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INTRC DUETION
onal Problems:
L .’1 ﬁumam for survival, Food Habits and
| *ii ﬂ? an Individual results in the malnutrition
¢ eaith ﬂ b{ilm.t. Especlally women, childron and
'_ 1& n i IP b! always cautious to take propet food Intake
.' It ﬂ".' ts. Becouse poor diet and discase ure cuused by
rity. Somet by causing diarrhoea and other lness.

_A!ﬂ/_.-'_'

. here i pfnp ‘you are what you eat’ seems to be proven true. It s
hparfunr to know what food to eat In order to stay healthy. Health
depends to o large extent on Nutrition and Nutrition on food we toke.
XL Hence Nutrition and Mealth are two sides of the sume coin and food Is
J' the most important factor for health and fitness.
‘g MHeaolthy Food Habits:
“) Healthy Food habits includes a variety of foods in adequate amounts
“f and correct proportions to meet the requirements of all essential
Y nutrients such os proteins, carbohydrates, fats, vitamins, minerals,
N water and fibre. This also includes proper Sehedule for the intake of
3 light and heavy foods, when to take and when not to take, health
N condition of the individual. For example person who is suffering from
J kidney stones should not often take calclum rich foods. We have to
3 (oke foods that suits our age and health, The most common eating idio
3 ::’“”"‘_"f Include skipping meals, consuming fast foods in a routine
3 t_”:r; r:’:} ::”ﬂ J_'mfrs, ond vegetables , frequent snacking. Hence it Is
cach and every individual to adopt proper food habits,
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OBJECTIVE

eating habits by creating anrené
habits followed with regu!ar pxe J“

intervals.
r=':'-J;'.?f.1‘~f of the people.
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1. Study site :

The place selected for ﬂﬂq e n_
village ponduru mandal am&,-

4 Data Collection :

Initially sudo-mnﬂc
was collected from them.
Secondly their food habits dala was coile
consists of 14 questions to know about t
intervals followed,and how much expend




M), SRIKAKULAM
E PROJECT
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LOG BOOK
Name of the student : \. fnil  kamd)

Group OBt

Registration Number : 202000104q057%
Name of the Mentor : Ravnakyizhno. A7
Hamunfm_:wl&n  Pood  habitd

Date & Day Activity done

Number | Signature of the student
of Hours
Spent

alsl Awatienis PY0 gremmu

03 |\ Anil kumd)

5ls/wy | Awadenul  piegvemme

05 |N.anil kuma)
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Name of the student : Ninmo . wn( Wumox

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

SOCIO ~ ECONOMIC SURVEY CONSOLIDATION REPORT

Group i B3c.@ge
Name of the Mentor : (. Vs o Kylthno Ras iy
Name of the Project & Soelp - Bconpmie Susvey
Ward/ i | Panchayat Post Office
Hahitﬂt kﬁ‘ oy L | k’w ﬂ‘l rtﬂﬁm 'I{E&.\Iﬁ'{ ﬂu'ﬂ.l ﬁm
Mandal Distr] Pin Code -
kaseve 3 A " £33403

1. Total Number of Houses in the Habitat/Ward:
2. Number of Houses Caste-wise:
SCSTOCBC-ABC-BBC-CBC-D .

& 1 ae
3. Common Health problems in the Habitat/Ward:
() virat devern
(i} ceord
(iif)
4. Number of White Ration Cards: 2 €
5. Numberof llliterates in theWard/ Habitat/ Village: 22 — membern
6. Number of Graduates in theWard/ Habitat/ Village: 2% - memleer)
7. Number of Job Holders: 10 ~ memb exy
8. Number of PWD People: £ - memberh
9. Number of DWACRA Groups in theWard/ Habitat/ Village: 2 - q.r.,mr 2
10. Road connectivity to theWard/ Habitat/ Village: ‘!’;;;Nu
11. Bus facility available: Tésﬁo
12. Problems identified in the Ward/ Habitat/Village:
() Smprepec I S 4 By Feve
(i) Leb u'e Ai%east Conthed h[j mesqutks oA
(iii)
(iv)

\X\ro N =il & oy
Signéture of the Mentor Signature of the Student
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i 'w it is prepared?

C. precooked microwave. _ D. other
L

RN
ds for health reasons?  Yes / No




L i

& What percentage of your regular diet consists of meat products?
e 5% 50%0 25% () less than 25% O

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

s0%0O  5%Q7  50%Q  25%(0) lessthan25% O

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

~O

11. Do you know your current body mass index?

—_—

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

~lo

13. Mmmlhcfmdlwmsfmmmahealthmstmthe

from your point of
views? [. LE.G«-]E\{ E%i :7

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

Restful sleep

a. No impact. ~BTittle impact c. big impact. D. none

Health

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

a. No impact ﬂﬁi;e impact c. big impact. D. none
Mental condition.

A. No impact. '(Htﬂe impact c. big impact. D. none

ot v

the Student Signature of the Mentor
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COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
QUESTIONAIRE
Name of the student : rI . M Kumay
: Group C- 132

Name of the mentor : 61 @g..almutmm 50

fRdbhepoiect : Joo (bt

Gb'upuuuu.vu

I m Name of the person Village / Ward Mandal District

"[:z-m 1Y Puepuclt: | Duiftle Nprodbbecloe]  5ibabt,

e
a Ll B
A" . 1. How many times a day do you eat?

3
2. Please answer the following according to your particular eating habits?
a. Ieatagood breakfast
b. Iexpmmmifee]mgnfhmgerdnnngtheday‘-ﬂ“
c. Ieatmeat. ™"

d. I’ﬂ.tvegembles.
B 1 eat fruits,

£ Leat daiy producs
w‘onld you consider to be your main meal of the day? P
a/anHast b. 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 / ‘I:I:
5. Do you have any particular food allergies?
~0 - N

e &W daily food intake frequency of the following food categories?



o

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

90% (O

75% 0O

50% O

25% (O less than 25% O

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

90%O

75% O

50% O

25% () less than 25% O

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

~o

11. Do you know your current body mass index?

-

12. Have your ever he:.{n on a diet, if so, what kind?
&)

13. Mention the food items from the healthiest to the unh;%ivst from your point of

views? f

Restful sleep

a. No impact.

Health

a. No impact.

Weight.

a. No impact.

Mental condition.

A. No impact.

Avi)

Signature of the Student

veelelle, 9.7

“B. little impact
~—H little impact
B Tittle impact

“B. litde impact

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

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

c. big impact. D. none

mr
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8. What percentage of your regular diet consists of meat products?
90% O 75% O 50% (D 25% (D less than 25% O

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

90% O 5% 50%0 25% (0 less than 25% O

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

N

11. Do you know your current body mass index?

—_—

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

o

13. Mention the fzf;’igms from the healthiest to the unhealthiest from your point of

views? |. I T F Fo

14. How much do you think a he.glﬂl}r diet affects?

Restful sleep
a. No impact. B little impact c. big impact. D. none
Health
<« 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 c. big impact. B hone

- Awa) Wﬂ
P:gnﬁm: of the Student Si of the Mentor



GOVT, DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
QUESTIONAIRE
Name of the stodent : pJme kuroy
i Sy - ’2 z
8- hd‘hm _W
e l'i-utu;mun Village / Ward Mandal District

; you consider to be your main meal of the day?
c. dinner d. others

red. B. restaurant meal. C.pmmokadmimwmrf.___r D. other
ding some foods for health reasons? Yes / No
eular food allergies?

'---?.‘-':- 1 intake frequency of the following food categories?




& What percemtage of your regular diet consists of meat products?
O @ owQ 5%0 kstan2s% O

$ How mmch of your diet comsisss of vegetables and non-animal products’?

MmO ™0 w0 2%0 lkestan2s% O

2 De vou or have you ever has cholestercl problems?

-
L

—

IZ. Hawe your ever been om 2 et if so, what kind?

U

jest from your point of

14 How mach do you think a healthy diet affects?

Restinld slesp

2 Nommpac: . Eirle impact & wgt D

ﬁ-ﬂ 8 lste impace c. bigimpact. D. none
Weight

. PN Btk impact c. big impact. ‘B hone
Mean condition

A No mpact B. limle impact & e Higncs o

‘-Aw:}hs-h Siaﬁg/lll"ﬂlfﬂ:lll.'.'j'!'nrf[F.'nmr

z i i ‘11“
uuuuuui‘H'ﬂ_i"ja‘[:!’-‘l“!‘-" ‘



_ j ,. 4 Vs

%ﬂlﬁymmﬂﬂderm be your main meal of the day?
Breakfast b. lunch c. dinner d. others
What does your main meal consist of and how it is prepared?

7. Freshly prepared. B. restaurant meal. C.prmkedmimw% D. other
' Ham:youheanamidingmmefuudsfmhﬂlthmsons? Yes / No

Do you have any paﬂﬂmfood allergies?
0

What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day O onceaday (O~ several imesaweek (O

less often O never O

Fresh vegetables & Fruits:

Several times a day O onceaday (3~  several times a week O
less often O never O . .




o

»

8. What percentage of your regular diet consists of meat products?
WO 15%0 50% O 25% () less than 25% O

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

90% O 15%Q s0%0 25% (O less than 25% O
10. Do you or have you ever has cholesterol problems?
~lo
I1. Do you know your current body mass index?

—

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

N ()

13. Mention the food items from the heall:hmst to the uihe:al iest from your point of
views? [.

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

Restful sleep

a. No impact. —BTTittle impact c. big impact. D. none

'ﬁﬁ'ﬁﬂ'uﬂﬂﬁs‘dhhhhquqw‘
k*_.-‘..\_' et A |

Health sl
a. No impact. B little impact ¢. big impact. D. none |
s
Weight. 3
a. No impact. B. little impact c. big impact. I3, none 2
Mental condition. 4
A. No impact. B. little impact c. big impact~D. none 4
=
N8 .
l\] . A'f‘:l ] / f 1
Signature of the Student Signature of the Mentor T
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I
> {
¢

-



OHUUUUUUUUUUUUUQQUUQUUOHGOQQGWJ—-‘

GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
QUESTIONAIRE
Name of the student : A+ 4Fail [ew o
Group : O 2

Name of the mentor : G\ .%mﬂi?,-.‘, waha 37
Name of the project :_7pp/ Ha bk

House No Name of the person Village / Ward Mandal District

1_3-"}'—_ [r jﬁ_‘}aia(mr SzinamM Q*&L(J-"d‘i‘év ﬁé/faqu

1. How many times a day do you eat?
5

2. Please answer the following according to your particular eating habits?
I eat a good breakfast =~
I experienced feeling of hunger during the day '
I eat meat.—
1 eat vegetables.
I eat fruits."
I eat dairy products =
g. leatsweets.
3. What meal would you consider to be your main meal of the day?

4 Breakfast b. lunch 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

e

e Aap g

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?
Sweet foods:

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

Fresh vegetables & Fruits:
Several times a day onceaday O several times a week (O
less often O never O 3




8. What percentage of your regular diet consists of meat products?
90% O 75% O 50% 0O 25% () less than 25% O

9. How much of your diet consists of vegetables and non-animal products?
90% O 5% Q0 50% Q) 25%( less than 25% O

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

o

11. Do you know your current body mass index?

N

12. Have your ever been on a diet, if so, what kind?
o
13. Mention the fn-nlzll:zﬁmn the healthiest to the unhealthiest our point of

A vegilelle, 5, Fent

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

Restful sleep
a. No impact. ‘-'B/i;ttle impact c. big impact. D. none
Health
a. No impact. VB'.’]ri-tt]e impact ¢. big impact. D. none
Weight.
a. No impact. B. little impact c. big impact. B none
Mental condition. |
A. No impact. B. little impact c. big impact. "D none |
(
e \ﬁ\? | (
rJ . Ah\ l (
Signature of the Student Skgnature of the Mentor

—



i awr DEGREE COLLEGE(MEN), SRIKAKULAM
b - COMMUNITY SERVICE PROJECT
£ - PROJECT: FOOD HABITS

QUESTIONAIRE

: Ghbz
".- é‘l Jw':.'lww ﬁ:’]
: ool tabt

the person Village / Ward Mandal

District
Corawkote.  |Sonambole, | Sikeldon

= m:rld you consider to be your main meal of the day?

w7 zakfast b. lunch c. dinner d. others

4, m: ' _"yourmalnmealnmswtnfandhnwulsp@ﬂed?

