many times a day do you eat?
) -I:'imr_ﬁ

2. Please answer the following according to your particular eating habits?
a. [ eata good breakfast
b. I experienced feeling of hunger during the day

c. | eat meat.
d. I eat vegetables.

L& 1 eat fruits.
f. 1 eat dairy products

g. | eat sweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast ,b:’ﬁmc‘n ¢. dinner d. others
4. What does your main meal consist of and how it is prepared?
& Freshly prepared. B. restaurantmeal. C. precooked micmwa:jz/,‘ D. other

5. Have you been avoiding some foods for health reasons?  Yes / No

6. Do you have any particular food allergies? nJO

7. What is your daily food intake frequency of the following food categories?
Sweet foods:

Several times a day O once a day Q/ several times a week O
less often O never O

Fresh vegetables & Fruits:
Several times a day OO once a day ..@/ several times a week (O
less often i, never =




8. What percentage of your regular diet consists of meat products?

gnn“O TS‘H:O

50%0

150 lessthan25% QO

9. How much of vour diet consists of vegetables and non-animal products?

90% (O 75%0) 5:}31@/

25%() lessthan25% Q)

10. Do vou or have you ever has cholesterol problems?

nO

11. Do you know your current body mass index?

6

12. Have vour ever been on a diet, if so, what kind?

(8 @

13. Mention the food items from the healthiest to the unhealthiest from your point of

views?

il ,-&*:—'-L-En:l

14. How much do you think a healthy diet affects?

Restful sleep
a. No impact.

Health
a. No impact.

Weight.

a. No impact.

Mental condition.

A. No impact.

wosontha

Signature of the Student

-B(]ittle impact

\_P./litﬂe impact

t,B‘.‘ little impact

-B./ little impact

c. big impact. D. none
c. big impact. D. none
c. big impact. D. none

c. big impact.

of the Mentor

. o i~ o~ a— e W e e " rF.. ra 1 Fa | r = P~ o rF_ — - Fa % = ]
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| i.': ®}| GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
- COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

| Name of the student - HEJ sl W—"Jm"'u-q

]

Group . Bsc (R2C )

Name of the mentor  : (- ﬂam'l-‘-.‘r‘i%hm Siy

Name of the project F‘mcl ,"o.lolks

ot

,a./ Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other

5. Have you bzen avoiding some foods for health reasons?  Yes / No

House No Name of the person Village / Ward Mandal District
\ il P Yamini raYoravar | Kollod | gy ikakolam
)

: l. How many times a day do you eat?

: sHres

; 2. Please answer the following according to your particular eating habits?
| a. leata good breakfast

:' b. 1experienced feeling of hunger during the day

s ¢. | eat meat,

| d. | cat vegetables.

'- A7 | eat fruits.

{ f. 1 ecat dairy products

' g | cat sweets,

: 3. What meal would you consider to be your main meal of the day?
]

) a, Breakfast & lunch ¢. dinner d. others

: 4. What does your main meal consist of and how it is prepared?

l

.l

i

, 6. Do you have any particular food allergies? O

l
l

| 7. What is your daily food intake frequency of the following food categories?
Ii. Sweet foods:
h
1

Several times a day O once a day \_g several timesaweek (O
less ofien () never O 3

Fresh vegetables & Fruits:
Several times a day O once a day _Q/ several times a week (O
less often O never O



IP_

8. What percentage of your regular diet consists of meat products?

20% O 75%0 50%Q0

350,00 lessthan25% O

¥ ety
9. How much of*your diet consists of vegetables and non-animal products?

90%0  75%0 50%07

10. Do you or have you ever has cholesterol problems?
nO

L1. Do you know your current body mass index?
gs

12. Have your ever been on a diet, if so, what kind?

O

13. Mention the food items from the healthiest to the unhealthiest from your point of

views?

m?l'ﬁ-‘\,-ﬁe.]c 'rfﬂj

4. How much do you think a healthy diet aftects?

Restful sleep

a. No impact. B little impact

{B’.Flittle impact
ﬁ:’httle umpact

Health
a. No impael,

Weight.
a. No impact.
Mental condition.

|Br:/|illh': impact

A. No impacl,

Hw'aanl-l—a :

Signature of the Student

¢. big impact.

¢. big impact.

¢. big impact.

c. big impact.

25%() less than 25% O

D. none

. none

D. none

SRR\
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3 r‘)"1 GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
~=:_5___.,.f- COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

Name of the student : Kellan VaEﬂI“ILLﬂ
Group - Pec (B2C)
Name of the mentor  : (- Parakrichra Siv

Name of the project  : F‘Qgé 'r-nl-_:;l‘ﬁ

- House No Name of the person Village / Ward Mandal

District

-4 B s»avani makhovVayom o Homa

Sy Ha kulam

. I T O . R e . e A e T

1. How many times a day do you eat?

3 Lies -3
2. Please answer the following according to your particular eating habits?
a. [ eat a pood breakfast i
b. | experienced feeling of hunger during the day
c. | cal meat,
d. | cat vegetables.
c. | eat fruits,
f. | eat dairy products
£ 1 cat sweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast A5 lunch ¢. dinner d. others
4. What does your main meal consist of and how it is prepared?
&~ Freshly prepared. B. restaurant meal.  C. precooked microwave.
5. Have you been avoiding some foods for health reasons?  Yes /" No

6. Do you have any particular food allergies? n2O

D. ather

7. What is your daily food intake frequency of the following food categories?

Sweet foods:

Several times a day O once a day d several times a week
less often O never @)

Fresh vegetables & Fruits:

O

Several times a day O once a da},-'\_ﬁ/ several times a week O

less often &) never )




" . e
diet consists aof meat 111‘{31.|HL|,‘~'.

=

What percentage of your regular

920% 0 75%0) 50°% 0 259 nQ4usﬁ than 25% O

; i —animal products?
9. How much of your diet consists of vegetables and non-animal produ

90%Q0O 75% 0 so0aly’ 25%0 less than 25% O
10. Do you or have you ever has cholesterol problems?

O

- ey |
11. Do you know your current body mass index”
55
12. Have your ever been on a diet, if so, what kind?
O

13. Mention the food items from the healthiest to the unhealthiest from your point ol

views?

ik Aost Fod

14. How much do you think a healthy diet atfects?

Restful sleep

a. No impacl. \‘B'./Iitl]cimpact c. big impact. D. none
Health

a. No impaet. -B/ little impact c. big impact. D. none
Weight. =

a. No impac? BA'iltIcimpact c. big impact. D. none

Mental condition.

