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r INTRODUCTION

‘L: food habits and Nutritional Problems;

<

.

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

F e

There is a saying ‘you are what you eat’ seems to be proven true. Itis

f
important to know what food to eat in order to stay healthy. Health

depends to a large extent on Nutrition and Nutrition on food we take.
Hence Nutrition and Health are two sides of the same coin and food is
the most important factor for health and fitness.

Healthy Food Habits:

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

, The oim and objective of this project is to find out in o closed
community about the following food habits and to analyse whether
 thevare adopted to healthy food habits and if not to incorporate sound

coting habits by creating awareness in thern to recognise good eating

habits followed with regular exercise.

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

e Food intake in reqular Time intervals.
e Main meal in view of the majority of the people.
e Whether interested to take fresh food or cooked & preserved

food.
e Toking fresh fruits and vegetables.

e Sweets /junk foods.

e Whether drinking sufficient quantity of water.
o Regulor weight check up.

e Monitoring individual food behaviour.

e Any form of eating disorders.

¢ iffect of socio-economic status on food habils.
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METHODOLOGY
1. Study site:

The place selected for the project was comes under Budumuru
Village, Laveru Mandal and Srikakulam Dist. Approximately 25 families
were covered under this Village. This is a rural area with 75% of people
were farmers. This area is used for cultivation of vegetables.

2. Quantitative study :

The quantitative study of my project includes about the
Number of children, youngsters, elders women and men, pregnant

women, with physical and mental aliments, their food intake on quantity
per day and their food habits.

3. Qualitative study:
The qualitative study was carried out based on their cultural

pattern food habits among various socio-economic, educational and age
grow.

4. Data Collection :
Initially socio-economic survey and other background survey
was done and the data was collected from them.

Secondaly their food data was collected from the initially prepared
questionnaire which consists of 14 questions to know about their food
cooking methods, storage food, time intervals followed, and how much
expenditure was spent on food in details.
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

S50CIO -~ ECONOMIC SURVEY CONSOLIDATION REPORT
Name of the student : |-, . ;-.pq(}«: L e

Group y Ras )
Name of the Mentor : (4, <, uwwl--‘ﬁ;?Llhf‘- gty

Name of the Project : c~apipqaim ?fy P A Trr

"Ward/

) Panchayat ; Paost Office
e | BUdomOsu RuduMLZU ! Budumias
Mandal | e BU District ars ";‘|‘-ﬂ'|.¢uf Pin Code S3201e3

1. Total Number of Houses in the Habitat/Ward: F 2
2. Number of Houses Caste-wise:

sc_Z st O oc_ O BCASO  BCB_O  Bcc O BC-D 3%

3. Common Health problems in the Habitat/Ward:
(i) & Oﬁ(]

(ii) -ﬂﬂ ey
(i) Cou _le
4. Number of White Ration Cards: J0
5. Number of llliterates in the Ward/ Habitat/ Village: 25~
6. Number of Graduates in the Ward/ Habitat/ Village: 60
7. Number of Job Holders: 2
&. Number of PWD People: [
9. Number of DWACRA Groups in the Ward/ Habitat/ Village: 5
10. Road connectivity to the Ward/ Habitat/ Village: 'i'e's/!/Mu
11. Bus facility available: Yes /No
12. Problems identified in the Ward/ Habitat/ Village:
(i Daiv9) e  Pooblem
(i) ooder Pw!,ﬂeu
li) Bookew wodes
(iv)

\k )¢. g0 Mjw oxio,

Sign#ture of the Mentor Signature of the Student




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

Name of the Student : k.SomPscanson Dap
Group ' Rsc - {3'{

Registration Number : 222290)0UA03 F
Area of the Survey conducted: Buiumusu

House No.” Habitat Panchayat
-\l
; o | BUSOMAU | punicipaly SO TY
| Postoffice | EOJOMVU | Mandal | 3. %A District 23 Fal-y o
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
; M/F Employment wage/Weekly/
Monthly)
) [P.Soovkaidwe [P |5 jofu___|L0GaRE, | Sok
2) | P Z0hin, E So 5 HoS¢ WP
2] | P .sateesln ™~ 27 | Deplewa | sfudend
“ 11 Py o) M 1g |B-tech) | Sfudewd

2. Social Status details:

(i) Community: SC/5T/ Bl./-ﬁwﬂ-C-Df OC (i) Sub-Caste; | =1 ;»:::ﬁn] Religion: [~/ ;u a[_,
3. Economic Status details:

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

(i) House status [Dw/n:f";ﬂ nted):

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

{iv) Availability of Agricyltural land: ‘I’{fﬂn

{v) Extznt of Agricultural land: | Acres

[wi) Uivestock resources: Cows 0 oxen Q Buffaloes o Sheep/Goats @) .




4
tvii) Do you have awn tollet? Ye{/No

fvill) Type Cooking fuel used: lpéﬁﬁnrnsenuf Wood] others specify_——

{ix} Do you have white Ration Card? ‘!'Hmo/ ]

(x) Do you have vehicle? Twn-w"i':eltrf Auto/ Car/ Any other vehicle

4, Health Details:

(i} Aitments in family:

(il Treatment in which Hospital: Govt/Private

(iil) Any PWD Persans in family: Yes/Ne™

F‘Nn. Name of the Person

Gender

Age

Nature of Disability

=

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

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

{if} Do you have Mobile; Yes ~

(i) Mobile Number: (3 Bou | W75 Gl
(i) 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)
fiii}

Place: B(J(}UV\'HLA
e ‘UE‘/Zaﬂ 3

| <esom Peuoara mac)
Signaturé of the Student h

ANy

Signaturg’of the Mentor
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
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S0CIO - ECONOMIC SURVEY

Name of the Student : |« som{swnzy w0

Grou .
P ! Bsc - B3¢

Registration Number : 5. oolouwqps o

Area of the Survey conducted: [35;;‘]&_‘, ML)
rl

House No.”
. Habitat Panchayat
2-12 y p Som g
IWard Buvmuosy [Municipality Budom '“"@f
Post office E.&du MUGU Mandal quag_,g District = | Jeal

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
. M/F Employment wage/Weekly/
Manthily)
K
l+ B PI2ouna S0 | - | S S ic

Uz | - House il

Cae T 1 pOPAI ¢ 17 | lotn st dpud

)
2) |G dhovalaxm |
%)
“)

qrq e Y

(s« <515k 2 | pdelh stoden f

2. Social Status details:

(i) Community: SC/ST/ BE-k-’B/-E-Df oc (i) SuthﬂMM';ﬂjIjI] Religion: H f’udu
3. Economic Status details:

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

(ii) House status [Dwﬁﬂented]:

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

(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land:_L__Acres

(vi) Uvestock resources: Cows () Oxen Q) Buffaloes O sheep/Goats _ O .




{vif) Do you have own taoilet? ma
{vii) Type Cooking fuel used: LFG/Kerosene/ Wood/ others specify___—
{ix) Do you have white Ration Card? Yzﬁ

{x] Do you have vehicle? Twu-wlmﬁ:r.f Autof Car/ Any other vehicle

4. Health Details:

(i} Ailments in family:

[ii) Treatment in which Hospital: Gouﬁr‘hrate

(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 5ri Card: Yuﬁi.n
5. Other Details:

{i) Do You have TV: ‘rfsﬁ;

{ii} Do you have Mobile: Yes Sl

(iii) Mobile Number: FOEFEUUUS /
{iv) Do you have Computer/Laptop: Yes/No—
{v] Is internet available at home: "ft";;;l o

6. Any specific problems identified in the village/ 1,r'.\fan':l:
0]

{ii)

(iii)

Place: B(x_)uhﬂhu
Date: Q/.S/lﬂlB

)
le.som LS eocsn 20 ~

Signature of the Student Signatu

f the Mentor
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student :P-SOM@"!AH&J o0
r Bsc - cRs

P L22200100903 F
Area of the Survey conducted: [30-JUM LAY

Group

Registration Number

House No.” Habitat Panchayat
=1 /Ward Budumusu [Municipality BudumUsL
Postoffice | Suduomprnty | Mandal Lowent 4 District g,y:’k;pugg@_
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
G M/F Employment wage/Weekly/
Manthly)
N |r. APPala D & wi- | DEgsee | eudnsciieo) | Yol
2) [m.sobbevonkmr [F  Twy]| Tudsx [vouse wik
= |8 Joshian M 113 [1g0 s odon f
) 1B tadeau M w5 | glu stodfuf
- =

!l.":

2. Social Status details:
(i) Community: SC/ST/ BCA-B-C-D/ OC (i) Sub-Caste:/ <l r't-j:'m Religion: (5 113\,

3. Economic Status details:

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

{ii) House status {Gw{; Rented): _;"
(i) Drinking Water facility; Wellf Bore-well/ Govt. Tap connection
(iv) Availability of Agricultural land: "I"t{;Nﬂ