@ Freshly prepared. {r’l:mnantmeal € prmnkadmmwavm D. other
Have you been avoiding some foods for health reasons? ~ Yes / No

. Do you have:j particular food allergies?

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

Several times aday (O~  onceaday (O  severaltimesaweek (O
less often O never @)

Fresh vegetables & Fruits:
al times a day O onceaday (3~  several times a week O

O never O _ -




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

0% 5% 0

S0% O

25% () less than 25% O

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

90% O 5% Q)

50% O

25% () less than 25% O

10. Do you or have you ever has cholesterol problems?
N0

11. Do you know your current body mass index?

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

~0

13. Mention the food i
views? |. Lﬂﬁ?;u

from the healthiest to the

ealthiest from your point of
Wﬁﬂ@ Lley 9 Jmﬁfﬁj

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.

N A
Signature of the Student

A little impact
B Tittle impact
B. little impact

B. little impact

¢. big impact. D. none
¢. big impact. D. none
c. big impact. ‘P hone

c. big impact. ®-none

4

e

Signature of the Mentor

o
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Mandal

District
'-Sa"mﬂo""‘ Fketodan

_._.____é;-"u ﬁmﬂd yuu consider to be your main meal of the day?
4 Breakfast b.lunch c.dinner d.others
4, ‘What does your main meal consist of and how it is prepared?
' """Emeshl}r prepared. B.restaurant meal. C. precooked microwave.,  D. other
5. Have you been avoiding some foods for health reasons? ~ Yes / No

- 5
6. Do you have any particular food allergies?
b |
r~0
‘e
5 7. What is your daily food intake frequency of the following food categories?
Sweet foods:
~ Sevcraltimﬁaday@/f onceaday ()  several imesaweek (O
|
less often O never O
9 Fresh vegetables & Fruits: O/
5 Several times a day O once a day several times a week O
L

less often O never O _ .




8 Wmdmm‘uludimmllmu[mulpmdum?
o0% O 5% 0 5o~ 25% () less than 25% O

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

9o% O 15%0 500 25%() less than 25% O

10. Do you or have you ever has cholesterol problems?
a0

11. Do you know your current body mass index?

-_—

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

13. Mention the food i from the healthiest to the unheal

unhealthiest from your point of
views? (- Loady vogeltbley D, .rfayhﬁaj

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

Restful sleep -
2. Noimpact. B little impact c. big impact. D. none k
Health 5
a. No impact. B Tittle impact c. big impact. D. none -
Weight. .
~4. No impact. B. little impact c. big impact. D. none .
Mental condition, -
_& No impact. B. little impact c. big impact. D. none :

| )
p Ah\\

Signature of the Student ature of the Mentor
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mm FOOD HABITS
QUESTIDNAIRE

Mandal District

D. other




8. What percentage of your regular diet consists of meat products?
0%0  15%0O  sox(Q  25% D dessthan25% O

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

%0  15%0  sowO  25%O lessthan25% O

10. Do you or have you ever has cholestero] problems?
~l0

L1. Do you know your current body mass index?

-—

12. Have your ever been on a diet, if so, what kind?
0

13. Mention the food items from the healthiest to the unhealthiest rom your point of
views? [ lun% gl o QQ.::L %

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

Restful sleep
a. Noimpact.  _Blittle impact c. big impact. D. none
Health
No impact. B. little impact ¢. big impact. D. none
Weight.
a. No impact. B. little impact c. big umL“{nnne
Mental condition.
A. No impact. B. little impact c. big hnpact."'ﬁj;une
r\"a. .A \"‘i-I "
Signature of the Student

Signature of the Mentor

P s




g er to be your main meal of the day?
c.dipner  d.others

‘B. restaurant meal.  C. precooked microwave.  D. other
ing some foods for health reasons?  Yes / No
ticular food allergies?

I times a day O once a day G/ several timesa week (O
O never O

several times a week O



v

8. What percentage of your regular diet consists of meat products?
L) %0 50%0 25% (D less than 25% ®

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

90% O 75% O 0%~ 25%() less than 25% @)

10. Do you or have you ever has cholesterol problems?
rJD
11. 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 i from the healthiest to the ;nheaj iest from your point of
views? | . U%I"Ml" T

o

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

Restful sleep

a. Noimpact.  “-B.little impact c. big impact. D. none
Health

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

2. Noimpact. B. little impact ¢. big impact“D. none
Mental condition.

A. No impact. B. little impact c. big impact. A1 none

- Avﬂ \ /
Signature of the Student Signature of the Mentor



Mandal District

your particular eating habits?

g the day“"

~ d. others

Jow it is prepared?

e, microwave,  D. other
C. precooked .

h reasons?  Yes / No

following food categories?

()  several times a week 0

.



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

90% O 5% %O 25% () less than 25% O

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

90%0O  15%0 0@ 25%0 lessthan25% ()

10. Doymcrhlvarmwuhasdﬂmlpmblm? ‘

/

= )
ILDuyuulmuwymnmmbodymmindn?

)

c. big impact. ‘I none

y
11Haveyanr¢verhmnanadia,ifm,whatkind? ¥
3:

13. Mmu:d:e from the healthiest to the iest from your point of )
views w;da.a-,, 9 TJast )
3

14. How much do you think a healthy diet affects? 3
Restful sleep £
2. No impact. "Hfluﬂelmpact c. big impact. D. none i
Health :
a4 No impact. B. little impact c. big impact. ‘P none ?
Weight. e
a. No impact. B. little impact c.ﬁghmﬁmm >
Mental condition. ’
A. No impact. B. little impact .
3

9

4

WA ovd) I
Signature of the Student

Si of the Mentor -



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

QUESTIONAIRE
¢ NPl Posar

: .»U"L
qlhﬁl‘tﬂ @&0
- -“ﬂ;é{.{'

Village / Ward Mandal

District

Ao ithpuron | Sunicbote

stkaklo.,

ﬁg.w many times a day do you eat?

3

I eat a good breakfast ~~
I experienced feeling of hunger during the day «—
I eat meat.~
1 eat vegetables.“~
I eat fruits~"
I eat dairy products ~~
g. Ieatsweetss —
3. What meal would you consider to be your main meal of the day?

e ap o

2. Please answer the following according to your particular eating hablts’?

=] —4. Breakfast b.lunch c.dinner  d. others
= 4. What does your main meal consist of and how it is prepared?
'y wa Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
L —
‘y 5. Have you been avoiding some foods for health reasons?  Yes / No
L3
6. Do you have any particular food allergies?
‘ MO
.
iy 7. ‘What is your daily food intake frequency of the following food categories?
Sweet foods:
3 Several times a day (O onceaday (&  several times a week Q
[
e less often O never (O
-
L
= Fresh vegetables & Fruits:
‘ -
Several times a day &~  onceaday O several times a week (O
¢y
less often O never O p
‘9 |
&y




8. What percentage of your regular diet consists of meat products?
o%0O %0  50%xO  25%0O lessthan25% O

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

90% O 75% 0 50" 25%() less than 25% O
10. Do you or have you ever has cholesterol problems?

~lo

11. 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 heal

thiest to the u thiest from your point of
vt 1) Kaafy vidibls” oy Tt frod|

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

Restful sleep
~& No impact. B. little impact
Health
a. No impact.
Weight.
a. No impact.
Mental condition.

B. little impact

B. little impact

A. No impact. B little impact

!‘l'Aﬁt\

Signature of the Student

c. big impact. D. none
c. big impact. P-fione
c. big impact. &-none

c. big impact. D. none

S@m
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following food categories?

several timesaweek (O



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

%0% O 15%0  50%©  25%Q lessthan25% ()

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

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

O

11. Do you know your current body mass index?

a—

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

No
13. Mention the food items the healthiest to the unhealthiest from your pointof
views? () WMIM i/ »?aq‘i'ﬁ:nj ;

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

Restful sleep
a. No impact. B. little impact wf'i:ig impact. D. none '
|
Health
. |
a. No impact. B, little impact c. big impact. D. none
]
Weight.
_ +
a. Noimpact.  “B.little impact c. big impact. D. none |
Mental condition. }
A. No impact. B. little impact c. big impact. P<Tone |
' l
O
|
\

Signature of the Student Signature of the Mentor




er to be your main meal of the day?

'{énﬂmll'-‘-l' d. others

sist of and how it is prepared?

C. precooked microwave.  D. other
Yes / No




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

°0% O 5% 0O

5050~ 25%(Q less than 25% O

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

90% 75%

O 50% O

25% () less than 25% & o

10. Do you or have you elvu:r has cholesterol problems?
r~0

11. Do you know your current body mass index?

—

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

views? Ir

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

wgelebles 2. _fpuot fvo

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

Restful sleep
& No impact.

Health

a. No impact.
Weight.

a. No impact.
Mental condition.

A. No impact.

v A |
Signature of the Student

B. little impact

B. little impact

B. little impact

B little impact

c. big impact. D. none
c. big impact. Brnone
c. big impact. *B. none

c. big impact. D. none

ign(tum;f the Mentor

i e el



lage / Ward
bote | Swravebole | GihakSon

C. precocked mimww:___ D. other
| iprhealth reasons? Yes / No
",

onceaday ()  severalimesaweek (©
O



8. What percentage of your regular diet consists of meat products?
%0 5% QO 50% 0 25% () less than 25% O

9. How much of your diet consists of vegetables and non-animal products?
O 10 5@ 2%0 lessthan2s% O

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

o

11.
Do you know your current body mass index?

[

1
2. Have your evey been on a diet, if so, what kind?

~o

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

views? |, [\m_% V%m” a?%

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

Restful sleep

a. Noimpact. . g, little impact c. big impact. D. none

Health

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

a. No impact. B. little impact c. big impact. & none
Mental condition.

A. No impact. B.little impact  c. big impact. 45, none

N A

Smmufthesm Qﬁhﬂm
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : l\f . -@hlp Jeamnade-
Group : G R.2
Name of the mentor : 5 %m]mi 3hna )l

Name of the project : ool 1 s fof

House No

Name of the person Village / Ward Mandal

District

[-4Yo

- B Tyollr Somaboles | Goleote

Gl ketos.

1. How mﬂnyﬁmgsada}rduymmt?
=3

2. Please answer the following according to your particular eating habits?
a. Ieata good breakfast\

I experienced feeling of hunger during the day “

I eat meat. .

I eat vegetables. “

I eat fruits\"

I eat dairy products 8

. 1eat sweets.—

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

4. Breakfast b.lunch c. dinner d. others
4, What does your main meal consist of and how it is prepared?

I

3~ Freshly prepared. B. restaurant meal. C. precooked micmwaﬁ.

5. Have you been avoiding some foods for health reasons? ~ Yes / No
6. Do you have any particular food allergies?

D. other

~lo
7. 'What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day & onceaday ()  several imesaweek ()
less often O never O
Fresh vegetables & Fruits:

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

less often O never O _ .




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

90% O 75% 0 so% @ 2w%0) lessthan25% O
9. How much of your diet consists of vegetables and non-animal products?

90% O 75%0® s 25% () less than 25% O

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

11. Do you know your current body mass index?
'f.--_

12. Have your ever been Jn a diet, if so, what kind?
0

13. Mention the food items from the healthiest to the thiesp, from your point of
views? |- Lj'z w;g,ﬂaﬁlq Q%Tfmj’

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

Restful sleep
a. No impact. 8. little impact c. 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. <P none

Mental condition.
A. No impact. B. little impact c. big impact. “D. none

oot

l""; Ani )

Signature of the Student ignature of 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

q’mi 5hno FIIF]

Hopit

QUESTIONAIRE

N- Al fearmade
PR

ood

House No

Name of the person

Village / Ward

Mandal

District

[-50

[ G)- érff!(amq

Janavobota

Felealuta, .

SR

3

- How many times a day do you eat?

Please answer the following according to your particular eating habits?

I eat meat—

I eat vegetables. -
I eat fruits,"”

I eat dairy products”
. Ieatsweets.«

m HeAn o

I eat a good breakfast v~
I experienced feeling of hunger during the day*”

What meal would you consider to be your main meal of the day?
c. dinner d. others
What does your main meal consist of and how it is prepared?

= Breakfast b. lunch

3~ Freshly prepared. B. restaurant meal.

C. precooked microwaye.

Have you been avoiding some foods for health reasons?  Yes / No
Do you have any particular food allergies?

Mo

D. other

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

Sweet foods:

Several times a day O
less often O
Fresh vegetables & Fruits:

Several times a day O
less often @]

once aday (&
never O

once aday ()

never O

several times a week

@

several times a week (3

.