A. No impact. Bﬁtle impact c. big impact. D. none

. M’D.%Dn“"ﬂ. 2

Signature of the Student  the Mentor
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Name of the student
Group
Name of the mentor

Name of the project

GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Hella ‘vtl‘-'sa.n['_‘l:'tl
RscC C BzC )

Cn - Bormaksyis hra 1Y
. food }—abi[:_f-}

) House No Name of the person Village / Ward Mandal District
[* 1=\ D- [umnjd. rea o eyt Kok by | S Ptham
)
l 1. How many times a day do you eat?
2 Hrﬂ: 5
!, 2. Please answer the following according to your particular eating habits?
) a. [Ieatagood breakfast
t b. I experienced feeling of hunger during the day |
! c. [ ealt meat
) d. [ eat vegetables.
\ e. [ eat fruits,
't f. | eat dairy products
) ~ | eat sweets,
; 3. What meal would you consider to be your main meal of the day?
] a. Breakfast A lunch ¢. dinner d. others 5
l 4, What does your main meal consist of and how it is prepared? -
l / Freshly prepared. B. restaurant meal.  C. precooked microwave, D. other
) 5. Have you been avoiding some foods for health reasons?  Yes / No
‘ -
) 6. Do you have any particular food allergies? O
1
)
i A . -
) 7. What is your daily food intake frequency of the following food categories?
\ Sweel foods:
)
:- Several times a day O once a day \_@/ several timesaweek (O
; less often O never O
) Fresh vegetables & Fruits:
i
' Several times a day O once a day -@/ several times a week (O
" less often O never O
)
)




8. What percentage of your regular diet consists of meat products?

90%0O 75% 0O 50% O

25% () less than 25% O

9. How much of your diet consists of vegetables and non-animal products?

-

90% ) J5%0 50% 0

10. Do you or have you ever has chalesterol problems?

O

11. Do you know your current body mass index?

(s~

25%() less than 25% O

12. Have your ever been on a diet, if so, what kind?

n0

13. Mention the food items from the healthiest to the unhealthiest from your point of

views?

DK fosk od

14. How much do you think a healthy diet affects?

Restful sleep
a. No impact.

Health
a. No impact,
Weight.

a. No impact,

Mental condition.

A. No impact,

K . \osarttha

Signature of the Student

B little impact

J little impact
Bittle impact
.B./littla impact

c. big impact. D, none

¢. big impact. D, none

c. big impact. D. none

c. big impact. D. none

Signature'sf the

I PP LA T I L L LN L8488 L L8 LLTS LS ) 44
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ii%‘;;.‘ GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
e COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

Name of the student : Hella WWLLU‘
Group . Bec (B2C )
Name of the mentor (- Ramﬁvielﬂ‘r‘ﬂ- S
Name of the project ch)c‘ abi ['5
House No Name of the person Village / Ward Mandal District

-2 thova Anvrafovnd. | aKeavaram HD"—M Syika Kularm,

1. How many times a day do you eat?
2 Hrft%
2. Please answer the following according to your particular eating habits?
a. | eat a good breakfast
b. I experienced feeling of hunger during the day

c. | eal meat.
d. [ eat vegetables.

2 1 eat fruits.
f. I ecat dairy products
g | eal sweels.
3. What meal would vou consider to be your main meal of the day?

*a. Breakfast ;l{ lunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
;{ Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other
5. Have you been avoiding some foods for health reasons?  Yes / NG

6. Do you have any particular food allergies? ndD

7. What is your daily food intake frequency of the following food categories?
Sweet foods:

Several times a day O once a day @/ several times a week O
less oflen v &) never O

Fresh vegetables & Fruits:
Several times a day O once a day .@/ several times a week O
less often O never O




. : P A4
8. What percentage of your regular dict consists 01 meat products’

-~ .y
90%0 75%Q0 50%0 25%(" less than 25% O
9. How much of vour dict consists of vegetables and non-animal products?
0% 15%0  50%Q7  25%0 lessthan2% O

3

10. Do you or have you ever has cholesterol problems

~O

11. Do you know your current body mass index?

bs—

12. Have your ever been on a diet, if so, what kind?

~O

13. Mention the food items from the healthiest to the unhealthiest from your point of

views?
ik, -QJ.EJL 'F.G'-NJ

14. How much do you think a healthy diet affects?

Restful sleep

a. Mo impact. B little impact ¢. big impact. D. none
Health

a. No impact. & little impact ¢. big impact. D. none
Weight.

a. No impact. ,B/ little impact c. big impact. D. none

Mental condition.
A. No impact. B/fitllc impact ¢. big impact. D. none

H-erJJrQ.

Signature of the Student

Signatdre of the

lrﬁﬂffiJJJJJJJJJjJJ‘A’A‘A‘A’PPﬁpﬂ DO DO DO O O



3 GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

sl COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

Name of the student : WKella 'V'Ck‘iarlJ'Lﬂ_

Group

Bec (Brc)

Name of the mentor @ (n - Ro_mgHvigl'nvﬂ SiY .
Name of the project : Feod Fabs l:5

jouse No | Name of the person Village / Ward Mandal Distnet
p .
| -43 | T Brargavi makavavam | kpklova &vt Ka koo
1. How many times a day do you eat?
&) -1:‘1' mes
2. Please answer the following according to your particular eating habits? =
~L | eat a good breakfast
51 experienced feeling of hunger during the day
4 1 eat meat. 3 N
A&7 I eat vegetables.
e 1 eat fruits. =
£ 1eat dairy products
o | eat sweets.
3. What meal would you consider to be your main meal of the day?
a. Breakfast A7 lunch c. dinner d. others S/
4. What does your main meal consist of and how it is prepared?

;-
6.

/ Freshly prepared. B.restaurant meal. C. precooked microwave. D. fal:h’:f'

Have you been avoiding some foods for health reasons?  Yes / Dl'ﬂ
Do you have any particular food allergies? pJO

_.-—-—'j

What is your daily food intake frequency of the following food categories?
Sweet foods:

Severzal times a day O once a day\_@/ several imes a week (O
less often 8, never O

Fresh vegetables & Fruits:

Several times a day O once a day @/ several times a week (O
less ofien & never O




8. What percentage of your regular diet consists of meat products?

90%0 ° 715%0 50%0 25%29 lessthan25% O

9. How much of your diet consists of vegetables and non-animal products?
90%Q 15%0 0% 25%Q lessthan25% O
10. Do you or have you ever has cholesterol problems?

o

11. Do you know your current body mass index?

43

12. Have your ever been on a diet, if so, what kind?

D

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

il fask Fod

14. How much do you think a healthy diet affects?

Restful sleep - -

a. No impact. B. little impact ;f big impact. D. none
Health i

a. No impact. B. little impact 9&:—5 g impact. D. none
Weight.

a. No impact. ﬁ/ little impact . ¢. big impact. D. none

Mental condition.