(v) Extent of Agricultural land:_3__ Acres

(vi) Uivestock resources: Cows _Q _ Oxen O puffaloes_O Sheep/Goats O




{vii) Do you have own toilet? Yés/N
(viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specify _—
{ix} Do you have white Ration Card? ‘l’esﬁ:—

(x] Do you have vehicle? Twu-wﬁ';lerf Auta/ Car/ Any other vehicle

4. Health Details:

(i} Ailments in family:

(i) Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: 're's,mn/

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

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

(i) Do You have TV: Yes/No

[i1) Do you have Mobile: Yes f

(i) Mobile Number: 510 bU & T
(iv] Do you have Computer/Laptop: Yes/No~"
{v} Is internet available at home: Yes/Mo

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

{ii)

(i)

Place: (3 )OO BU
Date: q/f-‘/?—ﬂ'lﬂ

@

[¢. 50 Swacia FQ

Signaturgof the Student Signatdre of the Mentor
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student : k. Som{/S weScy B0
Group v RS- CRE
Registration Number : 2222000 U o037
Area of the Survey conducted: ZodurMyunU

House No.” Habitat Panchayat
p I e X
Postoffice | BUduUMUSL | Mandal | Tonenw District S5 1 laluwfon
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
) M/F Employment wage/Weekly/
Monthly)
(n« saMbogU pg (W™ | TuHs | Ml Peoduf 30k

Cn:u:'ik:lmxuf uy | Tudkn | Houlf lole
G- Jhnesh E 17 | Tude>  |Bludtuf

e

2. Social Status details:

(1) Community: SC/ST/ BECA-B-C-D/OC (i) Sub-Castezl<all -'-:j:(m} Religion: J4 IuJU
3. Economic Status details:

(i) Type of House: Hutf Semi Pur:a{i’;u::af Apartment/ Bungalow

{ii) House status [Dﬁﬁﬁﬁemed]:

(ili) Drinking Water facility; Well/ Bore-well/ Govt. Tap connection

(iv) Avallability of Agri:ulturdl land; ‘I’f_-"'hrla

(v) Extent of Agricultural land:__&_Acres

(i) Uvestock resources: Cows O oxen _© buffaloes_© Sheep/Goats _© .




[vit) Do you have own tailet? Yes/Mo
{viil) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specify___—
{iz} Do you have white Ration Card? Yéuu

(x] Do you have vehicle? Twom‘é:]erf Auto/ Car/ Any other vehicle

4. Health Details:

(i} Aitments in family:

(i) Treatment in which Hospital: Gw’ftfl?ﬁ:;le

(ii7) Ary PWD Persons in family: Yes/No~"

;

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

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

(i} Do You have TV: ‘reﬁia

(ii} Do you have Mobile: Yes—"

(ii)) Mobite Humber: 510 by &1 26 (4
{iv) Do you have Computer/Laptop: Yes/No"
{v) Is internet available at home: Yes/No

6. Anyspecific problems identified in the village/ Ward:
i}

fii)

{iii)

Place: [3 wdura Jou

7
oue: 1o/ /1003 N‘({]
|¢ somPsummn 20
Signatureof the Student Signature of the Mentor
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4

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student . |<. mmfmmm &1\0

Group

} BsCc -Cky

Registration Number : 2722000uqes F
Area of the Survey conducted: (R0 MU

House No.” Hahitat Panchayat -
-1 ' w:}U. LV la 2
| Post office Budomia) Mandal | | qUerU District S5 kak
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
. M/F Employment wage/Weekly/
Manthly)
1) |v. APRaIohe&c&@mmal F |60 | — labouy . | 27k
1) |y.adnibeby M B | - _ Hose wirke
3) | v, Chwnile¥ Shhg | m 22 |TT! Sdoddn |
uJ| v veul<tes, ™M 1b | D.com studn t

2. Social Status details:

(i) Community: SC/ST/ BC-A8-C-D/ OC (i) Sub-Caste:| ;“jlﬁi] Religion:H 1 ndu
3. Economic Status details: '

li) Type of House: Hut/ Semi Pucca/ Furg; Apartment/ Bungalow

{ii) House status [I:I'.;;; Rented):

{1li) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection

(1v) Availability of Agricultural land: Yes/ NG

{v) Extent of Agricultural land:_ O _Acres

{vi) Livestock resources: Cows £ Osen _(Q)_ Buffaloes _G',_Sheep,’ Goats O .




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

(viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specify

(i) Doyou have white Ration Card? YesfMo

{x) Do you have vehidle? Two-wheeler/ Auto/ Car/ Any othervehicle

4. Health Details:

{i} Allrments in famity:

[i) Treatment in which Hospital: Govt/Private
(i) Any PWD Persons in family: 'l’es,-'Hﬁ"f

| 5-No. ’ HNazme of the Person Gender | Age

Nature of Disability

}

|

i

l

{#) Do you have Govi Arogya 5 Card: Yes/No
5. Other Details:

{i} Da You have TV: Yéﬁ;u

(i) Do you have Mohile: "r'g(/

(] Mobite Humber: 520457 1 W 728
(i) Do you have Computer/Laptop: Yes/No/ =

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

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

]
(i)
(i)

Flace: B\Ij UM way)
Date: 1515/ 2013

| < .somgs'u’.‘ﬂ o o)
Sigaature of the Student

¢

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

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student :lf.sc.m-ﬁgwm ano
Group ! BsC - Ry

S B B T 10 Ve 1 m R o
Area of the Survey conducted: Rromos )

Registration Number

House No.” Habitat ! Panchayat | imindigm
BN [Ward ML [Municipality d UES‘:{H
Postoffice | ROJUMUOBU | Mandal | ¢ carl B District 5% 1 kol W/om

1. Household Details:

S.No. | Name of the Person Gender |Age | Education Profession/ Income (Daily
. M/fF Employment wage/Weekly/
Maonthly)
U |P. Padso randv A SO | Jot tabouy | 0I<
2) [P. Pushn labia B W3- — Howse Wilke
3) | p. Jofpdeesly M 20 | pegzee | student
w)lp. Cnaitny M Iz H% clodeu f

2. Social Status details:

(i) Community: SC/ST/ ac-if;-c-w OC  (ii) Sub-Caste: }<at iw9)aii) Religion: H gy
3. Economic Status details:

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

(i) House status (Own/ Rented):

(1li) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection

(iv) Availability of Agricultdral land: Yes/ N{

(v) Extent of Agricultural land:_Q _Acres

(wi) Livestock resources: Cows © Oxen _O  Buffaloes _G_Shﬂp,-"ﬁuats o)




{vil] Do you have own tollet? 14;1-:
(vili) Type Cooking fuel used: L¥G/Kerosene/ Woody others speciff ——

{ix) Do you have white Ration Card? Yés/Mo

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

4. Health Details:

(1) Ailments in family:

(i) Treatment in which Hospital: Govt/Private

(i) Any PWD Persons in family: Yes/MNo .~

I_S\.Nu, Name of the Person Gender | Age Nature of Disability

l
I

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

5. Other Details:
{i] Do You have TV: Yes/No
(i) Do you have Mobile: Yes””
(ii) Mobile Number: *] ] S (oM S~ i
{v) Do you have Computer/Laptop: Yes/No—"
{v] Is internet available at home: ‘l"e';;hlnu
6. Any specific problems identified in the village/ Ward:

0]
(i)
i
place: B UL BU | )
Date:j¢/5/291‘3 )

1< com@suocita »a0) |

Signature of the Student Signature of the Mentor



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT
S0CI0 - ECONOMIC SURVEY

Name of the Student : k-SomM@ 5LCCEC BAO
Group + Bsc - a3z
Registration Number : 222 20a010UG0 3T

Area of the Survey conducted: [2 vdoemuxiy

House No.” Habitat Panchayat
[ 7 - o Mand Euchmust Municipality BLk}UMEﬁ%
| Postoffice | RuycJomualt — [Mandal | Lovvesa District a3 ko ldwlam
1. Household Details: .
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
1) v o ibabu M B - Joemey 0l
4) Vi cospiin F ug | 43 Hooke wite
3) | v: chandu ™M 11 | Degael sfudend
ul) [ Ve TJakimanu s E 1Q | Degsed Sudin

2. Social Status details:
{i} Community: SC/ST/ BC—.‘E-'.I?C-D! 0C (i) Sub-Caste: ) v “ Wi} Religion: H lha u

3. Economic Status details:
(i) Type of House: Hut/ Semi Puccaf Fuc%;menn' Bungalow

(if) House status (Own/ Rented):

(i) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
(iv) Availability of Agricultural land: Yﬂf/ﬂ-ﬂ'

(v) Extent of Agricultural land:_SOttalAcres
(vi) Uivestock resources: Cows O Oxen © puffaloes O Sheep/Goats a