[

cts?
8. What percentage of your regular diet consists of meat pro 25% O
0%0  15x@  soxQ  25%O lessthan

: ucts?
9. How much of your diet consists of vegetables and poo-saimal proc
0%0  15%O  sowQ  25%O lessthan25%

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

No
11. Do you know your current body mass index?

—

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

oo

13. Meation the food items from the healthiest to the u:ilealthlj from your point of

vow? L. Lk, wdodlyy 9. Fao

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

Restful sleep
a. No impact. vB. little impact c. big impact. D. none

Health
a. No impact. K. little impact ¢. big impact. D. none
Weight.

a. Noimpact.  ~B.litle impact c. big impact. D. none
Mental condition.

A. No impact. /ﬁ little impact c. big impact. D. none

[\\- Ah‘l 1 /
Signature of the Student

Signature of the Mentor

- e W w W w v T w W W W W w v w w W W W W W W W W w W W wm w wW “w
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Name of the mentor

6 Qaabaishna 5

Name of the project .Jﬁ::lrp Alab il

GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT; FOOD HABITS
QUESTIONAIRE
Name of the student l\f : mmp ftumnﬁ
Group C\ B 2

House No

Name of the person

Village / Ward

Mandal

-33

{f' ' NQFLEOAM“

’P&FM&

/Pa,(am

P
»
»
»
E
R
3
»
i

3

I eat meat, v e
I eat vegetables.
1 eat fruits..~

e ap o

. I eat sweets. "

Sweet foods:

Several times a day
less often O
Fresh vegetables & Fruits:

Several times a day O
less often O

I eat dairy products =

¢. dinner

- How many times a day do you eat?

never O

d. others

. Please answer the following according to your particular eating habits?
I eat a good breakfast"
T experienced feeling of hunger during the day—

3. What meal would you consider to be your main meal of the day?
‘e Breakfast b. lunch
4. What does your main meal consist of and how it is prepared?
A Freshly prepared. B. restaurant meal. C. precooked micmwavj
5. Have you been avoiding some foods for health reasons?  Yes / No

6. Do you have any pa:ltcular food allergies?
0

D. other

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

onceaday (O severaltimesaweek (O

once aday & several times a week ()

never O




l"
8. What percentage of your regular diet consists of meat products:
00 %0 sw@  25%0 lessthan D% 0
) 9
9. How much of your diet consists of vegetables and non-animal products?
90%0  15%Q  so%(Q  25%O lessthan25%

10. Do you or have you ever has cholesterol problers?
o

11. Do you know Your current body mass index?

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

No

I3. Mention the food items from the healthiest to the unhealthiest from your point of

views? r;%mam 2 Jet

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

Restful sleep
a. No impact. V8. little impact ¢. big impact. D. none

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

a. Noimpact. B, little impact ¢. big impact. D. none
Mental condition.

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

Signature of the Mentor

- W W W W W W W W W W W W W EH W O O O O O O e
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3, GOVT.DEGREE COLLEGE(MEN), SRIKAKULAM

e COMMUNITY SERVICE PROJECT
PROJECT: FCOD HABITS

QUESTIONAIRE

Name of the student : A[ M e wrrays

Group . CR-#2

Name of the mentor : 6—, -?ﬂmgftm'ill”ﬂ Nao 59
Name of the project :—?ﬁacf Ue LA

House No Name of the person Village / Ward Mandal

District

1. How many times a day do you eat?

3
2. Please answer the following according to your particular eating habits?
I eat a good breakfast "
I experienced feeling of hunger during the day “~
I eat meat™"
I eat vegetables.
I eat froits. «
I eat dairy products —
I eat sweets™
3. What meal would you consider to be your main meal of the day?

i Breakfast b. lunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
i VE.
o4, 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 parﬁﬁarfuod allergies?
0

—

BEp R ey

D. other

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

Sweet foods:

Several timesaday &~  onceaday (O  several times a week O
less often O never O

Fresh vegetables & Fruits:

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

less often ®) never O | "

NI &R




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

90% O 75% 0

50% (Y  25%() less than 25% O

9. How much of your diet consists of vegétables and non-animal products?
90% O 5%0 5060

25% () lessthan25% O

10. Do you or have yn:-[ ever has cholesterol problents?
0

11. Do you know your current body mass index?

—

12. Have your ever be::j on a diet, if so, what kind?
v]

13. Mention t‘t:e food items
views?

the healthmst to the unheal m your point of

270l F

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.

B. little impact

B. little impact

B. little impact

B. little impact

o big impact. D. none
c. big impact."ﬁ./nnna
c. big impacL‘-D./none
c. big impact."ﬂ./nune

A

of the Mentor

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

QUESTIONAIRE

Name of the student : I\IM ku(roef

Group : A2
Name of the mentor : G‘ @Oﬂﬂ 1,,,; th& Sin

Name of the project : _’ﬁ,uﬂ Lhbbd

House No Name of the person Village / Ward Mandal District

32 | - Thout Quudncjde | Sanugtti | pbablon

FBBULGdeoooodadoiditivecec

1. How many times a day do you eat?
3
2. Please answer the following according to your particular eating habits?
a. leata good breakfast'"
I experienced feeling of hunger during the day"
I eat meat—"
1 eat vegetables. v
I eat fruits..—
1 eat dairy products “
. I eat sweets. “—
3. What meal would you consider to be your main meal of the day?

~4 Breakfast b, lunch 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 / No
6. Do you have any particular food allergies?

moe AN

wlo
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several imesaday (O~  onceaday (O  several times a week O
less often O never O
Fresh vegetables & Fruits:

Several times a day O onceaday (3  several times a week O
less often @) never O .




8. What percentage of your regular diet consists of meat products?
90% O 75% O s0%O)  25% lessthan25% O

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

90%0 1% s0%xO  25%0 lessthan25% O

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

11. Do you know your current body mass index?

—

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

tlo
13. Mention the food i from the healthiest to the iest from your point of
views? 1) l—q:f?;ﬁ m&ﬁg}% 9| .ﬁwﬁ

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

Restful sleep
a. Noimpact.  _-B. little impact c. big impact. D. none

Health

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

a. No impact. B. little impact c. big impact. -B7 none
Mental condition.

A. No impact. B. little impact c. big impact. “D/nune

. An
' f the Student of the Mentor



GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
QUESTIONAIRE
Name of the student : p[. il feumay
Group e E <

Name of the mentor : Gq'@imalfniil"ﬂﬂ $'n

Name of the project : —:FI}UCP ..[_J.a_g.f’

District

'HHH'!QQQQW

{
L

rsssudd

House No Name of the person Village / Ward Mandal
B P Sordba Cuawalole. | Suravbole
1. How many times a day do you eat?
3
2. Please answer the following according to your particular eating habits?
a. Ieata good breakfast™
b. Iexperienced feeling of hunger during the day\~"
c. Ieat meat~"
d. Ieatvegetables."”
e. Ieat fruits.—"
f. Ieat dairy products =

g. leatsweets.
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?

_a<" 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 pa.rETJar food allergies?
0

D. other

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

Sweet foods:

Several times a day '€ onceaday (O  several times a week
less often O never O

Fresh vegetables & Fruits:

@)

4

Several times a day O onceaday (3"  several times a week ()

less often O never O p




ﬂlﬁv -

5 it percentage of your regular diet consists of meat products?
d® 75% 0O 50% (> 25% () less than 25% O

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

90% QO 75% O

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

N

11. Do you know your current body mass index?

50% 0O 25% () less than 25% &

—

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

m your point of

views? | fon wg;_ﬂ&gh,] 2) QE.J—

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

13, Mention the food in:fgﬁum the healthiest to the unhealthiest

Restful sleep
a. No impact. B little impact c. big impact. D. none

Health

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

a. No impact. B Tittle impact c. big impact. D. none
Mental condition.

A. No impact. "B,.’lri/l:tla impact c. big impact. D. none

~\ t’l W)
S?glmﬁ:f!hc Student Siﬁﬁ of the Mentor



- @ . GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
& COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
QUESTIONAIRE

Name of the student : b—( . M }cu oy
Group : (R

Name of the mentor : cfn : @amajmlslﬂhﬂ Sin
Name of the project : -J:ﬁracﬂ L Lok

House No Name of the person Village / Ward Mandal District

YO W W PLULULLLLLY LYYV VY VYE YT T TR

(-loo k. plqumﬁ’u Cwovdol Sumockota | Gk, Lo

1. How many times a day do you eat?

3

2. Please answer the following according to your particular eating habits?
I eat a good breakfast =~ |
I experienced feeling of hunger during the day =~
I eat meat™"
I eat vegetables. *~
I eat fruits””
I eat dairy products*”

g. Ieatsweets”
3. What meal would you consider to be your main meal of the day?

& Breakfast b.lunch  c.dinner  d.others
4. What does your main meal consist of and how it is prepared?
_,a./Frcsth prepared. B. restaurant meal.  C. precooked microwave. D. other

B

5. Have you been avoiding some foods for health reasons?  Yes / No
6. Do you have any particular food allergies?

e RN TR

w0

7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times aday (&~ once a day (O  several times a week 0
less often @, never O
Fresh vegetables & Fruits:
Several times a day O onceaday (3 several times a week O
less often @) never O .




L

l".-
8. What percentage of your regular diet consists of meat products: 5
0650 %O  S0%©  25%0 lessthan25%

i roducts?
9. How much of your diet consists of vegetables and non-animal p

0%0 %@~ 0%  25%QO lessthan25% O

10. Do you or have you ever has cholesterol problems?
No

11. Do you know your current body mass index?

—

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

views? ) o) Joo

13. Mention the fw from the healthiest to the unh thjes?,fmm your point of

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

Restful sleep
& No impact. B. little impact c. big impact. D. none
Health
_4a- No impact. B. little impact ¢. big impact. D. none
Weight.

a. No impact. B. little impact c. big impact. D-fione
Mental condition.
A. No impact. B. little impact c.higimpacL"Dﬁcme

ot

\o Anil

B
Signature of the Student Signature of the Mentor



@ , GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
QUESTIONAIRE
Name of the student : N . £l kumay
Group : C-R=2

Name of the mentor : & M,ﬁ J'!an 5
Name of the project : .med Ue byl

[ House No Name of the person Village / Ward Mandal District

ol | S Somegpaned (Pebiloollr | Palose Slleats fan,

- How many times a day do you eat?
3
. Please answer the following according to your particular eating habits?
I eat a good breakfast~"
- Texperienced feeling of hunger during the day =
I eat meat.
I eat vegetables."
. Ieat fruits. "
: —
. I eat dairy products
g. eatsweets="
3. What meal would you consider to be your main meal of the day?

& Breakfast b. lunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
4. Freshly prepared. B. restaurant meal. C. precooked microwave.  D. other

URR AR A AL AT

~»9 =

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

b 6. Do you have any particular food allergies?

9 rJ 0

-9

-9 7. What is your daily food intake frequency of the following food categories?

w Sweet foods: -

v? Several times a day @J/r onceaday (O  several times a week @)
less often O never O

D Y Y Y 9

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

less often O oV O _ ’




9

1 )
Siggamre of the Student Signature of the Mentor

8. What percentage of your regular diet consists of meat products? O
90%QO  75%0  50%© 25%Q less than 25%

: ?
9. How much of your diet consists of vegetables and non-animal products
90%Q 1% so%Q  25%0 lessthan25% O

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

No

11. Do you know your current body mass index?

~—

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

13. Mention the items from the healthiest to the iest from your point of
views? 1 rﬁa_% U\Lﬂuﬁ.ﬁ’l‘a 9 ’%w

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

Restful sleep
a. No impact. =B. litde impact ¢. big impact. D. none

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

a. Noimpact. B litde impact c. big impact. D. none
Mental condition.

A. No impact. ’{HMem c. big impact. D. none

W



GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT

District

Sibattdan,

1 experienced feeling of hunger during the day
Ieat meat. ~
I eat vegetables
I eat fruits. ~—

I eat dairy products

I eat sweets. —

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?

K Freshly prepared. B. restaurant meal. C. precooked m:cmwavc
5. Have you been avoiding some foods for health reasons? ~ Yes / Nn

6. Do you have any particular food allergies?

I eat a good breakfast™
-

—

mrhe ap o

D. other

N
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times aday (37  onceaday (O  several times a week O
less often O never O
Fresh vegetables & Fruits:
Several times a day O onceaday O several times a week (O

less often © nevee O .