A. No impact. }{.litﬂe impact c. bigimpact. D. none

k .wsanHq

Signature of the Student




1,;@}; GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
RO COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Group . Bse (B2 )
Name of the mentor  : (5. FHafTﬂ_H‘r"l‘?:h?ﬂ- Sivy

:
1
]
L
i
' Name of the student : HKello VGE:D.T'\LL&
' Name of the project : feod  habits

House No Name of the person Village / Ward Mandal District

-2 5 Cnava Rawvramma o Ko Ve HD[‘LU'YL'L Sy 1-‘(.0.144.1&0‘1

. How many times a day do you eat?
Lmres
2. Please answer the following according to your particular eating habits?
a. 1 eata good breakfast
b. I experienced feeling of hunger during the day
c. | eat meat.
d. 1 eat vegetables.
22 1 eat fruits,
f. | eat dairy products
g. | cat sweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast /Iunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
/;t‘.' Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other
5. Have you been avoiding some foods for health reasons?  Yes / No

6. Do you have any particular food allergies? O

7. What is your daily food intake frequency of the following food categories?
E Sweet foods:

‘ Several times a day O once a day ~®/ several times a week ()
less olien O never O

P
—

Fresh vegetables & Fruits:
Several times a day O once a day & several times a week O
less oflen O never O



Signature of the Student

i sists of mex lucts?
8. What percentage of your regular dict consists of meat prouuc

5 g ﬂl
00% O 75% 0O 50% 0O 5504 Tess than 25% O

1 iy
your diet consists of yepetables and non-animal products’

Sﬂ’!{;@/ 2504 () less than 25% ]

r has cholesterol problems?

9, How much ol
90% O ,;;'5%[)
10. Do you or have you eve
~O

11. Do you know your current body mass index?

58

12. Have your evet beenon a diet, if so, what kind?

no

13. Mention the food items from the healthiest to the unhealthiest from your point of

views?

rn'.ll"‘-.-@.E\i:' -FE:xl

14. How much do you think a healthy diet affects?

Restful sleep

a. No impacl. B. little impact ¢. big impact. D. none
Health

a. No impact. B. little impact c. big impact. D. none
Weight.

a. No impact. B. little impact ¢c. big impact. D. none

Mental condition,

A. No impact, B. little impact ¢. big impact. D. none

HWEﬂﬂ'_—)—a .

Signature of th




| -w*@% \

, ’i } GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
' " COMMUNITY SERVICE PROJECT

[ PROJECT: FOOD HABITS

i

t Name of the studenmt ¢ HE] la "vﬂﬁilﬂ[:lﬂ

r

Group : pec (B2C )
Name of the mentor @ (- ParmHﬁ shra 51V
" Name of the project [:gggi habi l'5

L

_House No Name of the person Village / Ward Mandal District
1 -1 K- Likhika ma ke \Voyom Kokbbuv | sviBakulam
i .
1. How many times a day do you eat?
i 3£:m5 -
A=

t 2. Please answer the following according to your particular eating habits?

a. | cat a good breakiast
. b. I experienced feeling of hunger during the day
l c. | eat meat.

d. T eatvegetables,
' 22 1 eat fruits.
: f. 1 eat dairy products

g. | cat sweets.
‘ 3. What meal would you consider to be your main meal of the day?
i a. Breakfast b Tunch c. dinner d. others
! 4. What does your main meal consist of and how it is prepared?

_a~ [reshly prepared. B. restaurant meal.  C. precooked microwave. D. other

5. Have you been avoiding some foods for health reasons?  Yes / NG

6. Do you have any particular food allergies? adO

7. What is your daily food intake frequency of the following food categories?
Swecet foods:

Several times a day O once a day~  several times a week O
less oficn O never )

Fresh vegetables & Fruits:
Several times a day O once a day .@/ several times a week O
less often O never O



J

y ¥ . i . g : el
N What pereentape of vour regular dhet consists ol meal products?

%O 15%0 50% 0O ES'H»@/IESH than 25% O

’ ) ]
9. How much of your diet consists of vegetables and non-animal products:

90% 0 75%0) s0%0Y” 25% ) less than 25% O
1L Do you or have you ever has cholesterol problems?

-0

1. Do you know your eurrent body mass index?

“4s
12, Have your ever been on a diet, il so, what kind?

O

13. Mention the food items from the healthiest to the unhealthiest from your point ol
views?

il *-raet' -ﬁ:ncl

14. How much do you think a healthy diet affects?

Restiul sleep

a. No impact. ,Bﬂittlc impact ¢. big impaet. D. none
Health

a. No impact. B. little impact & big impact. . none
Weight.

a. No impact. ,ﬁ’ little impact ¢. big impact .D. none

Mental condition.

A. No impact, /B{.Iitile impact ¢, big impact. D, none

Signature of the Student Signature of thg
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;6 :;. GOV'T, DEGREE COLLEGE(MEN), STIKAKULAM
AL COMMUNITY SERVICE PROJECT

MName of the student
| Gmup
: Name of the mentor

Mame of the project

PROJECT: FOOD HABITS

: Belin \/'J-‘:/ml I'a
rrr. (zr)

¢ Cny e P{Jrr';g I.r,;,—[ ’-';'.'r"urﬂ a4y
lrf.’(fl 1’0 bl’ 5

r_Hﬂust: No MName of the person Village / Ward Mandal District |
: I-16 P F"cr:[rﬁ(j_ rroYovovorn | bolHud & kavulo
'-. 1. How many times a day do you eat?
) 3 Hmes
| 2. Please answer the following according to your particular eating habits?
v _a= | cata good breakfast
) " b 1 experienced fecling of hunger during the day
) s 1 eat meat. L
N A7 1 eat vegetables.
A e 1 eat fruits,
). A7 1 cat dairy products
& et sweets.
.t. 3. What meal would you consider to be your main meal of the day?
!‘ i Eruakfﬂl_,bf'funch ¢. dinner d. others
) 4. What does your main meal consist of and how it is prepared?
1
y & Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
;‘ 5. Have you been avoiding some foods for health reasons?  Yes f)?é
* 6. Do you have any particular food allergies? [ 4~
)
o
E‘ 7. What is your daily food intake frequency of the following food categories?
a Sweet foods:
'. a d - 5
> Several times a day O once a day several timesaweek (O
'* less ofien O never O
Fresh vegetables & Fruits:

Severzl times 2 day O
less often O

once a day ‘-@/

never O

several times a2 week O



P . . B
8. What percentage of your regular diet consists of meat procucis.

900%Q = 753%0 50%0 25% Q)" less than 25% O
9. How much of your diet consists of vegetables and non-animal products?

90%QO 75% 0O 50460  25%Q less than 25% O
10. Do vou or have you ever has cholesterol problems?

O
11. Do you know your current body mass index?
64
12. Have your ever been on a diet, if so, what kind?
O

13. Mention the food items from the healthiest to the unhealthiest from your point of

views?

wils  fask Fod
14. How much do vou think a healthy diet affects?

Restful sleep

a. No impact. /B./Iitﬂe impact ¢ big impact. D. none

Health

a. No impact. B. little impact / big impact. D. none

Weight.

a. No impact. ,B/ little impact c. big impact. D. none

Mental condition.

A. No impact. ,B/ little impact c. big impact. D. none

Signature of the Student ature ofthe Mentor
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-; .r; GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

(et COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student ¢ P\:IID- %L‘Bar"p“"a

Group . psc (Bac)

Name of the mentor @ (- FJgrrﬂ_H?'ﬁhm g

Name of the project : FE:;:J::I I"ub}l:‘iz

mnusc No | Name of the person Village / Ward | Mandal District
Hl -3Y4 ’ P. dalorm ma o Haveyarn Kot Foru | gvikakolam
[ .