(vil) Do you have own tollet? Yés/No

{wiii} Type Cooking fuel used: Lf(fﬂ;rusgnnf Woaod/ others specily _——

lix} Doyeou have white Ration Card? 'c'es/mu

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

4, Health Details:

i} Ailments in family:

{ii) Treatment in which Hospital: thférlvate
(i) Any PWD Persons in family: Yes/No ="

e ——

Age

Nature of Disability

1 t.Mo. | Name of the Person Gender

e ——]

3
|

(iv) Do you have Govt. Arogya Sri Card: \’e?{Nn
5. Other Details:

. il

(i} Do You have TV: Yes/No
(ii) Do you have Mobile: 'I‘es/
(i) Mobile bumber: §3Q2F W2LG0
(iv) Do you have Computer/Laptop: Ye No~”

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

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

(i)
(ii)
(iii)

Place: G\deMUELJ
Date: ”) 5/ 2013

lf:: 2 B mu

Signature of the Student

)

Signatu e of the Mentor

| : . .
L‘ == Ta = =a -4 =4 =3 ﬂ'"fifffWJ
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COMMUNITY SERVICE PROJECT

SOCIO -~ ECONOMIC SURVEY

Name of the Student : f« SeMPsWAEa oo
* [38C —clBZ2

Group

Registration Number :

L2272 coloUfoes |
Area of the Survey conducted: BC{} Oy

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

House No." Hahitat Panchayat
5 —Vo P RBudumUzy IMunicipality Bobumusy
Postoffice | i duMUOBU | Mandal Lowvesi District an kal cu.dﬁm
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income {Daily
M/F Employment wage/Weekly/
Manthly)
Yy | Be P_Q.U: M~ 30 [Dequef | vAck eMPoll| 1ok
=) | B. Blhavown! F 20 [ 1o [Hevse wife

2. Social Status details:
(i) Community: SC/ST/ Bi:-'h-/a-c-nf oc (i) Suh--:am:Ha!:'jmi] Religion: H‘m&l}

3. Economic Status details:

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

___./'
(ii) House status (Own/ Rented):

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

{iv) Avallability of A;m:l.lltuml land; ?e;f;ﬂ
{v) Extent of Agricultural land: EO £ Acres

(vi) Livestock resources: Cows _ O Oxen O _ Buffaloes _O  Sheep/Goats O .




{vil) Do you have own toilet? ?l:'if!;
{vill) Type Cooking luel used: LFE; Kerosene/ Wood/ others specify___—
{ix} Do you have white Ration Card? Yes/No

(x) Do you have vehicle? Twnwheé_f’;r-; Auto/ Car/ Any other vehicle

4. Health Details:

(i} Ailments in family:

{ii) Treatment in which Hospital: Govt/Private

(iii}) Any PAD Persons in family: mmd/

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

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

(i) Do You have TV: ?;S{N‘-n

(i} Do you have Mobile; Yes -

(ii) Mobile Number: §10849 U39

(i) Do you have Computer/Laptop: Yes/N n“"""’

(v} Is internet available at home: ‘I"esbfﬁn

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

{ii)

(i)

Place: Buduﬁkﬂp
Date: u/;/ 202%

0

¢ SomfEFSuway apg
ignature ﬁtshe Studen Signaturg/of the Mentor




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

50CI0 - ECONOMIC SURVEY

Name of the Student : |« SoM g SLOBA TOO
Group . CHB

Registration Number : 21720019 LWa0 3%
Area of the Survey conducted: [3@\3#11}1—‘

House No.” Hahitat Panchayat
fward | BUQUMULBY | punicipality By éuhua%
ontofice| B Ud—UM U7l | Mandal Lavesle District o a2 L‘l.fﬁ'f

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily ]
. M/F Employment wage/Weskly/ |
Monthly)
_'_‘) P. san)asi600 M Sii| = Y OEMER 15I¢
2) | C. loxm? f 29 | 1oy -
3)| P. (newsn/ M Tl el sto deud

2. Social Status details:

(i} Community: SC/5T/ ECX;C-DI OC (i) Sub-Caste: " iii) Religion: 4H ;Inc;hj
3. Economic Status details:

{i] Type of House: Hut/ Semi Pu:::;‘ Pu:%panmentf Bungalow

{ii) House status [muhf;zmd:l:

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

{iv) Availability of Agricultural land: Ye$/ No

(v) Extent of Agricuitural land; 1€ Acres

(vi) Uivestock resources: Cows_O _Oxen _© _ Buffaloes _© Sheep/Goats © .

5
>
>
s




[vii} Do you have own tollet? ‘q"c'ﬁ'-;u
[viil} Type Cooking fuel used: 'LFE};;WH nef Wood/ others specily____
{ix) Do you have white Ration Card? ‘lm’hﬁ

(x) Do you have vehicle? TWD-WME(]‘,J;;IU,J Car/ Any other vehicle

4, Health Details:

(i) Ailments in family:

{ii} Treatment in which Hospital: Govt/Private

{iil) Any PWD Persans in family: ‘fesmn//

§ Mo. | Name of the Person Gender | Age Mature of Disability

L

{iv) Do you have Govi. Arogya Sri Card: 're%
5. Other Details:

{i) Do You have TV: Yes/No

{ii} Do you have Mobile: Yes

(iii) Mabile Number:

(i) Do you have Computer/Laptop: Yes/N ol
{v] Is internet available at home: Yes/No
6. Any specific problems identified in the village/ Ward:
(i
{ii)
(i}

Place: Ry (}UMU&U
Date: ”/5/.1ﬂ13 ‘«n
lf-&c“‘?gmom rQ

Signature o

e Student Signatupé of the Mentor




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

SOCI0 - ECONOMIC SURVEY

Name of the Student - |<+ SOMES LI sTele)

Srolp P ISSC ~ B2e

Registration Number : 122 eclowGes F
Area of the Survey conducted: BL(}UM e\

House Nop.” Habitat Panchayat
| Postoffice | I3UJLMULBL | Mandal Laveri District S% Hrqtfww
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
: M/F Employment wage/Weekly/
iMonthly)
Y [P. Ramanq n U] Fn BpSwPss, | Yok
1) | Pe SUUQS ! B W e HRSE :
2) [ Pe kusumon F_ {13 ] 1ot STUdtn

2. Social Status details:

() Community: SC/ST/ BC—%-C—DI ac () Sub-Caste:kal;j(m} Religion: H lll"IdU
3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ Pzn:r.l"‘fa;:"r Apartment/ Bungalow

{ii) House status {Ow"nf’l;enmd!:

(1if) Drinking Water facility: Wellf Bore-well/ Govt. Tap connection

(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land: £ pcres

(vi) Uivestock resources: Cows _© Oxen _O  Buffaloes _O  Sheep/Goats O




:

[vil) Do you have own toilet? Yes/N
[viil) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily_—
{in} Do you have white Ration Card? ‘fé"s/!,h:u

[x) Do you have vehicle? Twn~whehgltt:; Auto/ Carf Any other vehicle

4, Health Details:

{i} Ailments in family:

(i) Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: 'l"esj'NtJu/ )

Nature of Disability

t MNo. | Mame of the Person Gender | Age

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

5. OtherDetails:

(i} Do You have W:‘I’-e'i/f;;

(it} Do you have Mobile: Yes

(iii) Mobile Number:

(iv) Do you have ComputerfLaptop: h-.—-.-*ﬁ&f

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

6. Anyspecific problems identified in the village/ Ward:
0] .
(i)

(iii)

Place: E’Ud O MU :

Date: 11/5/7ﬂ13

e f‘ﬂﬁ-pm &0 (\T(O

Signature of the Student Signature gf the Mentor



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT
SOCI0 -~ ECONOMIC SURVEY

Name of the Student : |«. S amPsLnn WIO
Group s [Bsec —c
Registration Number : 12210010080
Area of the Survey conducted: Ru & ORI

House No.” _ Habitat Panchayat ‘
=3 fard | BOQOMOBV| i B0 duMLED)
Postoffice | RuduLmMTE\L | Mandal | Lauvesis District Snika M
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income [Daily
M/fF Employment wage/Weekly/
Manthly)
1) [ 1e. TRO3O [ Up | 5th Lob ouls 15 I<
V) [k Laxm! £ 3q| - Labouy
3) |- Jagodeesh M 1 |Tnies shoden .
) K. Chandu M 15 | Fha Stodent

2. Social Status details:
(1) Community: SC/ST/ BC-A-B-CBY OC (i) Sub-Caste: Yadal iy Religion: H 11U

3. Economic Status details:
{i) Type of House: Hut/ Semi Pucca/ li-‘ur.mu.p:-l||'trru21'|r.iI Bungalow

{ii) House status (Ovin/ Rented):

(i) Drinking Water fa :_iﬂt';: W!hf/ﬂum-weli.-' Govt Tap connection

{iv) Availability of Agrlcultural land: Yes/ Nn"'f

(v) Extent of Agricultural land;_2__Acres
(vi) Uvestock resources: Cows _O_ Oxen _O_ Buffaloes_O _ sheep/Goars O .