PROJECT: FCOD HABITS
QUESTIONAIRE
Name of the student : ,\f M ,{_ urra
Group : CeR-2
Name of the mentor : 61 %wl‘n jL ha 54",
Name of the project -fcﬂﬂ Lol
House No Name of the person Village / Ward Mandal
1. How many times a day do you eat?
3
2. Please answer the following according to your particular eating habits?
=
-
-
.




y

8. What percentage of your regular diet consists of meat products? s
0%0  75%Q  s0%(Q  25% O Tess than 25%

e

. 9
9. How much of your diet consists of vegetables and non-animal products’
%0  5%0 5040 25%0 lessthan25% O

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

o

11. 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 j from the healthiest to the unhealthiest from your point of

views‘?v nygzﬂﬁ_ﬂ” D ,_j’&of

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

Restful sleep

a. Noimpact  —_Jite impact c. big impact. D. none
Health —

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

a. Noimpact. - little impact c. big impact. D. none
Mental condition,

A. No impact. {h‘tﬂe impact ¢. big impact., D. none

S@ﬁm&f;’é Student Sipﬁﬂnh{mm{



GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
QUESTIONAIRE
Name of the student : A[ Hudl e Dinaff
Gruup s s 8 -Z

Name of the mentor : é'"r Q(“.,,UJ(,-,.,";.l‘\na Sin

Name of the project :__?'EM‘:] __z&ﬂf

House No Name of the person Village / Ward Mandal District

| [- (32 P “"Oa.@aw eounkole, |Brovatop, fi&nﬂmfa_..‘

1. How many times a day do you eat?

3
2. Please answer the following according to your particular eating habits?
I'eat a good breakfast . —
I experienced feeling of hunger during the day *~
I eat meat—
I eat vegetables. ~
Leat fruits™
I eat dairy products
. 1eat sweets,"”
3. What meal would you consider to be your main meal of the day?

& Breakfast b. lunch 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 / No

P AR p

=]

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 () onceaday (O  severaltimesaweek (O

less often O never o8

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




. ) m'}"
8. What percentage of your regular diet consists of meat prodV 25% O
90% O 75% O 50% (D 25% O less than

; ucts?
9. How much of your diet consists of vegetables and non-animal oot

%0 %0  soxO  25%0 lessthan25% O

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

No

11. Do you know Yyour current body mass index?

—

12. Have your ever been on a diet, if so, what kind?
o
13. Meation the food itpms from the healthiest to the uphealthiest from your point of

views? U vedetalls 2/ 479-9?{ Food

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

Restful sleep

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

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

a. Noimpact.  —B. little impact c. big impact. D. none
Mental condition. /
A. No impact. B. little impact c. big impact. D. none

B A0
. :fﬁ's!am ﬂétnﬂhchlm
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ré‘ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

. ‘
Jf COMMUNITY SERVICE PROJECT
v

3
N
e SOCIO ~ ECONOMIC SURVEY

Name of the Student : I\IM kumb’

Group . C037L
Registration Number ; *29,1'2-00!0 ‘fq 053
Area of the Survey conducted: @l«g M -

HouseNo. | . Panchayat
2-132 - ?:-rba]:t §C /Municipality Duoi
Postoffice | DiupPell Mandal by 1. [ o asel DSt 5 ke bt

E

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily ir
M/F i Employment wage/Weekly/
Monthly)

[ fB S0 mmo 11 195 —{‘wm:f{’

2. Social Statwtails:

(i) Community: SC/ST/ BC-A-B-C-D/ OC (i} SHh-Eaﬂt:m(ﬂl (i) ReIigiun:'{‘Pmcﬂq
3. Economic Status details:

(i) Type of House: f:-ift!_, Semi Pucca/ Pucca/ A.pmmenu' Bungalow

(ii) House status (Own/ Rented): <

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

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

(v) Extent of Agricultural land:_____Acres

(vi) Uvestock resources: Cows ____ Oxen ____ Buffaloes Sheep/Goats .



o
(vil) Do you have own toilet? Yes/No

V—f . x

(vii) Type Cooking fuel used: LPG/Kerosene/ Wuod/ others specify_——
-._,_..-"’

ix) Do you have white Ration Card? Ye s/No

(x) Do you have vehicle? Two-wheeler/ Autof Car/ Any other vehicle
4. Health Details:

(i) Ailments in family: » <
(ii) Treatment in which Hospital: Govt/Private

e
(iii) Any PWD Persons in family: Yes/No . B

isability
S.No. | 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: Yes/No

(i) Do you have Mobile: 1";5/

(ii) Mobile Number: R99 3623 3T 7

{iv) Do you have Eumputerfuptupi ‘l’es}ﬂ.ﬁf

(v) Is internet available at home: Yes/No

6. Any specific problems identified in the villa ge/ Ward:
M —

(7

(iii)

Place: gmf_};ﬂﬂ\

Date:

slﬁ\l‘twe :} i!!e Student \[y

Signature of the Mentor



l" ""‘il GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
"‘t .’ COMMUNITY SERVICE PROJECT
et SOCIO -~ ECONOMIC SURVEY

Name of the Student ,J -thﬂ lewt Moy
Group : C-B7Z
Registration Number : 111"2'D0’qu 059
Area of the Survey conducted: m@lﬁ& |
House No. | . Habitat ' Panchayat
pe. 32‘ MWard Y<C- (UfD‘M-; /Municipality /DUM
Post office mf‘m Mandal —Fhyodelazlowd Dstric Crikakuloe,

1. Household Details:

5:No. | Name of the Person Gender | Age ‘| Education Profession/ Income (Daily
M/F ! Employment wage/Weekly/
Monthly)

—_—

: *)" P ni'm e RG fe — M)
ﬂﬁj-ﬂna glang | ™M '3‘;% = {];wa
| | 7

2. Su:ia_ISIat\ufﬁtails:
(i) Community: SC/ST/ BC-A-B-C-Df OC (i) Suh{am:M&ﬁl (i) Religion:—1 |.'

3. Economic Status details:

(i) Type of House: Hﬁi&mi Pucca/ Pucca/ Apartment/ Bungalow .

(ii) House status {Own/ Rented): _ -

(i) Drinking Water facility: well/ Bnrr.-well{frm Tap connection

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

(v) Extent of Agricultural land;_____Acres

(vi) Livestock resources: Cows _____ Oxen ___ Buffaloes " Sheep/Goats .




4

-
(vil) Do you have own toilet? Yes/No

(vili) Type Cooking fuel used: l}‘éfKIMIiﬂl.\" Wuood/ others specif—

{ix) Do you have white Ration Card? "I'Lfﬁ;

icle
(x) Do you have vehicle? Two-wheeler/ Autof Car/ Any other veh

4. Health Details:
(i) Allments in family: »: —
(ii) Treatment in which Hospital: Govt/Private

[ii¥) Any 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/No
5. Other Details:

(i) Do You have TV: Yes/No
=2 e
{ii} Do you have Mahile: Yes

(iii) Mobile Number: ?3‘1""5(‘{ 6l 34 ?—
(iv) Do you have Computer/Laptop: Yes/No

. [
{v) Is internet available at home: Yes/No

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

(i) =
(i) 2

(iii)

Place: {D,Mkjiﬂ‘-

P, f\\n‘i\
Sla.ﬂu of the Student




w GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

-
’v
3* : COMMUNITY SERVICE PROJECT
L ]

Ig-\
AL I
- $OCIO - ECONOMIC SURVEY

Name of the Student : f\[ ‘ -Qw:ﬂ |¢uﬁna’
R
Registration Number : 111?»0&0""}0 5%

Area of the Survey conducted: CL\:."E h-f’t.tcoa.ﬂﬂfﬂ ]

Group

House No :
" _ Habitat Panchayat . .
— -9 ) /Ward C"JLB"‘"‘} Municipality CLM‘J&“‘
e Mandal ||, District a%@jg‘m_
QM&GF&@ wrac{;dfl s | D f28
1. Household Details: : 5
S.No. | Name of the Person Gender | Age ‘| Education Profession/ income (Daily
M/F = Employment wage/Weekly/
Manthly)
I Eat:ﬁr«q!mam.c[_? M 3] — Gaamny
3. 1N/ allo; B |19 |Pegras — oJ0)020
Y. {/ dﬂm £urw.uy M R Cﬂ%}r\ﬁ? =
5. 1 \s Drbligtloc, B \T| Zln — /

2. Social Status details:

e
(i) Community: SC/ST/ BC-A-B-C-Df OC  [ii) Sub-Caste: M.Olﬂ (iii) Halig[un:“HfﬂcﬂM

3. Economic Status details: -

{i) Type of House: l-.lﬂ;ami Pucca/ Pucca/ ﬂlpaItmantJ' Bungalow
(ii) House status (Own/ Rented): o

(ifi) 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 ____ Oxen ___ Buffaloes ___ Sheep/Goats

El




.

(¥il) Do you have own toller? 'r;;:';du _ -
(viil) Type Cooking fuel used: LFG;KEW!E?" Wuod others speciff-——
(&x) Do you have white Ration r.'a[f;esrﬂn -
(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other Ve

4. Health Details:

(i} Ailments in famity: 5—

(§) Treatment in which Hospital: Govt/Private

(iii} Any PWD Persons in family: Yes/N

o
—
e
5.No,

of Disability
HamE ef '“'1! Persnn EEndEr Alg-e Hatul'l.'.'

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

{i) Do You have Ty- '!E;:";n
(i) Do you have Mobile: Yes 4G9 1 Fo024 b

(i) Mobile Number:

—
(iv) Do you have Computer/Laptop: Yes/No
{v) Is internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:
(i) —_—
(i) S

(iii)

sce: (b pudiedose
s

& Ani | —

ture of the Student Signature of the Mentor




COMMUNITY SERVICE PROJECT
& 1
NS SOCIO ~ ECONOMIC SURVEY

ré § GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

Name of the Student : fx{ . .ﬂ,,\;f k,umogj’
Group : (_‘ 8%
Registration Number : 9922000440 5&

Area of the Survey conducted: ¢ M fwu/hﬂﬂdﬁ'

House No.

T Habita ' Panchayat  Lfl, ,_-;qu J
N . a":fardt &y /Municipality LC““ET e
Post office fﬁ:ﬂwlﬂmc Mandal if—m? Q. | District v g b et

I

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
MJF Employment wage/Weekly/
¥ Maonthly)
[ _|P. .’i':ngjéﬂxsag wao | tHnlo |87 - ~fasmesy |
—L-FL&MEIJIJD I o Clug] - Ao 1% | $Q0.,000 ]~
e L b IO .T.-T-r!rnj@n{m_;a e 118 R,G'Frnf-.yﬁfn — |
Y. 1n. @'}"’_ A M:n _II{'_" E s :_!_\.H.I!FH — — .

—

2. Social Status details: B
(i) Community: $C/ST/ BC-A-B-C-D/OC (i) Sub-Caste: a\s— (i) Religion: Hiimduy

3. Economic Status details:

{i) Type of House: Hut/ Semi Pucca/ Pu‘&/a.i' Apartment/ Bungalow

(i) House status tu{n! Rented): |

(iii) Drinking Water facility: Well/ Bore-well/ Govt. Ta{cnnne«uinn

{iv) Availability of Agricultural land: ‘ré No -

(v) Extent of Agricultural land:_{, _Acres

(vi) Uivestock resources: Cows _J__Oxen____ Buffaloes " Sheep/Goats .




{vif) Do you have pwn tollet? ?::fﬂu

(Vi) Type Cooking fuel used: L¥G/ Kerosene/ Wuod/ athers specify——
(ix) Do you have white Ration Card? Vie/o

v
(x) Doyou have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle
4, Health Details:

(i} Ailments in family: p——

(fi) Treatment in which Hospital: Govt/Private
(iii) Any PWD Persons in family: Tesfll_t_‘.l__

isability
5.No. | Name of the Person Gender | Age Nature of Dis

—_—

(iv) Do you have Govt, Arogya Sri Card: Yes/No
5. Other Details:
o
(i} Do You have Tv: Yes/No
(ii) Do you have Mobile: Yes
(i) Mobile Number: O ¢ i Q5 7.9 2¢
{iv) Do you have Cnmputerﬂapmp: mrﬁif

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

6. Any specific problems identified in the village/ Ward:
(i) -

(i)
W

Place: CCL ’éng&jfuﬂmﬁuﬁ

Date:

h e

Elgrl.ﬁ)u;eﬁml lh‘lﬁ ent (——___‘/

Signature of the Mentor



1

COMMUNITY SERVICE PROJECT

I“ )
|‘®l GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
“'1-, ";

S0CI0 - ECONOMIC SURVEY

Name of the Student ,\f ; M kumoy
Group 2 s 85::
Registration Number : 222000490 5%

Areaofthe Survey conducted: [ efrudivels

House No.