R9IT9

i

veweeldddd

’

)

v @

.l

L b

. How many times a day do you cat?

% i:{mc S
2. Please answer the following according to your particular eating habits?

a. [ eata good breakfast

b. I experienced feeling of hunger during the day

¢. | eal meat,

d. I eat vegetables.

c. [ eat fruits.

f. 1 eat dairy products

A2 | cat sweels,
3. What meal would you consider to be your main meal of the day?

a. Breakfast & lunch c. dinner d. others
4, What does your main meal consist of and how it is prepared?
& Freshly prepared. B. restaurant meal.  C. precocked microwave.  D. other
5. Have you been avoiding some foods for health reasons?  Yes L No

6. Do you have any particular food allergies? O

7. What is your daily food intake frequency of the following food categories?

Sweet foods:
Several timesaday O+ once a day @, several timesaweek O

less oflen O never O

Fresh vegetables & Fruits:
Several times a day O once a day ‘_@/ several times a week O
less oflen O never O




I'_'ﬂ

What percentage of your regular diet consists of meat products?

';3“117:.-0 ?S‘HO 5{}%0 ZS%.@/]ESS than 25% O

9, How much of vour diet consists of vegetables and non-animal products?
90% Q) 75% 0 50%C” 25%() less than 25% O

10. Do you or have you ever has cholesterol problems?

nd
11. Do you know your current body mass index?

ys—
12. Have your ever been on a diet, if so, what kind?
(pe &

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

milk ‘I(-E;‘:'-"[‘ 'l%o‘:(
14. How much do you think a healthy diet affects?

Restful sleep

a. No impacl. _E./little impact c. big impact. D. none
Health
a. No impact. .B./little impact c. big impact. D. none
Weight.
a. No impact. B./fittle impact ¢. big impact. D. none

Mental condition,

A. No impacl, ﬁ({ittle impact ¢. big impact. D. none

H\fbﬁﬂﬂLLd

Signature of the Student Sigilature of't

Mentor
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::@ p GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
b i COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student : HQHCL Mn{‘l’ﬂ.

Group . pec. (B2c)
Name of the mentor : (:n- Parral‘rri-.&lh?'ﬂ Sy o T
Name of the prﬂjcﬂt > Fﬁﬂd Lﬂbll. EE} .
E“ House No ] Name of the person 1 Village / Ward Mandal District
p‘"i—lq 54 F‘xam‘dfl raka voyaon beo Loy eviKakdo
P\ 1. How many times a day do you eat?
P\ 3btmes
P\ 2. Please answer the following according to your particular eating habits?
; & [ eat a good breakfast
P‘- A 1 experienced feeling of hunger during the day
P <7 | eat meat,
“ 47 | eat vegetables.
! & | eat fruits.
) A" 1 cat dairy products
Tt
: /f | ear sweets.
pt 3. What meal would you consider to be your main meal of the day?

a. Breakfast b7 Tunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?

,a./ Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?  Yes / }d‘f:-'

6. Do you have any particular food allergies? NO

7. What is your daily food intake frequency of the following food categories?

Sweet foods:
' - & i
4 Several times a day O - once a day several times a week O
4
' less often O never O

Fresh vegetables & Fruits:
Several times a day O once a day ‘.@/ several times a week (O

less often O never O



S. What percentage of your regular diet consists of meat products?
90%0O ~ 75%0 50%0 25% less than 25% @,

How much of your diet consists of vegetables and non-animal products?

90% QO 75%Q s0%Q’  25%Q less than 25% O

10. Do you or have you ever has cholesterol problems?

0

o
11. Do you know your current body mass index?
64
12. Have your ever becn on a diet, if so, what kind?

O
13. Mention the food items from the healthiest to the unhealthiest from your point of

views?

ik Hask Haod

14. How much do you think a healthy diet affects?

Restful sleep -
a. No impact. B little impact ¢c. big impact. D. none
Health
a. No impact. B. little impact yﬁ’gimpuct. D. none
Weight.
a. No impact. /Bf'fittlu impact c. big impact. D. none
Mental condition.
A. No impact. B. little impact /w‘l’ﬁg iﬁtp'ract. D. none
K *vasmu'a
Signature of the Student gnutuf { the Mentor

L T T T T N



u.'?.“'ﬁ'-"_._
f:@ .','; GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
RO A COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student  : FAella WEQHELCL

Group . Bec CB2C )
: Name of the mentor @ On MHVEEHVCL SiY

§ MName of the project FOﬂ:l I’"ﬂ-bi kE‘

b A
e g™

House No Name of the person Village / Ward Mandal District
N o bavayorn yl ko kda
L -84 Cn - Dalarmo G VoL P‘pl‘l:u 57 "y
‘ 1. How many times a day do you eat?

‘ 3 er_ﬁ
i 2. Please answer the following according to your particular eating habits?
a. 1 cat a good breakfast
b, [ experienced feeling of hunger during the day
c. | eat meat.
d. I eat vegetables.
= | eat fruits.
. | cat dairy products
e 1 eal sweets,
3. What meal would you consider to be your main meal of the day?
a. Breakfast ,I'f lunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
/ﬂ’. Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other

-y

Have you been avoiding some foods for health reasons? ~ Yes / Mo

6. Do you have any particular food allergies? poO

FE
-

7. What is your daily food intake frequency of the following food categories?

Swecet tToods:

Several times a day O once a day &~ several times a week O

less wllen O never O

Fresh vegetables & Fruits:
Several times a day O once a day @/ several times a week (O
less often O never O



8. What percentage of your regular diet consists of meat products?

90% )

75% 0O

50% 0

ziﬂfmg/leﬁs than 25% O

- - i?
9. How much of your diet consists of vegetables and non-animal products:

90% Q)

75% 0

50% Q/

25% () less than 25% O

10. Do you or have you ever has cholesterol problems?

g lo]

11. Do you know your current body mass index?

55

12. Have your ever been on a diet, if so, what kind?

~0

13. Mention the food items from the healthiest to the unhealthiest from your point of

views?

saiils ,-&l@l" -‘:bDC‘

14. How much do you think a healthy diet affects?

Restful sleep
a. No impact.

Health
a. No impact.

Weight.

a. Noimpact-

e
Mental condridon.

A. No impacl.

5 \hsantha

Signature of the Student

,B./ little impact

/Bdiltlc impact
Mitﬂf: impact
P./Iitﬂe impact

c. big impact. D. none

c. big impact. D. none

c. big impact. D. none

¢. big impact. D. none




ﬁ_ 3! GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
ey COMMUNITY SERVICE PROJECT e

PROIJECT: FOOD HABITS -

Name of the student @ HKella W‘Sorj[:i—&

Group : Bec (B2C)
Name of the mentor - {;—pPﬂr‘rﬂH'\"; shra 5iy-

Name of the project  :  Feod habiks

House No Name of the person Village / Ward Mandal District

I-19 | K-Anita ~rotavavom | Wokbund | avito kdamn

1. How many times a day do you eat?
3Hmes
2. Please answer the following according to your particular eating habits?
a. | eata pood breakfast
b. T experienced feeling of hunger during the day
c. | eat meat,
I eat vegetables.