(vii) Do you have own tollet? Yei/No
{wiil} Type Cooking fuel used: tPﬁernsmw‘ Wood/ others spectly___»
(ix) Do you have white Ration Card? 'l"e!?{r.;

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

4. Health Details:

{i) Adlments in {amily:
- ‘./
{ii) Treatment in which Hospital: Govt/Private

{iii) Any PAVD Persons In family: ‘fe:.-“b!m-/ﬂ

I
[So.  Name of the Person Gender | Age Nature of Disability

. A
l gl
l e

{iv) Do you have Govt. Arogya 5 Card: Yu'ﬂﬁ:
5. Other Details:

(i) Do You have TV: Yes/No

(i) Do you have Mobile: Yes

[iii) Mobile Number: EFQOE3IEs U7
{iv) Do you have Computer/Laptop: ‘rns,i"ﬂd'""

iv] 1s internet available at home: Yes/No

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

(i)

(i)

Place: 35 J kL B
Date: 11/5'/1,313

k. S‘GM! Stooyt T
Signature of the Student Signatufe of the Mentor

@ . A — . - —— Ty W A



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT
50CI0 - ECONOMIC SURVEY

Name of the Student : [<*SomMfswQl Ta0

Registration Number : 222 2.c0l0L4GC 3%

Area of the Survey conducted: ﬂSUdU Mol

House No.” Habitat S Panchayat -
211 g | BLOEMUS] L | B gumuBL
Postoffice [ mudumn\ 0| Mandal | LOWVEEA District <5 |kalugfa.
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income [Daily
. M/F Employment wage/Weekly/
Manthly)
1) | ¢ somasuam? M 61| - oz mex 15 Ie
1) | Ch Lo a1 F (X - La'bm;ﬁ_
3)| ¢ DUBYQ M as | Deqore Bo 1 W€

2. Social Status details:

(i) Community: SC/ST/ nc-n-a-c?{,fnc (i) Sub-Caste: Yoo i) Religion: Hind
3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ Pu‘E:/a} Apartment/ Bungalow

{ii) House status {Dwﬁ;emedi:

(1ii) Drinking Water facility; Well/ Bore-well/ Govt. Tap connection

(iv) Availability of Agricultural land: Yes/ Hn"f

[v) Extent of Agricultural land:_____ Acres

[vi) Livestock resources: Cows _O _ Oxen _'D_ Buffaloes_O _ Sheep/Goats _>

——




{vil}) Do you have own tollet? ‘l"l!ﬂ'ﬂl:l
i

i
{viil) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily

(ix) Do you have white Ration Card? 'ﬁﬁo

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

4. Health Details:

(i} Ailments in family:

{ii}) Treatment in which Hospital: Gu%]’riwu
(iii) Any PWD Persons in family: "fes!NuV/

_—.—-__-___-_

‘ S MNo. | Name of the Person

Gender

Age

Mature of Disability

l

IIEE——

l

{w) 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

(i) Mobile Number: 630 SUSU 314

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

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

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

{i)
{ii)
(i)

Place: BUdUM\JbLl
e H/s/ 202 7%

. sanuggmm s 5.10)

Signatureof the Student

Signatyfe of the Mentor

. .
| -— - - - P SR JJ‘J'J‘J*J“JMWWW‘
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{vit) Do you have own toiler? TEL;J;NI:
{viil} Type Cooking fuel used: LFEf;nmmnpf Wand/ others specify——
{ix) Do you have white Ration Card? Yed/No

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

4. Health Details:

(i) Aitments in family: "

(i} Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: Yes/ho™"

isahility
5.MNo. | Mame of the Persan Gender | Age Nature of Dis2

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

5. Other Details:

{i) Do You have TV: ‘:‘e"s'ﬁ;

{il) Do you have Mobile: ‘!’m’-"’jr

(iif) Mobile Number: 55 30 2389F

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

{v] Is internet available at home: ‘fé’s/f;n

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

{ii)

J
(i) \
}
Place: B\_Jd U ol :
Date: :3/5/ 2023 ,
|
liigfzz?eef the Studen:mo Signature'of the Mentor



/%

i

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

=N
i

COMMUNITY SERVICE PROJECT

S0CI0 - ECONOMIC SURVEY

Name of the Student : |<.SomESuIBO D0
Group L Ber. CR:

Registration Number : > 1'}_GD|GL1€3‘O:"’?
Area of the Survey conducted: Eua-u mah

House No.- Habitat Panchayat EUgLw a2
BudOMURH | EEE | b O OMUBH| ricpalty a_ .
Postoffice | RUUMOSY [ Mandal | | Pty District S¥ T l=alaWan;
1. Household Details:
S.No. | Name of the Persan Gender | Age | Education Profession/ income (Daily
. M/F Employment wage/Weekly/
Monthly)
1) | 3. ;oP ~ Us| « Loboud 1o)<
3¢ TRamanomma E Wl = LaboLl
3| 3.5ar M 20 |TTL studenT
— L]

2. Social Status details:

{i) Community: 5C/5T/ BCﬂ-C-D.-" OC (i) Sub-Caste: [ It'HJlﬂl} Religion: H :n & U
3. Economic Status details:

{i) Type of House: Hut/ Semi Pucca/ Puchﬁpartmznﬂ Bungalow

(li) House status [le'rﬁented}:

(Wi} Drinking Water facility: wﬂﬁamweu.-‘ Govt. Tap connection

(iv) Availability of Agricultural land: Yes/ No“~

(v) Extent of Agricultural land: Acres

[vi} Uvestock resources: Cows O nu_-n_o_ HUHﬂlﬂﬂ_cLSheepIGniu o

A R AR h e AR A A A A A A A
&




(vil) Do you have own toilet? Yes/N
{viil) Type Cooking fuel used: LPG/Kerasene/ Wood/ others specily _—
lix) Do you have white Ration Card? Yes'ﬁ:u
(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: Gau%}:mate
iii) Ary PWD Persans in family: Yn-smof-/f |

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

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

{i} Do You have TV: Ye%’]ﬁ

[ii) Do you have Mobile: Yes
(iii) Mobile Number: S10650Q 76K
{iv) Do you have Computer/Laptop: "I"ESINDJ {

{v] Is internet available at hume:‘l’e;.;”;u

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

(i)

(i)

Place: BL@UMW
Date: '-3/5"'/1&2_3

{«. scomlsueopa aae
Signature of the Student Signaturg of the Mentor



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student : |< . SomMpPSuwacies a0
Group : BSc- rp
Registration Number : 2272 2 pojouq O3
Area of the Survey conducted: (3 E}U rML SU

House No.” Habitat Panchayat
l—tn M| BUSOMUBY | RudumusU
Pastoffice | (JUdUMUB | Mandal | JonrenU District Sz i1 kaleulom
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income {Daily
. M/F Employment wage/Weekly/
Maonthly)
1) | ¥ PaPaZo0 M (us|TnHE  [chem/stafwe. [Sh
'::;] Ve TRolin F us | — Hows e wWilf

Y T WYY VYVVY VP T YTEYEYCYC T CETEYY

=

2. Social Status details:

(i) Community: SC/ST/ Bcﬁfc-w OC (i) Sub-Caste: tanihnﬁmu Religion: H [ qu
3. Economic Status details:

{i) Type of House: Hut/ Semi Pucca/ Fun;.aj Apartment/ Bungalow

(i) House status {Dh’r’:; Rented):

{ili) Drinking Water t:n cility: Well/ Bore-well/ Govt. Tap connection

(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land: 90 € _Acres

(vi) Uvestock resources: Cows 2 Oxen @ _ Buffaloes _ O _sheep/Goats O .




[vil) Do you have own tollet? Yes/No

{viif) Type Cooking fuel used: Lpﬁﬁerusenﬂ Wood/ others specily —
[ix}) Do you have white Ration Card? ‘l’l!sfwgn

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

i} Ailments in family:

(if) Treatment in which Hospital: Eu;.'tfPrhfate

(iii) Any PWD Persons in family: Yes/ Nu"/

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

- —

{iv) Do you have Govt. Arogya Sri Card: YE/&{ND

5. Other Details: »

(i) Do You have TV: YesfNo

{ii) Do you have Mobile: Yes

(iii) Mobile Number: /63922 22! &

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

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

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

(i)

(i)

Place: [ZUJULFRIBU - "
Date: [3/5—/101'5

k'.san‘hﬂ SwoOwg Mo

Signature of the Student Signature of the Mentor




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student : | ¢+ SomPSuWXABC, BAO
Group + BSC- CG32

Registration Number : ~ ~ Leolol 037
Area of the Survey conducted: [SyJlorae )

House No.” Habitat Panchayat
[fWard Budumvsl [Municipality BLLdUHUEiU
Postoffice | (3UJOMUBU | Mandal | Lones Ul District <o) oy udle |
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
. M/F Employment wage/Weekly/
Manthly]
D_[M MajosaJu M_ |uf| 1o Lobous | 161«
2) [~._soiatma F_[us| = House wfe
3) | Bohi! M 1q | Deamee | sfudend
w) | pNe (nanesh M 173 | Dai¥E sfudent

2. Social Status details:

(i) Community: SC/ST/ ar:-hﬁ/-c-w OC (i) Sub-Caste: <! h:j:m} Religion: HT"'d U
3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ Fucl{i;;panmenu' Bungalow

(i) House status [Ewmemm]:

{ill) Drinking Water facility: We‘ﬁgre-wellf Govt. Tap connection

(iv]) Availability angrj:uIEu}a! land; Yes/ Hn‘-"'f

[v) Extent of Agricultural land: Acres

(vi) Uvestock resources: Cows _ 1~ Oxen O Buffaloes _O Sheep/Goats O .