1-32 (e [ by | ity [ifeprdicic

Post office ﬂ:L.it w;'ln-[ﬂfc- Mandal | m District A
' 7

J

1. Household Details:

S.Neo. | Name of the Person Gender | Age | Education Profession/ income (Daily
| MJE s Employment wage/Weekly/
dt Monthly)
f‘ t "MH‘L& F 39 = e-{'?‘v%};__& ™ -
12 |k .}m\a‘wm Mo lHO | — _faave (5, 0m
22 1L Niigle £ 120 | Penee =

2. Social Status details:
i .l

(i) Community: SC/ST/ BC-A-B-C-DfOC (i) Sub-Caste: Nlaﬂﬂ‘ iii) Religion:

3. Economic Status details:

(i} Type of House: Hut/ Semi Pucca/ Puccaf hpmtmﬂ Bungalow
— .
(ii) House status [Own/ Rented): L

(iii) Drinking Water facility: Well/ ﬂure::l_ti Govt. Tap connection

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

(v} Extent of Agricultural land:__3 _Acres -

(vi) Uivestock resources: Cows _:?_ Oxen___ Buffaloes ___ Sheep/Goats .




(v} Do you have own tollet? Yes/No

I"A'I"] T'fpt Cﬂﬂﬂq f“l “]'d lﬁﬁfﬂll‘ﬂ“nl}' wundf uth.rs ;p:df'f,__...-—-

(Ix) Do you have white Ration Card? Yes/Mo

= e
(X} Do you have vehicie? Two-wheeler/ Auto/ Car/ Any other vehicl

4. Health Details:
(i) Allments in family; o

(i) Treatment in which Hospital: Govt/Private

(i) Any PWD Persons in family: Yes/No_

S.No. | Name of the Person

e

Gender | Age

Nature of Disability

—

B

—

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

(i) Do You have Ty- ‘I'Ev;’f’ﬂ:
_—
(i) Do you have Mobile: Yes :
(iii) Mobile Number: G D(p) ‘-f?f;ﬂ?o g
(iv) Do you have Computer/Laptop: ‘resfﬂr

’ (T
(v) Is internet available at home: Yes/No

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

0 Dftuncgr Frpllop.
0 Rod f;éfézl
(iii)

Place: Cﬁ W&aﬁadé
Mnitle Student

e

)
)
)
)
)
;
’
’
'
p
)
’
!
1?



COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

Pﬁ ‘ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
1‘1- _f

Name of the Student : ﬁ.[ M lcuma’
Group : C p B ¥ g
Registration Number : 992200 lﬂﬂ 05?

Area of the Survey conducted: (7 am&iﬂtjﬂ& |

House Mo, | . Habitat ' Panchayat .o
[ F. J ?'. fWard Cﬁﬁ@\u—r /Municipality Bw ; &)Cjﬁ
Post office O_.,,éﬁug d?g Mandal fgw, L rufeyyfe, | District ¥

1. Household Details:

S.No. | Name of the Person Gender |Age | Education Profession/ Income (Daily
M/F ' Employment wage/Weekly/
Monthly)
C 1P rlooeaZen M 3| — T |~
o ?' ':_ﬂ_.qu_i:_?f{__{_nd_x_ F 7. g i L ),I'
2 1 Ol £ v | ot — " 1% 1p0uD
y |'p (Daus; F_lia } . - )

2. Social Stat‘uyulh:

(i) Community: SC/ST/ BC-A-8-C-D/ OC (i) Sub-Castediac L2 {m}neugiun:—b‘&,.ﬁﬂh

3. Economic Status dehj_"fi
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(i) House status (Own/ Rented): -
(ill) Drinking Water facility: Well/ BI:II'::!"IGD‘U‘LTIp connection
(iv) Availability of Agricultural land: Yes/ No -

(v) Extent of Agricultural land:_3__Acres
[wi) Uvestock resources: Cum_gl Oxen___ Buffaloes —_ Sheep/Goats




i

i

(vil) Do you have own tnﬂat?yﬂ
s ipeﬂff..--—""
(viii) Type Cooking fuel used: LPG/Xer “:"ﬂwf ot

(ix) Do you have white Ration Card? Yes/No
(x) Do you have vehicle? Two-wheeler/ Auto/ car/

i

Any other vehicle

4. Health Details:
i) Ailments in family: » ~

(F) Treatment in which Hospital: Govt/Private

(ii}) Any PWD Persons in family: Yes/No
hy:Yes S0, ~———T Nature of Disability
S.No. | Name of the Person Gender | Ag

—

—

(iv) Do you have Gowt. Arogya Sri Card: Yes/No
5. Other Details:
{i) Do You have Tv: Yes/No
(ii) Do you have Mobile: Yes
(ifi) Mobile Number: C{ 00 '2Hiea
{iv) Do you have Computer/fLaptop: 'rea‘-fl"nl:ﬁ
(v) Is internet available at home: Yes/No
6. Any specific problems identified in the village/ Ward:
0 Oviurege

(i) @eu A
{iii)

Date:
A Ay i
Signature of the Sr\rdent

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

COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

CoT

Name of the Student : ;\r . Qw,p I’ZMIT\OLH

Group :
Registration Number : g,g_E.'J-ﬂDI'U f-q D. 63

Area of the Survey conducted: M@‘Fﬁt

House No. Habitat i Panchayat ;
f= 3 ?_ f:“:.d C&EBNVI [Municipality (npw M
Post office i 1,.’;3 U&dff., Mandal (ol ‘f!f) District &L&' kﬁ.!.ﬁnﬁh—
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income {Daily
MJF g Employment wape/Weekly/
£ Manthly)
D Lol M_[yol — Lloee 1N
2. 17 qupth. Folse] —  lrbusife |/ Z0,000
3 P : nfmrﬁ(l; Ll £ 19 Jud = Vi
Ly T@. ”I'".r'lf‘iarl.q_: F Jrl t_-i'_ﬂ“
2. Social Status ils:
(i) Community: SC/ST/ BC-A-B-C-Df OC (i) Sub-Caste:ﬂMﬂﬂ“ (111] ael'rgiun;*‘f‘f ’w{&.»(
. Status details:
3. Economic Status =
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
(i) House status tui’n}f Rented): o
(iii) Drinking Water facility: Well/ MMFEFM Tap connection
(iv) Availability of Agricultural land: Yes/ No -
(v) Extent of Agricultural land:_~)__Acres
lﬁ}MMWCMJ_mﬂ__Buﬁ:hn Sheep/Goats .
= S pe——

"



o

o
{vil) Do you have own tollet? Yes/No

(viil) Type Cooking fuel used: LPG/Kerosene/ Wuod/ others specify——
[ix) Do you have white Ration Card? ‘f:;;ﬁu

(x) Do you have vehicle? ng.wti:;ar; Auto/ Car/ Any other vehicle

4. Health Details:

(i) Ailments in family; 5—— P

(if) Treatment in which Hospital: Govt/Private

(iii) Ay PWD Persons in family: Yes/No

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

—

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

(i) Do You have TV: Yes/to
— —
(if) Do you have Mobile: Yes
(ii) Mobile Number: 29 £ 74 7 7 a5
{iv) Do you have Computer/Laptop: ?esfﬁ:#

(v) Is internet available at home: Yes/No

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

W —

Place: SW aa/ A‘é:()él

W aldll
Slﬁuné of HL Student

| ———

E:



r, "‘n\"_ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

3 i

NS4

COMMUNITY SERVICE PROJECT
50CIO - ECONOMIC SURVEY

Name of the Student : f\{ : Q—W[p Eurnoyy
Group : C r}_ 2'_
Registration Number : 9222 UU‘“‘HO 5%

Area of the Survey conducted: —WWM

House No.

' abi Panchayat
=40 [T Coloe, | gty [t

Post dffice ‘L{u ;:'f",q i dﬂ{q Mandal | (7, e &? [~ | District E:M 5@.&4

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F . Employment wage/Weekly/
Monthly)
1P [ﬂ'ﬂkﬁl wial) yo -@ risy 1)
: Mﬂ(r*“lff e § -’:fﬂf.:rw\ﬂ'#’ 2000
: /

2. Social Statuﬁghl[s:

(i) Community: SC/ST/ BC-A-B-C-Df OC (i) Sub-taste:mﬂﬂl (i Rellglmf’ffucﬂ._.

3. Economic Status details: -
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(ii) House status [Dﬁhmﬂ}:

(iil) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
{iv) Availability of Agricultural land: Yes/ H\:‘-f

(v) Extent of Agricultural land: Acres

[vi) Uivestock resources: Cows ___ Oxen_____ “ﬂm___ﬂﬂpj'ﬁ“u .

WYV T TV T TV TFVFF v eFeFeiev T e v eve s e e
. . 11“2' .
[ )




vl
(vii) Do you have own toilet? 'rLr.-sJ/Ho

(viil) Type Cooking fuel used: LPG/ Kern\s:y.\r(u:rdf others specify____-

[ix) Do you have white Ration Carfl"fgsf Ho

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

4, Health Details:
(i) Ailments in family: w»—
(ii) Treatment in which Hospital: Govt/Private

(iif) Any PWD Persons in family: 'fes,':l:l_g__ y 20 )

S.Mo. | Name of the Person Gender | Age

Nature of Disability

T

———

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

e
(i} Do You have TV: Yes/No

—
{if) Do you have Mobile: Yes

(iii) Mobile Number: 45 1 3¢5 69 P4
(iv) Do you have Computer/Laptop: Yes/NG

. '.-.'-F.-'-'-F
{v) Is internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:
i) T
W

(iii)

Place: %“, e

Date:

A WO

Signature of the Student

Signature of the Mest
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SOCIO -~ ECONOMIC SURVEY

Name of the Student f\f AN | le urnogy
Group Y @ e
Registration Number : 4 59 920010 4404539

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

House No.

Area of the Survey conducted: WMA

H.ahltat : Panchayat "
2-20 [Ward CO[OV'”T Municipality 6107"”"5‘1‘«06"
Postoffice [ . 7 oodlen [ Wandal T b | Dstic i oMo ]
[
1. Household Details:
. . =
: ti Profession/ Income (Dai
5.No. | Name of the Person G':fjdpﬂ Age | Education ok e
Monthly)
. - - .
; 2 . 2 2 -~ f 10,000
2. Ip- Novoroema | FTyp] — LA
. 1 ,

2. Social Stat‘u}dﬂilli:

(i) Community: SC/ST/ BC-A-B-C-D/ OC

3. Economic Status details:

(i) Suh{asu:m (i) Htliglonr‘f"’ﬂﬁfﬂ"

(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
[ﬁJHmm[D;fnJRmcdk
MWMWWWMTHM
(iv) Availability of Agricultural land: Yes/ No
(v) Extent of Agricultural land:____Acres _
(vi) Uvestock resources: Cows ___ Oxen ___ Buffaloes ____ Sheep/Goats ____.