,r,/ | eat fruits,

f. 1 eat dairy products
g. | cat sweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast }.{Ium.'h c. dinner d. others
4. What does your main meal consist of and how it is prepared?
/a./ Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other

Have you been avoiding some foods for health reasons?  Yes / D}G

Ln

6. Do you have any particular food allergies? pXO

7. What is your daily food intake frequency of the following food categories?
Sweet foods:

Several times a day O once a day -@/ several times a week (O
less often @) never O

Fresh vegetables & Fruits:

Several times a day O once a day ‘G{ several times a week ()
less often O never

G



e
-

What percentage of your regular diet consists of meat products?

90% O 75% 0 50%0 25%Y less than 25% O

Y. How much of your diet consists of vegetables and non-animal products?

90% O 75%0 0% 25%0 lessthan25% O
10. Do you or have you ever has cholesterol problems?

~O

1. Do you know your current body mass index?

55

12, Have your ever been on a diet, if so, what kind?

r~0

13. Mention the food items from the healthiest to the unhealthiest from your point of
views? |
il .‘(05{_

14. How much do you think a healthy diet affects?

Restful sleep

a. No impact. ,Bﬁittln: impact c. big impact. D. none
Health )

a. No impact. ﬁ,/litﬂe impact ¢. big impnet. D. none
Weight.

a. No impact. ,E./Iittle impact c. big impact. D. none

Mental condition.

A. No impact. )341!1:]& impact c. big impact. D. none

K .vosankha. .

Signature of the Student re of the Mentor

th



q’;@;ﬁ GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
pe Al COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student : Fiello \ﬂ'ﬁﬂh[‘l'ﬂ

Group : [_}E,Cc_ﬁlc)
Name of the mentor  : (- Parrmalvishra Siy

Name of the project FoOci Lﬂbu[‘ﬁ

House No Name of the person Village / Ward Mandal District _]

0 l—‘B‘l Chayoe PoJdescuaY | | vokavbyorm Hol:l-w& v HaH!-h”?

1. How many times a day do you eat?
3-[-'1'1-1115
2. Please answer the following according to your particular eating habits?
a. |eata good breakfast
b. [ experienced feeling of hunger during the day
c. | eat meat,
d. 1 eat vegetables.
2 | eat fruits,
f. 1 cat dairy products

g. | cat sweets. =
3. What meal would you consider to be your main meal of the day?”
a. DBreakfast )flunr.:]': ¢. dinner d. others )
4. What does your main meal consist of and how it is prepared?
,a,/ Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other

Have you been avoiding some foods for health reasons?  Yes / y’ﬁ

o

6. Do you have any particular food allergies? pio

7. What is your daily food intake frequency of the following food categories?
Sweet foods:

GedGdeeweocoddedddd

Several times a day O once a day & several times a week O

LA

less often O never O

>
: Fresh vegetables & Fruits:
2
Several times a day O once a day O several times a week (O
less often O never O

VVeY v 9



8. What percentage of your regular diet consists of meat products®

90% O 75% 0O 50% 0 25%( less than 25% O

9. How much of your diet consists of vegetables and non-animal products?
90% 0O 75% 0O 50%Q”  25%() less than 25% ®

10. Do you or have you ever has cholesterol problems?
O )

7,

I'1. Do you know your current body mass index?

4s

12. Have your ever been on a diet, if so, what kind?

NO

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

mitk .‘FGEL’EDA

14. How much do you think a healthy dict affects?

Restful sleep

a. No impact. Mitlle impact c. big impact. D. none
Health

a. No impact. Mttle impact c. big impact. D. none
Weight.

a. No impact. ,B‘./Iittla impact c. big impact. D. none

Mental condition

A. No impact, ’B./iitlle impact ¢. big impact. D. none

K vasantha .

Signature of the Student

Signature of th€ Mentor



s
N H GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
oA COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student \‘ﬁdl’t‘l Wﬁm\hh

Group . Bec (BzC )
Name of the mentor : (1 ﬂarrn-]-ﬁ'r‘i.ﬁ.-ir‘lr‘ﬂ Sy

Name of the project : Fct::é h:lb:l:ﬁ

Village / Ward Mandal District
5vi Kakdorn

"House No | Name of the person

P - DiL:th* ral4ayayam I{:L{um |

1. How many times a day do you eat?
3 Lt e 5
2. Please answer the following according to your particular eating habits?

I eat a good breakfast
)a’. 1 experienced feeling of hunger during the day
I eat meat. '
A, 1eat vegetables.
#. 1 eat fruits.
& leatdairy products

[ ear sweelts.
3. " What meal would you consider to be your main meal of the day?

a. Breakfast ){ lunch c. dinner d..ul.hers
What does your main meal consist of and how it is prepared?

;1./ Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
. Have you been avoiding some foods for health reasons?  Yes #)«‘6
6. Do you have any particular food allergies? n00

What is your daily food intake frequency of the following food categories?

Sweet foods:
Several times a day O once a dny._@f several times a week (O

less often O never O

Fresh vegetables & Fruits:
Several times a day O once a day .@/ several times a week ()

less often O never O




8. What percentage of your regular diet consists of meat products?
90%Q ~ 75%0 50%0O 25% @ lessthan2s% O

9. How much of your diet consists of vegetables and non-animal products?
920%Q) 75%0) 50% 25%Q) less than 25% O
10. Do you or have you ever has cholesterol problems?
O
11. Do you know your current body mass index?

ds”
12. Have your ever been on a diet, if so, what kind?
o0

13. Mention the food items from the healthiest to the unhealthiest from vour point of
views?

Vtaelﬂ.bl_eﬁ fask -€D¢:|

14. How much do you think a healthy diet affects?

Restful sleep -

a. No impact. P.’]ittle impact c. big impact. D. none
Health

a. No impact. B. little impact P/CDig impact. D. none
Weight.

a. No impact. y(liu.{c impact c. bigimpact. D. none
Mental condition.

A. No impact. B little impact c. big impact. D. none

Signature of the Student Signature e Mentor
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;'.; GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
/ COMMUNITY SERVICE PROJECT

O
PROJECT: FOOD HABITS

Name of the student hf'_ltl WEG”JJLQ

#

i,

£

A,

' Group : Pz (BGac ]

' Name of the mentor @ (n- Ranadsyi shna Siy

; Name of the project : QTOC[ aldoi {9

: .

iHouse Na Name of the person Village / Ward Mandal District

b -y 5 - Syovand mrakawam| kobtow | svthakdam

3
) 1. How many times a day do you eat?
) 3‘\‘?#&5 .
2. Please answer the following according to your particular eating habits?