[vit) Do you have own tollet? Yos/N

{wviii}) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily__—
[ix) Do you have white Ration Card? "l'és_."/H'u
{x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any gther vehicle

4, Health Details:

(i} Ailments in family:

v

{ii} Treatment in which Hospital: Govt/Private
(iii} Ay PWD Persons in family: Yes/No /

& Mo, | Name of the Person Gender | Age Nature of Disability

liv) Do you have Govt. Arpgya Sri Card: Yes/No
5. Other Details:

{i} Do You have TV: Yes/No

(i) Do you have Mobile: ‘res“/

(i) Mobile Number: 463G 1084 65
{iv) Do you have ComputerfLaptop: Yes/No "
{v] Is internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:
{il
{ii}
(i)

Place: EUE}’DIHUEU
Date: 11:,/5-/ 2017

L .s0m £ Swaespien el @

Signature ofthe Student ’ Signatgire of the Mentor




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

50CI0 ~ ECONOMIC SURVEY

Name of the Student : [« Sﬂmtﬂsmﬁ 2l
Group y BSC~ R2C
Registration Number : 372722 0l L'ICJC' B ?‘
Area of the Survey conducted: B,C“(JUM oSU

House Na.” Habitat Panchayat
ward | B OMUBU | funicipality Bodumuas
Postoffice | [3udumuxl) | Mandal Lonesu District Sz i'ko “Jl.lﬂ M

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
. M/F Employment wage/Weekly/
Maonthly)
D[cw APl |F M8 | - Lobous_ | 16k
2) [C: Sc Psesa] | M [13 | pegser | sudluf
!:} . Lowny F s | — B

2. Social Status details:

(i) Community: SC/ST/ BC-AvB-Efl:'.I? 0C (i) Sub-Caste: )'ada Vi) Religion: H :lﬂéU
3. Economic Status details:

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

(i) House status (Own/ Rented):

{11} Drinking Water facility: Well/ ﬂurn‘:ﬁllf Govt. Tap connection

(iv) Avallability of Agricultural land: Yes/ N~

{v) Extent of Agricultural land: Acres

e

(vi) Uvestock resources: Cows _O_Oxen O Buffaloes _ O Sheep/Goats O .




(vil) Do you have own toller? ‘ré‘ifrm
{wiil) Type Cooking fuel used: I.Paf{gm'“nﬂ’ Wood/ others specily ——
lix} Do you have white Ratlon Card? ‘ﬂ!"]ﬁ

[x] Do youhave vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle

4. Health Details:

(i} Allments in family;

(i1} Treatment in which Hospital: Govt/Private

i) Any PAWD Persons in family: Yes,-'Nd/

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

{iv) Do you have Govt. Arogya 5ri Card: Yes/Mo
5. Other Details:

{i} Do You have TV: Ye‘ﬂ{
/’

(ii} Do you have Mobile: Yes

(iii) Mobile Number: -5 6 G L1 2373y

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

[v] Is internet avzilable at home: Yes/No

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

(it}

Place: BL\:} VML S WU
oate: 14/ [2023

J i
Jeico Ml Sl o WG:

Signature of the Student Signatufe of the Mentor

!
P
r
!
!
!




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student : [< Som€Sum®a Ao
Group r BSC — (B2
Registration Number : L2 Colonin 3 "7'
Area of the Survey conducted: [SUJL ML

House No.” Hahbitat Panchayat
n=-i fWard 20 DumUBL) | municipality B Ud LMUBLD
Post office | RUJOrMUBU | Mandal | v ea UL District 51 o kulam

1. Household Details:

5.No. | Name of the Persan Gender |Age | Education Profession/ Income [Daily
; M/E Employment wage/Weekly/
Manthly)
1) [Cw. APPosoo M us| ot Josmer 1S i<
)| Ch. APPolg F ub| - Labos
3) | che sanl M 1Y | Tvies stodent
;) Ch. Jeomal i F It | 1otk sfudeunt

2. Social Status details:

(i} Community: SC/ST/ uc-n-a-cgf OC (i) Sub-Caste: y ﬁéc&tﬁi:- Religion: H ;hd U
3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ Puc":aﬁpartmenr! Bungalow

(i) House status (Own/ Rented):

(iii] Drinking Water facility: WEIV/B_OMW Govt. Tap connection

(iv) Availability of Agricultural land: Yesf No

{v) Extent of Agricultural land:_S©C Acres

{wi) Uivestock resources: Cows © oxen O  Buffaloes Giheep}’Guaﬁ o .




[vil) Do you have own toile1? Yes/No &l

r
{viil) Type Cooking fuel useq: LP&?ﬁerumﬂﬂ Wood/ others speclf—
lix) Do you have white Ration Card? ‘I'E%

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

(i) Ailments in family:

{ii) Treatment in which Hospital: Govy/Private

(iii} Any PAWD Persons in family: Yes/ Ncr"/

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

I_f
{iv) Da you have Govt. Arogya Sri Card: Yes/Mo
5. Other Details:

{i) Do You have TV: Yes/No
(i} Do you have Mobile: Yes /
(iii} Mobile Number: G Q b 379 ';H--b
() Do you have Computer/Laptop: Yes/No "
[v] ls internet availzble at home: v-.-'s'fr;;
6. Any specific problems identified in the village/ Ward:
0]
i)
{iii)

Place: BUdJUmuzsu

Date: “4/5/'2151}

l: 2omP 5wty 7AD

Signature of the Student Signature ofithe Mentor

e —— T T



RS T

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student : <. SoMESuWBA BaO
Group ' Bsr- TR

Registration Number : 2722 20010490 Eﬁ_
Area of the Survey conducted: [y )UMURLA

House No." Habitat Panchayat
/Ward Budomusu [Municipality 30 Jumord
Postoffice | BUQUMUBY_ | Mandal | {oaU District S 1 Faltwby |

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Profession/ Income {Daily
’ M/F Employment wage/Weekly/
Monthly)
)| Cnr Hohesi T ¥ 5 Tozmen | 15k
o ] M Jenien t F % = Ly k“m A
3| o Bowed. M [w] G stoden ?

2. Social Status details:
; (}3 1

(i} Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: }’a Ui} Religion: M g
3. Economic Status details:

/"_
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
(i} House status [Own/ Rented):
(1) Drinking Water facility; Well/ Bore-well/ Govt. Tap connection
{iv) Avallability of Agricultural land: Yes/ No
(v) Extent of Agricultural land:__> __ Acres

(wi) Uivestock resources: Cows _O _ Oxen O _ Buffaloes O Sheep/Goats O




{vil] Do you have own teilet? ‘re\'ﬁ;
[viit) Type Cooking fuel used: lP(!?Knrusenn.-’ aod/ others speclfy___—
{ix) Do you have white Ratlon Card? ?el!{nw

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

4, Health Details:

(i) Ailments in family; p2O

(i) Treatment in which Hospital: Ga%ﬁrate

{ii) Any PWD Persons in family: ‘r‘esmu./

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

{iv) Da you have Govt. Arogya 5Sri Card: 're%ﬁ
5. Other Details:

(i} Do You have TV; Yes/No

[ii} Do you have Mobile: “5./'"

(i) Mobile Number: 7401065 &1F
{iv] Do you have Computer/Laptop: Yes/No V/‘
{v] Is internet available at home: ‘I’E:;':.':

6. Any specific problems identified in the villa gef Ward:
0]

(ii)

(i)

Place: Buaumuﬁu
Date: '5_/5"/ 2017%

lc:Co M{Eﬂﬁﬁm e
Signature of the Student Signatupé of the Mentor




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student : [<. Som@swWOOBA TAO
Group P RSC- (B2
Registration Number : 2722 3c0/00 0073 7
Area of the Survey conducted: [g(_aumtﬁ.{