L




s¥*

(¥il) Do you have own toilet? Yes/No
(i) Type Cooking fuel used: t'i"t‘s/fkmunef Wuod/ others specify '
L"””F
lix) Do you have white Ration Ea//rd?/‘f!sf No
I
(x) Do you have vehicle? Two-wheeler/ Autof Car/ Any other vehicle
4. Health Details:
(i} Ailments in family: w—
(ii) Treatment in which Hospital: Govt/Private

-" !
(i) Any PWD Persons in family: 'resf_l‘f_r__ )

f Disability
S.No. | Name of the Person Gender | Age Nature 0

—_—

i

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

(i) Do You have TV: ‘éﬂ;

(ii} Do you have Mobile: Yes

(iii) Mobile Number: _'.';,Ij?;) o6y E',("}F

(iv) Do you have Computer/Laptop: Yes/No =
- ‘_."_,_,_,-r'
{v) Is internet available at home: Yes/No

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

i —

i) —

i) —

Flt:t:% /Jumh
Date:

ne Py hﬁ/

Signature of the Student Signature of the Mentor

- )
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Name of the Student -

=

3y

¥
et b

COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

N Al lewmay

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

Gr oup . C : F} ,.-2_
Heglibaﬂnn Number :; 592200 I'D ﬂb 58
Area of the Survey conducted: g) > ﬂf 791‘4'
. (o
House No. | ~ -
J-22 Habitat Panchayat
5 . /Ward C‘T(D"""f /Municipality
A J [2linde,  [Mandal | Co o T, je | District
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F s Employment wage/Weekly/
3 Monthly)
L 1@ Mowuvedle €ad | 0 {56 | — Tamnnar
N SR i A N = eanres— (| 5, 010
3 (- 7efa M D6 Dt | — *
Y. I3 -{"Jffufm M T fes —
2. Social Status details:
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: tale (i) Religionet-1-, . oﬂ—‘
3. Economic Status details:
R
{i) Type of House: l%umi Pucca/ Pucca/ Apartment/ Bungalow
(i) House status (Own/ Rented): o
(iii) Drinking Water facility: Well/ WHFM
(iv) Availability of Agricultural land: Yes/ No -
(v) Extent of Agricultural land;_____Acres
(vi) Livestock resources: Cows Oxen ____ Buffaloes Sheep/Goats _
p — —_—




- e W W W W W W W W™ W T

Name of the Student

; COMMUNITY SERVICE PROJECT

r\é » \1 GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

SOCIO - ECONOMIC SURVEY

N A lewsnay

Group : (. ﬂ,’i
Registration Number : 5,';1.‘1.‘1.—0‘3“} ﬁb 58

~ Area of the Survey conducted: @efuﬁﬁ_‘ 751;4— Gt
House No. Q 3 Q Q Habitat ' Panchayat GLO W:',gcu\-ﬁ‘

/Ward CO{D*“T /Municipality

=

Post office |71~ "‘;,fﬁ s | Mandal Concone feor)z | District jo N WETE

1. Household Details:

3.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F i Employment wage/Weekly/
N Maonthly)
[ 13 Mouwedle 0D | 0 |56 ] — Ap———
' : _ [ tan | = Clamver— (| (5, 610
3 13- 7efa M De lDgne T — ’
ﬂH&_GnAQy i 02 | L.fes ==

2. Social Staiuj/:letails:
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: tualle, (i) Religion-t-1 ... ,_.ﬂ.,
3. Economic Status details:
S
(i) Type of House: %ﬁmi Pucca/ Puccaf Apartment/ Bungalow
(ii) House status (Own/ Rented): L
(1il) Drinking Water facility: Well/ Bnmwe"fuf_,nﬂ. Tap connection
(iv) Availability of Agricultural land: Yes/ No -
(v) Extent of Agricultural land;_____Acres
(vi) Livestock resources: Cows Oxen___ Buffaloes Sheep/Goats )




"
-
(¥il} Do you have own tollet? Yes/ho 0
eciy ——
(Vi) Type Cooking fuel used: LPG/Kerosene/ Wued/ others SP
e
(Ix) Do you have white Ration Card ? Yes/No

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

her vehicle
4. Health Details:

(i} Ailments in family: w — 1

(i) Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: Yes/No_

S:No. | Name of the Person Gender | Age

Nature of Disability

—

v
(i¥) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
{i) Do You have Tv: \:E_Sfﬂn
(i) Do you have Mobile: 'I'E‘I-L'f’ff
(iii) Mobile Number-70 72 6 50 0 2
{iv) Do you have Computer/Laptop: ‘r’esm;f
(v) Is internet available at home: Yes/No
6. Any specific problems identified in the village/ Ward:
i —
i) —

fii) <

Place: —-ﬂféu% (1

Date:

st e \jf./'

Signature of the Mentor
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S0CI0 ~ ECONOMIC SURVEY

Name of the Student ,\f Pl o

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

Group : C. G‘ 7
Registration Number - ml';_‘]_t}bl,mn Ay
Area of the Survey conducted: _ ’ ——
House No.
2S¢ Habitat Panchayat )
oo T 7 . MWard C‘Aj‘b"‘"j /Municipality GLUTHVLI&G'J 2
ost office ﬂ,ﬂjﬁx_r&ia Mandal |, " _ [eee, | District Gk lon
1. Household Details:
3.No. | Name of the Person Gender | Age | Education Profession/ Income {Daily
M/F X Employment wage/Weekly/
- Monthly)
» [}
|0 -1 faui, £ w0 = e e | tmovy
716 (laud p 1251 el I
’ ' ' 7 =
2. Social Smluigfnils:
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: Nblﬂl (i} Heiiginn:-ﬁf)w\gﬂtl
3. Economic Status detai‘li,,,
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
(ii) House status (Own/ Rented): .
(iif) 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 ____ Oxen ____ Buffaloes _Sheep/Goats _
p - —_—




_—i
{vii) Do you have own toilet? Yes/No

(viii) Type Cooking fuel used: lPGfKﬂnrfE! Wuod/ others specify__.
(ix) Do you have white Ration Card? Yes/No

(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other ve hicle
4. Health Details:

(i) Ailments in family: » —

(ii) Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: Yes/No_

S.No. | 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: Yes/No

{il} Do you have Mobile: Yes

(ii)) Mobile Number: Q63U 33695
(iv) Do you have Computer/Laptop: ‘ﬁzsfﬂr )

] o h-f;-
(v) Is internet available at home: Yes/No

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

(i)
(iii)

Face: M‘#ﬂm

Date:

\ A
Sigth:lre é:;: ISh.rdent //

Signature of the Ment'



-

ﬁ

P@ ‘ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

‘!‘r : COMMUNITY SERVICE PROJECT
s SOCIO - ECONOMIC SURVEY
Name of the Student : I\[M I&uﬁ\n&

Group . C-BZ

Registration Number : 2_9,'2,'23}0!0 90 58

Area of the Survey conducted: -@?Mm

House No
- Habitat Panchayat ‘
Q-9 3 Goon M

[Ward CBwaT /Muricipality

Post office Ruag&ﬂd;; Mandal | G 0ol fen | District Fﬂéﬂ&lﬁ'

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F ' Employment wage/Weekly/
Monthly)
P (Gun PaD M_l4pl — [Zonme,
P- B%&n&> F Yo | — Lhonarr | 15,0
P R . £ [16 | ipth — 1
P- _F.IE}‘P?G E 15 | gt =

2. Social Status details:
(i) Community: 5?; BCABC-D/OC (i) Sub-Caste:hAASGK (i) Religion: Tl
3. Economic Status details:
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
—
(i) House status (Own/ Rented): o
(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
(iv) Availability of Agricultural land: ‘I':;Hu -
(v) Extent of Agricultural land;__| _Acres

(vi) Livestock resources: Cows _| _ Oxen ____ Buffaloes ___ Sheep/Goats .

- < ke o [~ ;




-
v
[vil) Do you have own toilet? Yes/No
(viii) Type Cooking fuel used: LPG/Kerosene/ Wuod/ others S pREIE et
(ix) Do you have white Ration Card? ‘;;Hu
(x) Do you have vehicle? Twu-';;: eler/ Auto/ Car/ Any other vehicle
4. Health Details:
(i) Ailments in family: w—

(ii) Treatment in which Hospital: Govt/Private

fii
(iii) Any PWD Persons in family: Yes/No

of Disability
5.No. | Name of the Person | Gender | Age Mature

—

L | — |

(iv) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
w
(i} Do You have TV: Yes/No
e

(ii) Do you have Mobile: Yes

(if)) Mobile Number: 6 3013259 |5
|

(iv) Do you have Computer/Laptop: Yes/No
(v) Is internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:
i
0 Drigmege
(ii)
(iii)

Place: %‘,ﬁw
Date:

. An g
ﬂgna‘ﬁre n{ﬂ:e Sh.!dent

Signature of the Mentor

1!"".[
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*\...,..-'

Group

/

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

Name of the Student - ‘\.r . W l:umum
: OB 72
Registration Number : 4 39000440 Ry

Area of the Surye .
vt Quuobofs

MR R AR A ke e e E i e  The
_ . T —

House Nao. 3 > QB _]_|'|_ih|tu.t et e )
Fosratfes | T [Ward Cﬁw““j /Municipality @DWM
[Sury oo Wi (orauckale. | Distic Sileo Jo T
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income [Daily
M/F ch Employment wage/Weekly/
. i Maonthly)
L8 P““_SQL}L ool Qg -
QR Yo M8 | pegnwe | - o000
3- (3 w& F %9 o Pt it
] T iam’
y. I3 ﬂ"ﬂﬂ [ E 25 ..'Ilr'.ﬁdr —
2. Social Su:t.l;getails:
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) SHh{aste:Naﬂﬂ‘ (i) Religion: M
3. Economic Status details: .
(i) Type of House: EEE' Semi Pucca/ Pucca/ Apartment/ Bungalow
(ii) House status (Own/ Rented): e
(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
-
(iv) Availability of Agricultural land: Yes/ No -
[v) Extent of Agricultural land: Acr;'.s
(vi) Livestock resources: Cows Oxen ___ Buffaloes _ _Sheep/Goats :
F ' o




W’
(vif) Do yoy have own toilet? Yes/No

V1) Type Cooking fuel used: LpG/Kerosene/
—
{1X) Do you have white Ration Card? Yes/No hicle
. therve
(x) Do You have vehicle? Twu*wLﬂ::fE"f Autof Car/ AnY @

Wuod/ others specify —

4. Health Details:
(i) Ailments in family: w» —
() Treatment in which Hospital: Govt/Private

(i) Any PWD Persons in family: Yes/No_

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

—

—

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

5. Other Details:

{i) Do You have Tv: ‘i‘::_:rmu

(ii) Do you have Mohile: YE?f

(if)) Mobile Number: 6590 356/

(iv) Do you have Computer/Laptop: Tﬂfﬂr

(v) Is internet available at home: Yes/N5 _
6. Any specific problems identified in the village/ Ward:
i) -—

iy —

) =

Place: (% ool

Date:

510‘(.‘25 nrti:JStuﬂent /f.-—‘—__

Signiature of the Mentor
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COMMUNITY SERVICE PROJECT
S0CI0 - ECONOMIC SURVEY

Name of the Student : A[. il el

GOVERNMENT DEGREE CoLLEGE (M), SRIKAKULAM

Group . C@?
Registration Number ; 9 9 9.2.00}0 440 5p
Area of the Survey conducted: W"’
: o Lo
House No, 5 Habitat Panchayat Lo o
— 25 | weng Colowy | municipatiy | G107
e | Do Fiwodn | wandal | oegalbole [Osia | prifbolesdonna
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F i Employment wage/Weelkly/
Monthly)
[ ff-ﬁm%ﬂko x 3"’ = Lol )
2 ‘ 1 J6 | — th,g..gﬁ [
STE Kot £ f2 ] - = 5

2. Social Status detalls:
-

(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: Malen (i) Religion: —HZer Ju
3. Economic Status details:

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

[
(i) House status (Own/ Rented):

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

—
(iv) Avallability of Agricultural land: Yes/ No -
(v) Extent of Agricultural land:_¥__Acres

[vi) Uvestock resources: Cows

—

Oxen___ Buffaloes_* _ sheen/Goats




w-”
(vil) Do you have own tollet? Yes/No

(vlil) Type Cooking fuel used: l;&:ﬂt:mungf Wuod/ others specify_—
{ix) Do you have white Ration Card? v:,:*un

(x) Do you have vehicle? Twu-:l:;lllrf Autof Car/ Any other vehicle

4. Health Details:

(i) Allments in family: w —

(ii) Treatment in which Hospital: Govt/Private

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

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

—

——

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

S. Other Details:

(i) Do You have Tv: ‘f_-:_;;ﬂ

(ii) Do you have Mobile: ‘r;f

{iii) Mobile Number: q 3 H'}q? 751 3

{iv] Do you have Computer/Laptop: Yes/No

(v) Is internet available at home: Yes/No

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

(i) —

(iif)

Place: M’{?ﬂyym

Date:

N A |
Signature of the Student Signature of the Mentor



= RN

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

Name of the Student :]\f M Icum&?t.
Group : C @i
He;istmthn Number : 9992 DD w0 58
Area of the Survey conducted: fmmﬁo-{ﬁ
House No. abita ache C
I 37 Habitat CJ&'"*] :Muniﬂ‘:ﬁw M@m@

je fwal'ﬂ
PO liice E_"'::;tl&da Mandal | (o District ot P
1. Household Details:
S.No. | Name of the Person Gender | Age ‘| Education Profession/ Income (Daily
M/F a Employment wage/Weekly/
e Monthly)
r' Cﬂ i Wh f‘! s {{ ﬁ — I 0 m
2. I_’fl VoA £ o | — j -
3 1G. Lowaenge £ 119 | T - ; _
Y. 1@, houliin " T = ]