] I eat a good breakfast
4 PC 1experienced feeling of hunger during the day

pf' | eat meat.
) . | eat vegetables.
) £ 1eat fruits.
: # 1 eat dairy products

. 1eatsweels.
k 3. What meal would you consider to be your main meal of the day?

a. Breakfast /b/ lunch c. dinner d..others
4. What does your main meal consist of and how it is prepared?
- g/ Freshly prepared. B.restaurant meal.  C. precooked microwave.  D. other
| 5. Have you been avoiding some foods for health reasons?  Yes f)fﬁ

b 6. Do you have any particular food allergies? 3

7. What is your daily food intake frequency of the following food categories?

Sweet foods:
Several times a day O once a day \d several timesaweek O
less often O never O

Fresh vegetables & Fruits:
Several times a day O once a day .@/ several times a week (O
less often O never O



8. What percentage of your regular dict consists of meat products?

0% = 75%0O 50% QO 25%C less than 25% O

9. How much of your diet consists of vegetables and non-animal products?
90%Q 75% QO 50%Q"  25%Q less than 25% O
10. Do you or have you ever has cholesterol problems?
o
11. Do you know your current body mass index?
65~

12. Have your ever been on a diet, if so, what kind?

O

13. Mention the food items from the healthiest to the unheaithiest from your point of
views?

e ila ,-fos-l‘ -F:DUCJ

14. How much do you think a healthy diet affects?

Restful sleep

a. No impact. B little impact c. big impact. D. none
Health

a. No impact. ,B./]Etﬂe impact c. big impact. D. none
Weight.

a. No impact. ,B./]ittlc impact ¢, bi_g impact. D. none

Mental condition.

A. No impact. ,B,/litﬂt-. impact c. bigimpact. D. none

¥ - Vason Hha

Signature of the Student ature {'-f € Mentor
7



Name of the student
Group
Name of the mentor

Name of the project

GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

RsC Cazr.)

. Kella VaSanba

O Pamalyyidh ra Sy

feod  hab ks

':l:}u.'se No

Name of the person

Village / Ward

Mandal

£

S-Pr?'ja-

rokovoyors

HDLM svitatula

| 54

3

—

4.

5. Have you been avoiding some foods for health reasons?

How many times a day do you eat?

?Jjﬁﬁqe,f,

Please answer the following according to your particular eating habits?

a.

I eat a pood breakfast

| experienced feeling of hunger during the day

b.

c. I eat meat.

d. I eat vegetables.
_&7 1 eat fruits.

f. 1 eat dairy products

. 1 earsweets.

B

What meal would you consider to be your main meal of the day?
a. Breakfast b Tunch

What does your main meal consist of and how it is prepared?

& Freshly prepared. B. restaurant meal.

c. dinner

6. Do you have any particular food allergies? 0O

C. precooked microwave.

d. others

D. other

Yf.sf'y-{

7. What is your daily food intake frequency of the following food categories?
Sweet foods:

Several times a day O

less often

Fresh vegetables & Fruits:

O

Several times a day O

less often

O

onceaday O  several times a week

never

O

once a day ‘6/

&5 =

never

QR

several times a week O




8. What percentage of vour regular diet consists of meat products?

90%0 ° 75%0 50% 0O 2%@/ less than 25% O

=l

How much of your diet consists of vegetables and non-animal products?
90% Q) 75% 0 son)”  25%Q lessthan25% QO
10. Do you or have you ever has cholesterol problems?

nO

11. Do you know your current body mass index?
D2

12. Have your ever been on a diet, if so, what kind?
MO

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

i foel -Fa::nc’

14. How much do you think a healthy diet affects?

Restful sleep

a. No impact. #Iittlﬁ impact c. big impact. D. none
Health

a. No impact. B. little impact %bigimpact. D. none
Weight.

a. No impact. j{ little impact ¢c. big impact. D. none

Mental condition.

A. No impact. ﬁ little impact c. bigimpact. D. none

K -vasantha

Signature of the Student




3 GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
A COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student @ Jella wsﬂn,l—ko\
Group . [PsC (_-_E)?..{'_)
Name of the mentor : Un P\drf‘tl%’ﬁ%hrﬂ Siv

Name of the project : ﬁaccl Fa_lo%l:%

:
?‘Huuse No | - Name of the person Village / Ward Mandal District
-1y & kgijan_f rakavavam koldemu | svihakdsm
=
. 1. How many times a day do you eat?
. ‘b‘Lqu >
. 2. Please answer the following according to your particular eating habits?
k /zl I eat a good breakfast
Il ¥. 1experienced feeling of hunger during the day
. 1 eat meat.
',, A
> A. Ieatvegetables.
A ;/ | eat fruits.
b ,?’ I eat dairy products
! # leatsweets.
!;, 3. What meal would you consider to be your main meal of the day?
%i a. Breakfast P/iu.nch c. dinner d. others
¥ 4. What does your main meal consist of and how it is prepared?
:' a/ Freshly prepared. B.restaurant meal. C. precooked microwave.  D. other

U gl g gl Bl et

S e T

W . T — —

Have you been avoiding some foods for health reasons?  Yes / ,NG

6. Do you have any p_ram'cu.lar food allergies? O

7. What is your daily food intake frequency of the following food categories?

Sweet foods:
Several times a day O once a day \@/ several imesa week - (O
less often O never O

Fresh vegetables & Fruits:
Several times a day O once a day (2~ several times a week (O
less often O never O




8. What percentage of your regular diet consists of meat products?

00%0O = 75%0 50% 0O 25%( less than 25% O

9, How much of your dict consists of vegetables and non-animal products?

20% O 75% 0O sn%g 25%() less than 25% O
10. Do you or have you ever has cholesterol problems?

nO
11. Do you know your current body mass index?

N2

12. Have your ever been on a diet, if so, what kind?

o0

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

Reea , Buvyqey,

14. How much do you think a healthy diet affects?

Restful sleep .

a. No impact. B. little impact /a’{g impact. D. none
Health

a. No impact. B. little impact )(Eig impact. D. none
Weight.

a. No impact. /ﬁltle impact . c. big impact. D. none

Mental condition.

/‘QAJD impact. B. little impact c. big impact. D. none

K -Vason A

Signature of the Student Signature of the or




- Bt GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

R A4 COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student : Hel'ul L‘E}SerU’tL

Group : (Psc (Bzc)
Name of the mentor  : (5. [Faro. Ka-ishya Sy
Name of the project  : F—-{JCZ'ZI labi LE]

ouse No | Name of the person | Village/ Ward Mandal

::?é, R. Deerilka - ’ okawavam | Kotk | skakdom |

District

1. How many times a day do you eat?

3 Lenes
2. Please answer the following according to your particular eating habits?
& Ieatagood breakfast
¥. 1experienced feeling of hunger during the day
o Ieatmeat.
. | eat vegetables.
g/ | eat fruits.
§¢ 1 eat dairy products

£ 1 earsweets.
What meal would you consider to be your main meal of the day?

a. Breakfast y(lunch c. dinner d. others

Ll

4. What does your main meal consist of and how it is prepared?

/a_/ Freshly prepared. B.restaurantmeal. C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?  Yes / )dﬁ
6. Do you have any particular food allergies? nuO

7. What is your daily food intake frequency of the following food categories?
Sweet foods:

Several times a day O once a day \@/ several times a week - O

-
E_
3
:
3

less often O never O

P

J .
Fresh vegetables & Fruits:
A Several times 2 day O once a day @/ several times a week O

’
J
; less often O never O
] .