House No.” Habitat Panchayat
o RUUBU | iy Budomuzu
Postoffice | ZUJUMUBL | Mandal | Loy District sxilcakula
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income [Daily
- MJF Employment wage/Weekly/
Monthly)
) | P Lokna A ur| - ferrmey 1E]
2) [P Lovam! ] £ uy | - Labouy
3) | P- lcal¥awni E 2) | Degaep | shdend
u )| P AW T £ 19 | Decysef Studeunf
Py
2. Social Status details: =

(i) Community: 5C/5T/ BE-A-B-L%I? oc (i) Suh-tme:yathu (i} Religion: H 'ﬁel )
3. Economic Status details:

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

(li) House status (Own/ Rented):

(i) Drinking Water facility: wgﬁl/lwre-;-‘eﬂf Govt. Tap connection

(iv) Avallability of Agricultusal land: ‘rt;flrt_u

(v} Extent of Agricultural land:_30( Acres

[vi) Uvestock resources: Cows @ oxen__O_Buffaloes O sheep/Goats o




(vii} Do you have own toiler? ‘I’E‘lfl';u

(viil} Type Cooking fuel used: LPG/Kerasene/ Wood/ others speclly __——

{ix} Do you have white Ration Card? \*et?é

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

4, Health Details:
(i) Ailments in family: P-FD
{ii) Treatment in which Heospital: Govi/Private

(iii] Any PAWD Persans in family; Yes/No f

5.Mo. | Name of the Person Gender

Age

Nature of Disability

{iv) Do you have Govt. Arogya Sri Card: Yzﬂ{n

5. Other Details:

(1) Do You have TV: Yes/No

(ii} Do you have Mobile: Yes

(iii) Mobile Number: Q3 15~ 6AGQq F

{iv) Do you have Computer/Laptop: ‘n'esfﬂnv/
—

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

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

0]
i
(i)

Place: B UdUMUd—‘
Date: !5/5-./201_}

1e. s2m) [SWoayAa eron

Signature of the Student

N

Signaturg'of the Mentor

La o

A g — N o




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJ ECT

SOCIO - ECONOMIC SURVEY

Name of the Student : k<. SoMESWOZD TAO

Group tRESc- (B2
Registration Number : 2 2 > 200/ 37

Area of the Survey conducted: BC(\JIJMU oty

House No.” i
e, | Budomozs |EER | Budumudyy
Post office | [SUQLMOBL Mandal | | o0 aU District S35 lkaleUWaM

1. Househaold Details:

5.No. | Name of the Person Gender | Age | Education Profession/ Income [Daily
M/F Employment wage/Weekly/
Monthly)
N1 Vermeulr M [0 [12™ | Uole
2)| V. [Pushce B |ui| g Heose wip
#;E:] y. Mahesh, M 21 |Deqpet | ARMY

2. Social Status details:

(i) Community: SC/ST/ ac'{a-c-w‘ 0C (i) Sub-Caste: J<al ij:(nn Religion: H i o el
3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ Pu{:;f' Apartment/ 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: D€ _Acres

(vi) Livestock resources: Cows _ > _ Oxen O euffaloes _O__ Sheep/Goats __Q__




/
{vil]) Do you have own tollet? Tctf No

"_,.f'
(vill) Type Cooking fuel used: LPG/Kerosene/ Wood/ others $P€

: -
{ix} Doyou have white Ration Card? vEs/Mo

{x) Do you have vehicle? Twu-v.l’l':;elnr," Au

4. Health Details:

(1) Ailments in family:

{ii) Treatment in which Hospital: En\K//PrhratE

(i) Any PWD Persons in family: ¥ 5/No

]

%.No.

MName of the Person

Gender

Age

cify __—

to/ Carf AnY other vehicle

——— [ Nature of Disability

________.____.————

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

5

Other Detalls:

{i) Do You have TV: Yes/No

{ii} Do you have Mobile: Yes
(ii)) Mobite Humber: ZQ 190 28055

{iv) Do you have Computer/Laptop: Yes/N
(v} Is internet available at home: ‘f%n

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

i)

fii}
(ii]

Dmfha‘jf rsslf

Plate: E,L’d LA LS

Date: l;‘/_g/anz:s

]-r-s::mp SUIVEA A0

Signature of the Student

Signature

the Mentor

%
%
i
g

- ——



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT
\

SOCIO - ECONOMIC SURVEY

Name of the Student :I-«’:Sﬂ”'fsmb %20

Group . 135[_-\_ RS
Registration Number : 272 iﬁm > ,?-
Area of the Survey conducted: BUC}UM et
House No.” Habitat Panchayat
Ward Budomau /Municipality Budumu EL}_
Postoffice | BUJLUMULBL | Mandal | LBl District S <o k)l oM

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Profession/ Income [Daily
: M/F Employment wage/Weekly/
Monthly)
1) [ 1e: €Sw00d 5C M Go | g 4®Hﬁ T 2ok
1€+ TAOBEM M B

T E.-‘lt_ﬂh H Ehﬂ,.u?‘

2. Social Status details:

(i) Community: SC/ST/ Bc-'l(n-cau,-' oc (i) Suh-Caste:l"ﬂ';"miiil Religion:

3. Economic Status details:

(i) Type of House: Hut/ 5emi Pucca/ Fugn.pamn ent/ Bungalow |
(i) House status I:OW%EMEII:':I:

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

(iv) Availability of Agricultural land: "I":;} No

{v) Extent of Agricultural Iandiﬂlcm

(vi) Livestock resources: Cows MO Oxen pJO  Buffaloes E_Shezpfﬂnau _"‘E ;




[vii) Do you have own toilet? Yc‘;;Nu

(vil) Type Cooking fuel used: I.Pﬁmmm,-‘ Wood/ others specify_——

lix] Do you have white Ration Card? h&f;m

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

4. Health Details:

(i) Aillments in family:

(i} Treatment in which Hospital; Gn'f:!?ri'watt
(i) Ary PAWWD Persons in family: ‘resfﬂgf

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

Nature of Disability

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

(i) Do You have TV: Yes/No

(i} Do you have Mobile: Yes

(iii) Mobile Number: QS o035 W 135"36
{v] Do you have Computer/Laptop: Yes/Now"

{v] Iz internet available at hame: Yes/No

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

(i}
(i)
i)

Place: Bud VLAMOGLA
Date: *'5/5‘/10'23

J< -SN-:-'{] S Lo Ao
Signature of the Student

Signatdre of the Mentor




/%

#

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT
S0CI0 - ECONOMIC SURVEY

Name of the Student : |<:SoMPS LY TAO
Group : RBac o 32

Registration Number : 2 % 25 0000 = 7
Area of the Survey conducted: &J@W

House No.” Habitat Panchayat vdumual
=1 pwars | BUSOMAY iy = .
Postoffice | RBUDLMUBL | Mandal To A District &% 1 lakUiam

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Prafession/ income (Daily |
. M/F Employment wage/Weekly/
tonthly)
Y | - PendaVVa M | Go| - Tosmes 15k
~ e sumamma £ |ss| - House wile
l<+_vasy M |23 [Oegere | stodent
le v Jeoft ™~ 13 | Tnieyg oY

R e i e i e e e e e

|

2. Social Status details:

() Community: SC/ST/ BC-A-8-c5/ 0C (i Sub-Caste: YoV (i) Religion:  H 3 ke U
3. Economic Status details:

(i) Type of House: Hut/ Semi Puccaf Puclé’;" Apartment/ Bungalow

(i) House status [Uv.]ﬁ Rented):

(1) Drinking Water facility: w:hf/ﬂare-wellf Govt. Tap connection

(iv) Avallabllity of Agricultural land: YeS/ No

{v) Extent of Agricultural land:__ = Acres

—

(vi) Uvestack resources: Cows _ Q) Oxen _O_ Buffaloes _ O Sheep/Goars O




ivil) Do you have own toilet? Yes/No
{viil) Type Cooking fuel used: i.P"a.:lttmsene! Wood/ others specily _—
{ix) Do you have white Ration Card? ‘ﬂ?ﬁﬂo

(x) Do you have vehicle? Two-wheele ¢/ Auto/ Cat/ Any other vehide

4. Health Details:

(i) Ailments in family:

(if) Treatment in which Hospital: Govt/Private

[iii} Any PWD Persons in family: "res!Nu"f

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

= +—1—

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

5, Other Details:

{i) Do You have TV:Yes/No

[il) Do you have Mobile: Yes

(iii) Mobile Number: 3 q o 351y

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

(v} Is internet available at home: ‘re%u -
6. Any specific problems identified in the village/ Ward:

(il

{ii)

fiif)