2. Social Status details:
(i) Community: SC/ST/ BC-A-B-C-D/ OC ﬂIISHh-caste:NO.fﬂ\ (i) neugiunq—{f_{ﬂu

3. Economic Status details:

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

(ii) House status {mnwd}: . L

(iii) Drinking Water facility: well/ EUI&HW Govt. Tap connection

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

(v) Extent of Agricultural land:__ - _Acres

(vi) Uvestock resources: Cows ____ Oxen ____ Buffaloes _ L Sheep/Goats .




a®

-
(vii) Do you have own toflet? ‘l’w

(vlii) Type Cooking fuel used: LPG/Ke

(ix) Do you have white Ration Card? Yes/No

ru‘se/ngf Wuﬂ'd." ul',fhel'i

5pedﬁ‘.—-—-—"

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

4. Health Details:

(i) Ailments in family: o

(1) Treatment in which Hospital; Govt/Private

(iii) Any PWD Persons in family: Yes/No
—

5.No. | 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: Yes/No
(ii} Do you have Mobile: Yes

(iii) Mobile Number: :,'0{'[ 183 67 96
: -

(iv) Do you have Camputer/La ptop: Yes/No

(v) Is internet available at home: Yes/No

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

(i) -

@ —

(i)
Place: fwﬁo 4"
Date:

K Ani |

Signature of the Student

Signature of the Mentor



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT
SOCIO = ECONOMIC SURVEY

1

b~

Name of the Student : ]\F* M IC UMl
Group s (CR.Z

Registration Number : 0972200 H} M 0 D%
Area of the Survey conducted: ,FWQ.D‘DJ“

H No. | .
ouse No l" L{U Habitat Cotmuj Panchayat waﬂ ’ e

[Ward /Municipality

Post office f_,i“..fmja Mandal mm District FF&M

1. Household Details:

S-No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
MY ' Employment wage/Weekly/
- Monthly)
L. | 3. (nou w LM 1Yol — Lodspur
_L [ 7] I"g; F' '3‘- - Mj } _?f”f}'ﬂu
1 10 Aoy M | "*H Deg it - C
y. .1 B Fades oot E__ 190 ]| pogns — ¥

2. Social Status details:

(i) Enmmuﬁitv: SC/sST/ BC-A-B-C-DfOC (i) Sub-Caste: I’\Mlﬂl (i) ihzligh:m."H'J wwﬂu
3. Economic Status details:

(i) Type of House: tl:t_; Semi Pucca/ Pucca/ Apartment/ Bungalow

(ii) House status (Own/ Rented): e
(i) Drinking Water facility: Well/ Bore-weiﬁm Tap connection
(iv) Availability of Agricultural land: Yes/ No -

(v) Extent of Agricultural land:____Acres

[wi) Uvestock resources: Cows Oxen____ Buffaloes Sheep/Goats )




o

(vil) Do you have own toilet? Yes

ci .
(i) Type Cooking fuel used: LPG/Kerosene/ Wuod/ others 3P Y

(ix) Do you have white Ration Card? Yes/No

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

4, Health Details:
(i} Ailments in family: s—

{ii) Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: TES{_F:\‘P__

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

P

—

o
(iv) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
{i) Do You have TV: "I_’Eslfﬂu

i
(i) Do you have Mobile: Yes

(ii)) Mobile Number: {3 ({654 T 6
{iv) Do you have Computer/Laptop: mmf

—
(v) Is internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:
(i) -
W

(iii)
Place: M—{ﬁ
Date:

2 A N\N’/

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

COMMUNITY SERVICE PROJECT

SOCIO ~ ECONOMIC SURVEY

Name of the Student . )‘I' ‘ﬁhlp kfum'

Group

:C 32

Registration Number 1‘1,%“‘“ ‘H 0 Ok

Area of the Survey conducted: E],qmﬂ:o#q

House No.
h Habitat Panchayat .
: |- 50 e C"ED“'j Al Gron o do
ost office ﬂm_ﬁ'vqgfa Mandal Rioukole, | District v 4k
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily ]
M/F ¥ Employment wage/Weekly/
£ Maonthly)

2| (n- JUgeso £ lagl T M.?_lqmu_

31 G Btfm.c'l'm ! E_ 119 | Degunet — ) ;

4- G- f@.ua}/r' A 1 | Ty (es — 1

2. Social Status details:
(i) Community: Spcf;rf BC-A-B-C-D/OC (i) Sub-Caste: MﬂPﬂ' (i) Religion: fl—Pw-"ﬂlq
3. Economic Status details:
(i) Type of House: Huu‘ Semi Pucca/ Pu::af hpartment! Bungalow

(ii) House status lﬂwnf Rented):
(iil) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection

—

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

{v) Extent of Agricultural land:
[wi) Livestock resources: Cows

Oxen

Acres

Buffaloes

—Sheep/Goats




"/""'
(vit) Do you have own tollet? Yes/No

(vlii) Type Cooking fuel used: 1PGfxerui5njf Wuod/ others S
lix) Do you have white Ration Card? Yes/No
(X) Do you have vehile? Two-wheeler/ Autof Car/ Any other vehidle
4. Health Details:

(i) Ailments in family: w __

(ii) Treatment in which Hospital: Govt/Private

(§ii} Any PWD Persons in family: Yes/No

isabil
5.No. | Name of the Person Gender | Age Nature of Disability

—

-_—

i
(iv) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
{i) Do You have TV: ‘F_Lt:flﬂn

(i) Do you have Mobile: ‘res""f

(iii} Mobile Number: 6 30 3?3} o 55’

(iv) Do you have Computer/Laptop: Yes/No

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

6. Any specific problems identified in the village/ Ward:
(i) -—_

i) —

(iii)

Place: WO—[& .
Date:

L An)
Signature of the ent

Signature of the Mentor
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» o \ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
) ‘1 COMMUNITY SERVICE PROJECT
h'“.’ SOCIO - ECONOMIC SURVEY

¥

) Group v e B N -
" Registration Number 12.2_2.0'[]1'0%0 58
\' Area of the Survey conducted: /Po.ﬁa.an |

HouseNe. | - - Habitat Panchayat
Post office palm Mandal | pp.dase District cribalelor
1. Household Details: _
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F — Employment wage/Weekly/
i Monthly)
[ E Na ? C_ g9l = bl -
m g | ztee2d - L 15,000
2. Social Status detali‘s

Name of the Student ;\[ ,ﬂ WL.() I(-Ut prade-

=

21 & _ E
E. Ceidest Ka e lip | 2t
i) Community: SC/ST/ BC-A- E c-DfOC (i) Sub-Caste: {‘flﬁu [m] Religion: ”H) [,n.ﬂuu

3. Economic Status details:
(i} Type of House: H.H;Seml Pucca/ Pucca/ Apar:mrntf Bungalow

(ii) House status (Own/ Rented): -
(iii) Drinking Water facility: Well/ aure-'wehuifnvt. Tap connection
(iv) Availability of Agricultural land: Yes/ No - .

(v) Extent of Agricultural land:_Acres
(vi) Livestock resources: Cows ____ Oxen___ Buffaloes Sheep/Goats




i
(vit) Do you have own tollet? Yes/No
v

(viii) Type Cooking fuel used: LPG/Kerasene/ Wuod/ others specify —

-

(ix) Do you have white Ration Card? Yes/No

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

4, Health Details:

(i) Ailments in family: w—

(ii} Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: ?esff_g__

lity
S.No. | Name of the Person Gender | Age Nature of Disability
—
.F‘/-

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

5. Other Details:
(i) Do You have TV: Yes/No

{ii) Do you have Mobile: Yes

(i) Mobile Number: Q|37 U 65 72

—

{iv) Do you have Computer/Laptop: Yes/No

(v) Is internet available at home: Yes/No

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

(.

() —

fii) -—

Place: ,Pgia_,m

N A L"
Signature of the Student

WO

Signature of the Mentor

- W w |
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by’ '\‘ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

¥ ; COMMUNITY SERVICE PROJECT

1. Household Detajls:

¥
Mo
S.Hu._ Name of the Person Gender | Age | Education Profession/ Income (Daily

Maonthly)

Lol

154

HATEY

16

-
BE '
.

g2 7

D
Lthuae S F { 35,000
Y

—

R AR
2l

TS

2. Social Status details:

iy S/ 8C A0 s
(1) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: bfu (i) Religion=—tF2.
3. Economic Status details: L
(i) Type of House: Hut/ Semi Pucca/ Pucca/ ﬁpartrr_mntf Bungalow
(ii) House status [Own/ Rented): L
(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection

\.-""..'-

(iv) Availability of Agricultural land: Yes/ No - fi
(v) Extent of Agricultural land;__| __ Acres °

|vi) Uvestock resources: Cows _'-__ Oxen ___ Buffaloes —_ Sheep/Goats ;

g S0CI0 - ECONOMIC SURVEY

Name of the Student - N[ At ol
Group . C % 'B - X

: Registration Number . '1"1.,1'LUUI 0 fq 0A%
Area of the Survey conducted: fp(ll&/}(‘
House No. | .

[—q3 Habitat PancRaySt Pﬂwﬂ
5 /Ward CB{OIM] [Municipality
ost office W Mandal [ podpag | District S e
MJF T Employment wage/Weekly/




o
{vil) Do you have own tollet? Yes/No

|
(viil) Type Cooking fuel used: LPG/Kerosene/ Wuod/ others specify_—

(ix) Do you have white Ration Card? ‘Ii'-z:.-:'rﬂu

—
(x) Do youhave vehicle? Two-wheeler/ Auto/ Car/ Any other vehide

4. Health Details:

(i) Ailments in family: w__

(ii) Treatment in which Hospital: Govt/Private

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

Fﬂu. Name of the Person Gend E.l' Age Nature of Disabilty
k e
.L./

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

5. Other Details:
(i) Do You have Tv: v?_;;u

e
(i) Do you have Mobile: Yes

(i) Mobile Number: 104 % (D £q

56

{iw) Do you have Computer/Laptop: ‘l’tﬁfﬂr

v) Is internet available at home: Yes/No

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

(i) =
(i)
(iii)

Place: ’Paﬂw

Date:

a—
-

Pni |
re of the Student

w
-

i

- - - - - - - - - . ‘|



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

Area of the Survey conducted: ‘D ﬂ BE#&
House No. | . - ; -
A1 Habitat Panchayat 2 E.EL
3 Qq . /Ward Ca'%“"', /Munidpality M”
fRORlce = Mandal 77 | istric Ll Je i
j_‘ G‘ﬂ.ﬁépf
1. Household Details:
S5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
: MJF e Employment wage/Weekly/
=3 Monthly)
M- I'IEMMG MM-'_!!# Ys i / m&‘.fu/
pa - Mool ha Vouracus nen Jed ] — Lowlypu 15, M)
: ? .
1 i f =

N
/
Y

_/

L |y
i3
fg
4 E\
..“_-ll
MM

¢
'
'
¥ _
. 1% > ; COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY
Name of the Student N L M { cunoJZ
Group ; C'@- 7
Registration Number :9 9 9 200 '{)‘?'q 0P
2. Social statisjﬂetaﬂs:
(i) Community: SC/ST/ BC-A-B-C-D/OC (i) Sub-Caste: Maln (iii) Religion: -EFmﬂu
3. Economic Status details:
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
| (ii) House status lﬂwv:f Rented): o
b (iii) Drinking Water facility: Well/ Bnrrwe\li{inw. Tap connection
b (iv) Availability of Agricultural land: Yes/ No -
L) (v) Extent of Agricultural land;_____Acres
- (vi) Uvestock resources: Cows ____ Oxen____ Buffaloes ___ Sheep/Goats .