&3

What percentage of your regular diet consists of meat products?

90%0O ~ 75%0 50%0 25%E lessthan25% O

9. How much of your dict consists of vegetables and non-animal products?
90% Q) 75% 0 50%@/ 25%() less than 25% O
10. Do you or have you ever has cholesterol problems?

p0
I1. Do you know your current body mass index?
12. Have your ever been on a diet, if so, what kind?

O

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

T o o

14. How much do you think a healthy diet affects?

Restful sleep -

a. No impact. /{ little impact c. big impact. D. none

Health

a. Noimpact. B. little impact q/big impact. D. none

Weight.

a. No impact, B./littIe impact c. big impact. D. none

Mental condition.

A. No impact. 'B./little impact c. big impact. D. none

possalla 66O

Signature of the Student Signature of th fitor
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G ) GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

£
et

Name of the student : Kello Vo-ﬁc:.nl.‘l"a
Group : Pl (B2C)
Name of the mentor : (- Rarma ki Shra Siv-

Name of the project :chl l"ub,l:ﬁ

L=

i@ House No Name of the person Village / Ward Mandal District
(Gg'sm(al I-**m*m’:lrﬂmrnq, rmoka\tnarm Ha{ I:U?L-L Sy 'ﬁg_lﬁ,._lo.n-,

L' [ -24

I. How many times a day do you eat?

3 Ltres
2. Please answer the following according to your particular eating habits?
I eat a good breakfast
I experienced feeling of hunger during the day
| eat meat.
| cat vegetables.
| eat fruits,
I eat dairy products

| eat sweets.
hat meal would you consider to be your main meal of the day?

a. DBreakfast }( lunch ¢. dinner d. others
4, What does your main meal consist of and how it is prepared?

,d’. Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other

EF e oo o

3.

5. Have you been avoiding some foods for health reasons?  Yes / M

6. Do you have any particular food allergies? pO

7. What is your daily food intake frequency of the following food categories?
Sweet foods:

Several times a day O once a day @’ several times a week (O

less often O never O

Fresh vegetables & Fruits:
Several times a day O onceaday & several times a week O

less often & never O

o
v
3
2
2
)
i‘
)




8 What percentage of your regular diet consists of meat products?

s 75% 0 50% 0 25“-3@4::&5 than 25% O

9. How much of vour diet consists of vegetables and non-animal products?
" .,O 75% :'*H".-.O/ Eﬁ'fno less than 23% O
10. Do you or have you ever has cholesterol problems?

nO

11. Do vou know your current body mass index?

45

12. Have your ever been on a diet, if so, what kind?
3

13. Mention the food items from the healthiest to the unhealthiest from your point of
views? [
sarils' .'rﬂ-'i‘Jf'

14. How much do you think a healthy diet affects?

Restful sleep

a. No impacl. .B'ﬁitllﬂ impact ¢. big impact. D. none
Health

a. No impact. B. little impact eobig impact. D. none
Weight.

a. No impact. ,.Bﬁittlc impact ¢. big impact. D. none

Mental condition.

A. No impact. ,.B/ little impact c. big impact. D. none

H.mﬁaﬂ':lﬂ;l, )

L
Signature of the Student S
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f.?@‘;' GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
NhA COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

i Name of the student : }_e| 1 yugaﬂl'l"ﬂ

i Group ! Boc (BzC) .
t Name of the mentor (5. Wﬁyi'{-zhra Siy

Name of the project A :Cl habi 175

P
‘House No Name of the person Village / Ward Mandal District
[l =23 Gnayoo Pm.bomrrﬂ_ rakaloyom HgEthLL 5+ Ka lkkulam
I . How many times a day do you eat?
3l es
2. Please answer the following according to your particular eating habits?
a. | eata good breakfast
: b. [ experienced feeling of hunger during the day
c. | cat meat.
: = | cat vegetables.
: e. | cat fruits.
f. 1 eat dairy products
g. | eat sweels. 5
i 3. What meal would you consider to be your main meal of the day? _
I i
‘ a. Breakfast ¥ lunch c. dinner d. others
lF -~ 4, What does your main meal consist of and how it is prepared?
" A Freshly prepared. B.restaurant meal.  C. precooked microwave. D. other
I 5. Have you been avoiding some foods for health reasons?  Yes / N6
IE. 6. Do you have any particular food allergies? ndO
) 7. What is your daily food intake frequency of the following food categories?
i" Swect foods:
F{ Several times a day O once a day \@/ several times a week O
E-" less often O never O
) Fresh vegetables & Fruits:
K . .
) Several times a day O onceaday ©  several times a week o
;'- less olien O never &)
)
)




oo

What percentage of your regular diet consists of meat products?

20% 0O 75% 0 50%0 25%CY less than 25% O
9. How much of your diet consists of vegetables and non-animal products?

90% Q) 75%0 50%Q7 25% () less than 25% O
10. Do vou or have you ever has cholesterol problems?
rao
11. Do vou know your current body mass index?
55
12. Have your ever been on a diet, if so, what kind?
O

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

I'T"Ii'IH,Fh—Q{'FmCl

14. How much do-you think a healthy diet affects?

Restful sleep

a. No impact. ,E’ little impact c. big impact. D. none
Health

a. No impact. ,Bﬁittlr: impact c. big impact. D. none
Weight.

a. No impact. /B/ little impact c. big impact. D. none

Mental condition.

A. No impact. ﬁ./iittle impact c. big impact. D. none

K- \@s,ont'lro.

Signature of the Student




, 3 GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
st COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student : Hella Vttscrny“’*

Group . Pec CBzc) f
Name of the mentor : (- Rarna lsvidha. S

Name of the project : fend  fabits .

i House No Name of the person | Village / Ward Mandal District

. :" [2 P ,Ch—q_usl'a : mkﬂbﬂ.mrﬁ ["{OL[‘LM-L 5% Hn.k&iarer

1. How many times a day do you eat?
3 Bres
2. Please answer the following according to your particular eating habits?
¢ I eat a good breakfast
M. 1experienced feeling of hunger during the day
,c(. 1 eat meat.
. I eat vegetables.
& 1 eat fruits.
1 eat dairy products

A earsweels.
3. What meal would you consider to be your main meal of the day?

a. Breakfast ’b./Iunch c. dinner d..oﬂ'xe:s
4. What does your main meal consist of and how it is prepared?
/{ Freshly prepared. B.restaurant meal.  C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons? ~ Yes / N6
6. Do you have any particular food allergies? y00O

7. What is your daily food intake frequency of the following food categories?

g. Sweet foods:
g' Several times a day O once a day '-@/ several times a week (O
2 less often @ ncw:‘.r O
g Fresh vegetables & Fruits: .
Several times a day O once a day @/ several times a week O
less often O never )




8. What percentage of your regular diet consists of meat products?

90%Q0 ° 15%0 50% QO 25% (O Tessthan25% O

9. How much of your diet consists of vegetables and non-animal products?

90%Q 75% O su%.@/ 25%C) less than 25% @)
10. Do you or have you ever has cholesterol problems?
pO
1. Do you know your current body mass index?
64
12. Have your ever been on a diet, if so, what kind?