Place: EUAUMUEM
Date: !g/,/ 502

) som-Pwsian oae
Signature of the Student Signatpfe of the Mentor i

L
5 W —— — -

-
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student : J«. SomfSwab TaQ

e t BsC- cma
REEimtil_Jl‘l. Number : 2 lzm mm 3}
Area of the Survey conducted: Iz L@M‘Uﬁ'
House No.” Habitat Panchayat
=il
(-7 /Ward BUMQ /Municipality ma?mﬁ‘( 4
Postoffice [RUJUMUSTI | Mandal | LAVE DA | District ST FaHWos
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Manthly)
) [ Che Ass) ﬁodl;}_ M Ut _6"1" {‘o.amf 5 15k
Chs Loxmi F ui| — ‘Labouys
Clhe —Telo M__ |19 [ Deqpet | student
Clae legiShiney M 1T % Smdfﬁf

2. Social Status details:

(i} Community: 5C/5T/ BC-&-B-CKJ" oC (i) Sub-Caste; ?Qdﬁuliii] Religion:

3. Economic Status details:

i) Type of House: Hut/ Semi Pucca/ Puc:va/;r Apantment/ Bungalow

(i} House status {Dw";'n/f{;!ented]:

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

{iv) Availability of Agricultural land: Yes/ Nﬁ'/

(v) Extent of Agricultural land;

(vi) Livestock resources: Cows © _ Oxen O Buffaloes _O  sheep/Goats ] » [

Acres

——




(vit) D& you have own toilet? Yes/ Hqu
(s} Type Cooking fuel used: LPG‘EI;.trmane,-" Waood/ others specify
{ix} Do vou have white Ration Card? yeg}:ln

(x} Do you have vehicle? Twu-wh:;;nrf Auto/ Car/ Any other vehicle

4. Health Details:

i} Ailments in family:

(i1} Treatment in which Hospital: Govt/Private

(i1} Any PAD Persons in family: 'res,-"Han

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

-

1

L

{v] Do you have Govt. Arogya Sri Card: ‘l'e‘s:;;'lru
5. Other Details;

(i) De You have TV: Yes/No

(i1} Do you have Mobile: 'l's.-s"/,

[iii}) Mobile Number: Qo072 I3 U
() Do you have Computer/Laptop: ‘fesfﬂul‘/
{v] Is internet available at home: ?e%n

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

(i)

(i}

PIEEE:EL)\'BL{M]EH
Date: | ‘/5‘/1&1_'5

L. omQ seoorer a0

Signature of the Student slgnatur? of the Mentor




. -“".' A

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

S0CIO ~ ECONOMIC SURVEY

Name of the Student : |$+S0O M.{ﬁ;'c.a.h!‘ﬂ 10

Group t CIR2 (i ﬂ)
Registration Number : 22220000073 7

Area of the Survey conducted: v dum}a'ﬂ

House No.” Habitat Panchayat
I-10% Aird Bucﬂuwuw /Municipality EU'&UMUE?.'A
Postoffice | Budumusts | Mandal | [onaris District 3xTlakiam

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
E M/F Employment wage/Weekly/
Monthly)
v | P pdO%SU hatidU M ug | — smer | 0k
Y | p. Pusufo v | F ub| - ngﬂ!% J‘ix‘#’e
3) | P Bogo.deesh M 20 | pegaee | stoduf’
W | P. Craithy M 113 [Tudes | stodtut

2. Social Status details:

(i) Community: 5C/5T/ BE—A-B-CV-;; DC (i) Sub-Caste: F“'—’“"ﬁﬁ[iﬂ:ﬁ Religion: H :IﬁdU
3. Economic Status details:

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

(ii) House status (Own/ Rented):

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

(iv) Avallability of Agricultural land: 're';;ao

(v) Extent of Agricultural land:__|__Acres

[vi) Livestock resources: Cows O Oxen O Buffaloes _':'_ Sheep/Goats O .




{vii) Do you have own toller? ‘?Esfﬂq

{vill} Type Cooking fuel used; LP bjhruuny‘ Waood/ others specifly_——

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

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

4. Health Details:

(i) Ailments in family:

(i) Treatment in which Hospital: GoNU/Private

(iif) Any PWD Persons in family: ves/No~™

[ S.MNo.

Mame of the Person

Gender

Age

Mature of Disa hility

F

{iv] Da you have Govt. Arogya 5rf Card: Yes/No

5.

{i) bo You have TV: Yes/No
(i) Do you have Mobile: ‘res/

Other Details:

(i) Mobile Number: 3¢ U333
(iv) Do you have Computer/Laptop: Yes/No—"

{v) Is internet svailabte at home: Yés/No

&.

(il
{ii)
{iii)

Place: 1AV di..-'wfjt.l

Date: 16/5'/101_':5

Swost, BAg |
Signature of the Student

"|-<!'-.fm

Any specific problems identified in the village/ Ward:

ure of the Mentor

|
|
5

A
i
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AWARENE 55 PROTECH




AWARENESS REPORT

Drainage problem:

This is the most common problem existing in cvery area.
This is caused duc to improper maintenance of drainage system.

During the time of monsoon, this drainage water gets mixed with rain
water and remains as standing water on roads for many days.

This standing water consists of some hazardous bacteria such as
E.coli, Salmonella, Streptococcus, Mycobacteria etc., which leads to
cause many diseases.

[ informed this problem to our Community President to have a look on
this issue.

[ even spoke to my community people about the causes and preventions
of this issue and made them aware as much as I can




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

Name of the student : |<» Som LSudewsy 10

Group 2 013> (B)

Name of the mentor : o “Toama ) <515 ”]m aa0
Name of the project : o a L'ICH b y

House No Name of the person Village / Ward Mandal District  ,
- 1% Ch » fqdh;ﬁaa?ﬂl' I'E)UaUm{ _ Lowalxia Snt1 PﬂJ-'u_EM

-

—

1. How many times a day do you eat?
= T iwmes

2. Please answer the following according to your particular eating habits?
a1 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
. I eat sweets.
3. What meal would you consider to be your main meal of the day? '

p<” Breakfast b. lunch c.dinmer  d. others
4. What does your main meal consist of and how it is prepared?

a. Freshly prepared. B. restaurant meal. @“precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?Yes /ptg”
6. Do you have any particular food allergies?

p0

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

Several times a day O once aday (Oseveral times a week))
less often O never o

m e A o

Fresh vegetables & Fruits:
Several times a day O once aday O several times a wv:eQ/
less often O never O -




8.

50% QO

What pereentage of your regular diet consists of meat products?

90% () 75% 0 25%E) less than 25%

O

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

90% ) 75%0)

50%E&

25% () less than 25%

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

O

1 1. Do you know yvour current body mass index?

o

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

M0

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

views?

whealfnied — ol o
14. How much do you think a healthy diet affects?

Restful sleep
_a=No Impact.

Health
a. No impact.
Weight.

& No impact.

Mental condition.

A) impact.

]z.‘.fw_ﬂ.ll«@?ﬁﬂ (s 2 [

Signature of the Student

B. little impact
‘?ﬂitﬂc impact
B. little impact

B. little impact

e — weaelables, €995, fauts

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

c¢. big impact. D. none

\V@

Signature o

O

Mentor



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

Name of the student : ¢ -Enm{)fmﬂfﬂ 10
Group S a1 PR)
Name of the mentor : (G Fj}t:.wnlm‘?s;'ff”lm a0

Name of the project : PDO(?] Vb ofs

House No Name of the person Village / Ward Mandal District
783 | Ch-Asidedu Beadm Lgun Lo eTu 1 e e,

1. How many times a day do you eat?
3 .i."
2. Please answer the following according to your particular eating habits?
a. Ieata good breakfast
b. 1 experienced feeling of hunger during the day
¢. Ieat meat.
d. I eat vegetables.
e. I eat fruits.
f. [eat dairy products
g. I eat sweets.
What meal would {nu 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?

k2

a. Freshly prepared. B.restaurant meal. C. precooked microwave.  D. other
. Have you been avoiding some foods for health reasons?Yes INW

o ta

Do you have any particular food allergies?

0o

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

Sweet foods:

Several times a day O once a day O;‘.e?&'rﬁljt_ir;ea a week))

less often O never O

Fresh vegetables & Fruits:

Several times a day O once aday O several times a weeK)—

less often O never ) -



8. What percentage of your regular diet consists of meat products?
920% QO 75%0) 50%0) 25% O Tess thun 25% O

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

ng..:-}o -;r_q%o Snn/@" 25%0 less than 25% O

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

0

11. Do you know vour current body mass index?

Vo

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

Po
13. Mention the food items from the healthiest to the unhealthiest from your point of
VIS Gonealiniadls Food. = Fumie FOOK |
e Beallhiell: Food — egela\Q, FEA LS

14. How much do you think a healthy diet affects? !
Restful sleep t
2 No impact B. littlimpact ¢. big impact. D. none '
'
Health
a. No impact. B. little impact c. big impact. D. none ‘
Weight. !
a. No impact. B. Ntf€ impact c. big impact. D. none l.l
Mental condition. '
A. No impact. B. little impact c. big impact. D. none :
’
'
)<» soml Stweso0 )
Signature of the Student S1 the Mentor '
|
I
)
|
]



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

Name of the student : J<SomM€ S Lot 3Q0
Group - CR2 CB)

Name of the mentor : (5. TRaMal<z1shha 500
Name of the project : Food Habils

4

. House No Name of the person Village / Ward Mandal District
127 |G Tambobu Bodomust | Lowesu seikakulas
1. How many times a day do you eat?
2 TVmES
2. Please answer the following according to your particular eating habits?
a. | eata good breakfast
b. Iexperienced feeling of hunger during the day
~ |eat meat.
d. [ eat vegetables.
e. 1 eat fruits.
f. 1 eat dairy products

g. 1eat sweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast b-funch 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 /N&
6. Do you have any particular food allergies?