»®*

\.-/f
(vil) Do you have own tollet? Yes/No

(viii) Type Cooking fuel used: LF'GMfKﬂQyM Wuod/ others specify ——

(Ix) Do you have white Ration Card? Yes/No

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

4. Health Detalls:
(i) Ailments in family: w—
(i) Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: Yes/No
—

S.No. | Name of the Person Gender

Age

Nature of Disability

—_—

e

R
(iv) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
(i} Do You have TV: Y_E»_s’_!’/rln
{ii) Do you have Mobile: Yes
(iii) Mobile Number: Q 3A2 0699 5Y
{iv) Do you have Computer/Laptop: Yesfﬂf

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

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

(i)

(i)
Place: ga,% ‘_ﬂ ¢
Date:

; A Vi) l
Signature of the Student

Signature of the Mentor
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COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

Name of the Student : l\f . QWT L"-Um“l-

: G Bz
Registration Number : g_,?_,’l‘z,ﬂﬂh ‘f‘QUSE

Area of the Survey conducted: r mmnf'ﬂﬂﬁ |

Group

GOVERNMENT DEGREE COLLEGE (M) SRIKAKULAM

House oz = (- &9 Habitat ; Panchayat 5 ,‘g flﬁ
a /Ward Cﬁpﬂh ""[ /Municipality
Post office | L itwod & Mandal | {2, cuemleofe. | District m__
ol
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
MJF =3 Employment wage/Weekly/
- Monthly)

L [P Sommaiak M l4e | — Lodtu. )

0. {P- larilha £ lya | — [ S S [N
3. |P- Heughint € N3 ! Lo — : _
Y.1P- Saf M 90 T —

2. Social Status details:
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: Moo (iii) Religion: ‘Eﬁ‘«a“
3. Economic Status details:
(i) Type of House: Wmi Pucca/ Pucca/ Apartment/ Bungalow
(i) House status (Own/ Rented): —
(iii) Drinking Water facility: Well/ Bofeﬁgw Govt. Tap connection
(iv) Availability of Agricultural land: Yes/ No - r
(v) Extent of Agricultural land;___Acres
(vi) Uvestock resources: Cows 2 Oxen___ Buffaloes _Sheep/Goats _
- S e




v
(vii) Do you have own tollet? Yes/No
(viil) Type Cooking fuel used: LPG/Kerosene/ Wuod/ others specify——
{Ix) Do you have white Ration Card? Yes/No
(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other s
4. Health Details:
(i) Ailments in family: ¢
(ii) Treatment in which Hospital: Govt/Private

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

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

—_—

————

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

5. Other Details:

=
(i) Do You have TV: ‘I:e_sfﬂu
(ii) Do you have Mobile: Yes

(iii) Mobile Number: Q Q¥ 4652 ;ﬁ

(iv) Do you have Computer/Laptop: 'fesfﬂu

[y
{v) Is internet available at home: Yes/No

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

@) —

(i) —
Place: SCMMM
Date:

1 W)
Slgng:um ne ﬂr:!‘nt!:dent //—-

Signature of the Mento’



/ COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

r ?‘lz"
E GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
"‘-......#

Name of the Student : p[. {luid Jeurnod
Group : C‘Q'i

Registration Number : £92.92-00/D 490 5§

Area of the Survey conducted: (Cvoun ﬂﬁﬂt .
House No. :
[— |00 Habitat : g Panchayat @ I.E. & Jllﬂl

/Ward

» " fMunicipality ;
Post affice | Buatyved 0 Mandal | (3,0 cnlbofe | District fﬂcﬂah_

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income {Daily
M/F ) Employment wage/Weekly/
Monthly)
' [ | E. Hagomju M ur | — Lode—r |
V[ 2- 1k Lomen F “Re| ~ Lot~ (| 2om00
2 | e Sc-w-ﬁ‘:- Lewncen | 122 | Dot =
’ . k. bup F x| 1. ;z

r Sncii_IStatuvs/detaili: |
() Commurity: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: Mol (i) Religion: Hiudos

3. Economic Status details:

-

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

_p'fr'r.- -
(ii) House status (Own/ Rented): _ e
(iii) Drinking Water facility: Well/ Bore-well/ Eiﬂ'ﬂ- Tap connection

..,..-""FF
(iv) Availability of Agricultural land: Yes/ No -
(v) Extent of Agricultural land: Acres
|vi) Livestock resources: Cows Oxen ____ Buffaloes Sheep/Goats .
- —_— R
-~




-
{vil} Do you have own toilet? Yes/No

{vlii) Type Cooking fuel used: L;’G};lrn:y Wuod/ others specify___—

(ix) Do you have white Ration Card? Yes/No I
(x) Do you have vehicle? Two-wh::;;rf Auto/ Car/ Any other vehicle |
4. Health Details: i
(i} Ailments in family: w» — '. i
[ii) Treatment in which Hospital: Govt/Private i

(iii) Any PWD Persons in family: ‘I'es{lll_l::_

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

— —

-

a—

-

n.-“'"".r’
{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: Yes

(iii) Mobile Number: 3% 206 UP6+

{iv) Do you have Computer/Laptop: ‘I'esm&"#
—_—

o .

|
W
y

{v) Is internet available at home: Yes/No
6. Any specific problems identified in the village/ Ward:
i —
(i) —

fii) =

Place: gMJa&'O -?{é\

Date:

L3
A Ani|
Signature of the Student Signature of the Mentor




r g 1
@ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

Name of the Student - !‘*[ : M k—UmrBL
Group P C-R-2

Registration Number : ©9 9200|0405
Area of the Survey conducted: .

&= Habitat | Panchayat Gtufﬂmlﬂm
(-lo ' Ward ﬁalau? [Municipality
Post office |Qavalfadba. | Mandal (o louren District M,h.ﬂi-ﬂ G

¥

House No.

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
L Employment wage/Weekly/
Muonthly)
5 Dt.mdfh‘ ™
éML—-ij( / 15000
1S vowe: 91 |Pegrac = )

2. Social Status details:
ST/ sod
(i) Community: SC/ST/ BC-A-B-C-Df OC (i} Sub-Caste: Stwosen (i) nauginn.—-H"

LUV TITIII®

W

i
i
B

?T}""‘JZ’ %

B RIS
11

3. Economic Status details: - |
(i) Type of House: lﬂ&mi Pucca/ Pucca/ Apartment/ Bungalow

(i) House status (Own/ Rented): ' o

(iil) Drinking Water facility: Well/ Bnmﬁelﬂ Govt. Tap connection

(iv) Availability of Agricultural land: Yes/ No - "

—

(v) Extent of Agricultural land:_2__ Acres

——

[vi) Livestock resources: Cows i Oxen ____ Buffaloes —_ Sheep/Goats .




L

ot
(vii) Do you have own tollet? Yes/No

—

(Vi) Type Cooking fuel used: LPG/Kerosene/ Wuod/ others speciff——
-..-F"--.

(ix) Do you have white Ration Card? Yes/No

[

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

4. Health Details:

(i) Ailments in family: w—

(i) Treatment in which Hospital: Govt/Private

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

S.No. | Name of the Person

Gender

Age

Mature of Disability

—

-—

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

5. Other Details:
(i) Do You have TV: Yes/No
(ii) Do you have Mobile: Yes

(iii) Mobile Number: A 2a | LLUSE 97

[

(iv]' Do you have Computer/Laptop: Yes/No

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

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

(i) L
(i) =

{iii)

Place: M EO'EJ b=
Date:

. A\i"ﬂ' \
Signature of the Student

Signature of the Mentor

e ————rEE P Y ~w ~w v e e e e e e e e e e e e e W _
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COMMUNITY SERVICE PROJECT

e
’-@ E:& ‘ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
;
S

SOCIO - ECONOMIC SURVEY

Name of the Student - H ﬂth kUN'a-—
Group o Cdl) &
Registration Number : 4 92200 (0490 /9

Area of the Survey conducted: [ﬁ'ﬁw{)kﬂc‘ﬂﬂ- |

House No.

. abi anchayat
T [ [ ooy [ | Eoee

Post office ?D'Wb-tﬂa Mandal E-‘D‘Wﬂb-'c‘d.ﬂ District erﬁ

1. Household Details:

S.No. | Name of the P : Jucati Profession/ Income [Daily
e Person ﬁz‘;m Age | Education ot e pweekis/
Monthly)
L 1P Vegpye Mg | — ] "I
| 2.1 9. (Chl £ M) — J;bmt«ijs_ﬁ_n?ﬂlﬂlfu—
s :P + (S adlr - [ i W gl ’ )
2. Social Stat:sﬁetaus:
(i} Community: SC/ST/ BC-A-B-C-DfOC (i) Eub{astl!r'“‘(”‘ (i) F.eliglun,-éw
3. Economic Status details: —
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Aumr_n‘.'ntf Bungalow
T d):
(il) House status (Own/ Rented): -
(i) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
gl
(iv) Availability of Agricultural land: Yes/ No - .
(v) Extent of Agricultural land: Acres
[vi) Uivestock rescurces: Cows Oxen " Buffaloes Sheep/Goats .
4 S —— —_ -




o
-
(vit) Do you have own tollet? Yes/No

(P . .

(viii) Type Cooking fuel used: LPG/Kerosene/ wWuod/ others specify ——
|

{ix) Do you have white Ration Card? Yes/No

et hicle
(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other ve
4. Health Details:

(i) Ailments in family: §— '
(ii) Treatment in which Hospital: Govt/Private

{iii) Any PWD Persons in family: ves,-'_l'if_:__

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

—

—

" IE.’"""F
{iv) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:

{i) Do You have TV: ?E{Nu

(ii) Do you have Mobile: Yes
(iii) Mobile Number: 4 DIDW) 5 205

—
{h.-] Do you have Computer/Laptop: Yes/No

(v) s internet available at home: Yes/No

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

U
W
fif)

Place: gﬁoW-ﬂdM\C{ﬁ

Date:

< ﬁﬁ‘;‘ /

Signature of the Mentor

Signature of the Student

¥



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

)
?

v,

$ COMMUNITY SERVICE PROJECT
g

SOCIO - ECONOMIC SURVEY

Name of the Student . p,[ Al }:M‘mﬂ"'

Group
OB
Registration Number . 29 -
2222000fq05%
Area of the Survey conducted: St
House No :
2 o Habitat Panchayat : MJ::.
_ : _t L wad | (o | puanicipalty G“_"‘L
Postofice | Bualyivndn Mot | ounaloh [Osne | (ifdass
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
ME | Employment | wage/Weekly/
X Monthly)
U | @ ShGulcor I [V S Lobou. |N
2. 1P Joweloye £ 19| LoD
7 gr%@‘i £ L2 | (o* — LT
Ly - ﬂf-’— iﬂ.Ln M "1 ?—& =S Ji

2. Social Stat&sﬂgt,etnils:
() Community: SC/ST/ BC-AB-C-D/0C (i} sub-Caste:™ale (i —

3. Economic Status details: e

{i) Type of House: Wmi Pucca/ Pucca/ Apartment/ Bungalow

i d): -
(ii) House status (Own/ Rented) o
(iil) Drinking Water facility: Well/ Bure-well,-’_(_iﬁvt. Tap connection
(iv) Availability of Agricultural land: Yes/ No -

[v) Extent of Agricultural land:

Acres

(vi} Uvestock resources: Cows _____ Oxen ___ Buffaloes Sheep/Goats :




L..r‘“"r
(vii) Do you have own toilet? ‘r\'ﬁsﬁg,

:' S
{viii) Type Cooking fuel used: LPG/Kerosene/ Wuod/ others spe ify
—
{ix) Do you have white Ration tahrfl Yes/No

~ hicle
(x) Do you have vehicle? Two-wheeler/ Autof Zar/ Any other ve

4. Health Details:
(i) Ailments in family: w—
(ii) Treatment in which Hospital: Govt/Private

(iii}) Any PWD Persons in family: Yes/No Qa0

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

p—

—

i
(iv) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
; -
(i} Do You have TV: ‘E‘e_s'mn
(i) Do you have Mobile: Yes
(iii) Mobile Number: ?D L":’I_:? l 7587

.._',.r"'_
(iv) Do you have Computer/Laptop: Yes/No

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

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

(i} =

(A ) .

Signature of the Student Signature of the Mentor
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CONCLUSION

I'm N.Anil Kumar studying in BSc first year Bzc group. | had
completed the community service project on “FOO1°D HABITS” in our
village and submitted the report to my mentor. My project is about
the food habits of our village people. | conducted questionnaire to
different age groups people about their regular diet. Most of the old
aged people considered lunch as their main meal of the day. They
taking food only two times per day due to digestive problems. We
find out the major problem facing by our villagers and dropped the
Sarpanch attention towards the problem by conducting awareness
program in our village.

It was interesting to carry out this project to know about different
opinions, food habits and problems of our villagers. Finally | believe
that my project is complete under vision of my mentor. | thank him
for his guidance and support.

By

Nimma Anil Kumar