0

13. Mention the food items from the healthiest to the unhealthiest fom your point of
views?

b U(ﬂe}ables ‘

14. How much do you think a healthy diet affects?

Restful sleep .

a. No impact. /B(Iinlc impact ¢. big impact. D. none
Health

a. Noimpact. B. little impact g/sig impact. D. none
Weight.

a. No impact. /ﬁ little impact c. big impact. D. none
Mental condition.

A. No impact. ﬂ" little impact c. bigimpact. D. none

K. \Wsantha

Signature of the Student Signature of entor
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':1 GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

[l
r

eereet COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

Name of the student Kella ‘\.650-1"1[‘[111

Group

. Psc (B2L)

Name of the mentor : (1 -Pama ¥ shva Siy

Name of the project :  Fhad h-;._b.l:&

Name of the person Village / Ward Mandal District
:l-“‘l“[ W - o Dhuyd maHa\ayermn HoLLUVLL avi Mo hda
i
. How many times a day do you cat?
|
| 3 Lfrn:,f:
L 2. Please answer the following according to your particular eating habits?
|ir a. 1 eat agood breakfast
[ b. | experienced feeling of hunger during the day
| c. [cat meat.
t d. [ cat vegetables.
i ez | cal fruits.
f. I cat dairy products

; g. 1 cat sweets, -
.r 3. What mecal would you consider to be your main meal of the day? -
i a. Breakfast b Tunch c. dinner d. others

4. What does your main meal consist of and how it is prepared?
_ & Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other
| 5. Have you been avoiding some foods for health reasons?  Yes / No

6. Do you have any particular food allergies? a0

7.

What is your daily food intake frequency of the following food categories?
Sweet foods:

Several times a day O onceaday & several times a week O
less often O never O
Fresh vegetables & Fruits:
Several times a day O once a day @/ several times a week O
less often O never O

*




; . . - . P |
8. What percentage of your regular diet consists of meat products:

-:j{;ﬂ_.*no ']'_-‘.,u,-ho 5{].3.;'(:) 15'3-3@/11:55 than 25% O

. . . . AT 157
9. How much of your diet consists of vegetables and non-animal products

90°% () 75%0 s0%0Y”  25%Q less than 25% O
10. Do you or have you ever has cholesterol problems?

O

1'1. Do you know your current body mass index?

5o

12. Have your ever been on a diet, if so, what kind?

~NO

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

il ,Esl— food

14. How much do you think a healthy diet affects?

Restful sleep

a. No impact. 2 Tittle impact c¢. big impact. D. none
Health

a. No impact B. little impact y’ big impact. D. none
Weight. =

a. No impact. A little impact c. big impact. D. none

Mental condition.

A. No impact. _Blittle impact c. big impact. D. none

H‘h@fﬂﬂ!:l'a

Signature of the Student Signature of the




_.1 GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
o COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student : ch la o fLH'»a

Group . Cec(BGzc )

Name of the mentor : (1. ngl‘nfiglhf‘ﬂ St
Name of the project : Qxxl }abil:c.:

House No | Name of the person Village / Ward Mandal

District

1. How many times a day do you eat?

'E.‘Jr'f mes
2. Please answer the following according to your particular eating habits?
I eat a good breakfast
_be Iexperienced fecling of hunger during the day

L ! eat meat.
_d- [ eat vegetables.

2= | eat fruits.
A 1 eat dairy products
~g. |earsweels.
3. What meal would you consider to be your main meal of the day?

a. Breakfast _brTunch ¢. dinner d. others
4. What does your main meal consist of and how it is prepared?
& Freshly prepared. B.restaurant meal. C. precooked microwave.
5. Have you been avoiding some foods for health reasons?  Yes / y{

6. Do you have any particular food allergies? no

7. What is your daily food intake frequency of the following food categories?
Sweet foods:

Several times a day O once aday N~ several imesaweek (O

less often O never O

Fresh vegetables & Fruits:

Several times 2 day O once a day \.@/ several times a week O

less often i3 never O

D. other




8. What percentage of your regular diet consists of meat products?

0% = 75%0 50%0O 25%,) less than 25% O

How much of your diet consists of vegetables and non-animal products?

90% QO 75% QO 50%& 25%(Q) less than 25% )

a

10. Do you or have you ever has cholesterol problems?

nNO
11. Do you know your current body mass index?

Y6

12. Have your ever been on a diet, if so, what kind?

O
13. Mention the food items from the healthiest to the unhealthiest from your point of

e lk fodetad

14. How much do you think a healthy diet affects?

Restful sleep -
a. No impact. MME impact c. big impact. D. none
Health

a. No impact. B. little impact /c/gig impact. D. none
Weight.

a. No impact. (B(Htﬂe impact c. big impact. D. none
Mental condition.

A. No impact /E./Iitr]e impact c. big impact. D. none

Kk \rgantha

Signature of the Student

the Mentor
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AWARENESS REPORT:

PROBLEMS IDENTIFIED

* Uneven roads in every street
* Water problems in every Street
* Improper drainage system

EFFECTS FACED BY PEOPLE

* Because of having uneven roads there are so many vehicles are damaged , not only that
but also oldaged people are getting hard to walk on these roads.

* There Is a need of water to everyone but in our village there are no proper gov.tap
connection to each house but some are having them. Mostly people in my ward are not

having gov. tap connection.
* There are so many problems are taking place on having improper drainage system.

SUGGESTIONS At first, |

ould like to explain all about those problems and | said to them as you should tnmplaintl:n
twh Valenteer to clear these problems and the valenteer said that all those problems will be
e

| d by our sarpanch and secretary.| told them that we have to maintain a proper usage
cleare

of them neetly.

BY: |4 \/asontha . | “




CONCLUSION

commumty SErdca

'm Kvasaatha studying in B.sc first year Cbz group.| had camplated (ne

ject on “FOOD HABITS in our Village and submilted the: repert lo my mentse My oroee
:-.-- he foed habas of our Village peoople.d conducted questiennare 1o alferert a0n Qrouls
eop'e about the'r regular diet Most of the c!d aged people considered lunch as ther mar med
Fthe day They taking food only two limes per day due lo digestve praslemrs Vie fing
a0 prodlem facing by our villagers and dropped the Sarpanch altention tawards 62 gregliem
By cenducting awareness pregram in our Village,

gut e

g It was interesung to cay oul this project lo know about different opinicns, feoc Radis arg
lems of our villagers. Finally | believe that my project is complele under vision of my menisr