NO
7. What is your daily food intake frequency of the following food categories?
Sweet foods: g
Several times a day O once a day (Oseveral times a weel”)
less often O never O
Fresh vegetables & Fruits:

Several times a day O onceaday O several times a weel®)
less often O never O -




0080 75%0) 50% (¥

Q.

20% O 75%0

R0

11. Do you know your current body mass index?

NO

1'!

NO

What percentage of your regular diet consists of meat products?

25%() less thun 25% O

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

50% @)

- Do you or have you ever has cholesterol problems?

25% () less than 25% O

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

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

views?

heolHuniest - vegetables, -Pau fs, €0ps, Chiken

L:lrzlneQﬂmes} v~ o' feods.

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

Restful sleep

2= No impact. B. little impact
Health
a. No impact. BTittle impact
Weight.

3~ No impact. B. little impact

Mental condition.

A No impact. B. little impact

| SemPsuas TR0,
Signature of the Student

c. big impact. D. none

¢. big impact. D. none

c. big impact. D. none

c. big impact. D. none

‘Signa f the Mentor

|

-



-

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

Name of the student : \<: Som{s ¥ 5§20
Group P RY (m )
Name of the mentor : G Trarvalensis >0

Name of the project : feo d l’ubf“j

House No Name of the person Village / Ward Mandal District

=35 | Ch: pPPuYINA Burdinraden Leavetu 56 1o\t~

1. How many times a day do you eat?
3 Tiorks
2. Please answer the following according to your particular eating habits?
a. [ eata good breakfast
b. [ experienced feeling of hunger during the day
c. [eat meat. '
d. [ eat vegetables.
€. [ eat fruits.
f. I eat dairy products
g. Ieat sweets.
3. What meal would you consider to byfgu.r-main meal of the day?
a. Breakfast b. lunch c. dinner d. others
4. What does your main meal consist of and it is prepared?
a. Freshly prepared. B. restaurant meal. C. precooked microwave.  D. other

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

5.
6. Do you have any particular food allergies?
nNo
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day@"/ once aday (Oseveral times a week))
less often O never O

Fresh vegetables & Fruits:
Several times a day O once aday () several times a week))

less often O never &




e

What percentage of your regular diet consists of meat products? ;
Q8 O 75%, O Sn""‘/no 25% ess than 25% O

9. How much of your diet consists af'vcgetablﬂs and Hﬂﬂ..a_nizlpal Pl'ﬂdﬂﬂtﬂ?

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

SJa)

I1. Do you know vour current body mass index?
No

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

NO
13. Mention the food items from the healthiest to the unhealthiest from your point of
views?
Hear Wt Food — Fruuls veqelobl®)

U Ve 1gsl Feod - o Tx
14. How much do you think a healthy diet affects?

Restful sleep NV

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

a. T}-a/'uinpact. B. little impact ¢. big impact. D. none
Weight.

a. mpact. B. little impact c. big impact. D. none

Mental condition.

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

k v SampSuackon 5010
Signature of the Student Si of the Mentor




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

Name of the student : Y« . 5nm<p ey 200
Group . ey 08)
Name of the mentor : @, T2emale® r‘FLI ket od0

Name of the project : Food I/lalyﬂ'

ouse No Name of the person Village / Ward Mandal District

-S4 [ v APtavao GLdusa Ui Loweru ‘5'a’ixmcuiah|

1. How many times a day do you eat?
3 Tane
2. Please answer the following according to your particular eating habits?
a. I eat a good breakfast
b. [ experienced feeling of hunger during the day
c. | eat meat.
vé-—Teat vegetables.
e. [ eat fruits.
f. Ieat dairy products

g. Ieat sweets.
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. m;r;m meal. C. precooked microwave.  D. other
Have you been avoiding some foods for health reasons?Yes Jhﬂ

Ll
b

5.
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 @//E:;: day (Oseveral times a week)
less often O never O
Fresh vegetables & Fruits:

Several times a day O once aday O several times a weeﬁ)/J
less often O never O -




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

90% ()

75%0 50% (0~

_2-5%0 less than 25%

O

9. How much of your diet consists of vegetables and nnn—anir_]jﬂ] products?
zs.%@ﬁs, than25% O

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

90% ()

Vo

75% 0 50% 0

11. Do you know your current body mass index?

W0

NO
13. Mention the food items from the healthiest to the unhealthiest from your point of
reabiesh mosd — Fsurlh  mivi_ Vegelabiy

U el Lhihl,  Foodk — Tunc Foads
14. How much do you think a healthy diet affects?

views?

Restful sleep

a. No

Health
a. No

impact.

impact.

Weight.

a. No

Mental condition.

A. No

e « somfsusousor

Signature 0

impact.

impact.

e Student

B. little impact

B. little impact

B. little impact

B. little impact

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

c. big impact. D. none

c. big impact. D. none

c. big impact. D. none

¢. big impact. D. none

O

f the Mentor

gy -y

s

-

1.7
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student ]« R:M-(ﬁﬂ*’f”' 30
Group : CB2(B)

Name of the mentor &,—mm,’ca.’shm A0
Name of the project : [(q Hakifs

House No Name of the person Village / Ward Mandal District
- : :
2-16 | 3. APRAa ZaTu | Budomostd | Lovesu a5l ilon

1. How many times a day do you eat?
3 TiMEes
2. Please answer the following according to your particular eating habits?
a leata good breakfast
b. Iexperienced feeling of hunger during the day
c. [eat meat. '
d. [ eatvegetables.
e. | eat fruits.
f. I eat dairy products

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

a. Breakfast 2~ lunch c.dinner  d. others
4. What does your main meal consist of and how it is prepared?

a7 Freshly prepared. B. restaurant meal. C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?Yes N
6. Do you have any particular food allergies?

No
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day O once aday (Dseveral times a week”)
less often O never O
Fresh vegetables & Fruits:

Several times a day O once aday ) several times a weel’
less often O never £} =




: ; : 2
8 What percentage of your regular diet consists of meat products:

90% ) 75%0)

50%CY

25%( less thun 25% QO

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

20% Q) 75%0

50%C5

25%() less than 25% O

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

O

11. Do you know your current body mass index?

MO

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

NO

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

views?

healniest 3 fauits, veatlables, cg9s, Chitke,

Wiealiniest o ot feeds

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

Restful sleep
A< No impact. B. little impact
Health
a. No impact, B little impact
Weight.
4 No impact. B. little impact
Mental condition.
S« No impact. B. little impact

¥ . SompPidwra wp
Signature of the Student

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

c. big impact. D. none

c. big impact. D. none

e

Si

of the Mentor

2%

S

R

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

Name of the student : |<» SamM ST A0

Group CCRY( n)
Name of the mentor : ¢, | 2eymey e U‘A o 5og)
Name of the project : Fﬁﬂd lha E ;‘.}_5

Village / Ward Mandal District

House No Name of the person

-3 | €\ 9op) Buduenivitia Lawetan Stilkalcwlon, |

1. How many times a day do you eat?

L4 T'I.:'Y\#-j
2. Please answer the following according to your particular eating habits?
a. | eata good breakfast
b. Iexperienced feeling of hunger during the day
c. |eat meat.

“d Teat vegetables.
e. | eat fruits.
f. I eat dairy products

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

a. Breakfast bllunch c.dinner  d. others
4. What does your main meal consist o 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 /N6~

6. Do you have any particular food allergies?

WO

7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day O once aday (Oseveral times a wee,f_i)/,—
less often O never O

Fresh vegetables & Fruits:

Several times a day O once aday (O several times a weeKy) ™
less often O never O -




-‘*I‘

-
: : " 157
8 What pereentage of your repular diet consists of meat produc % O
wq thun 25%
00060 75%0 50% (D 25% () less tha |
1 cts? |
9 How much of your diet consists of vegetables and non-animal produ ]
o,
q“n_no ?5.-._.;10 SH%O Zjnﬁoaﬂc&\‘ than 25% O
10. Do you or have you ever has cholesterol problems?
No
1. Do you know your current body mass index? !
NO H

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

NO _
13. Mention the food items from the healthiest to the unhealthiest from your point of
views?
Headbhioh rood — Mk ) Ueﬂeljc,{b‘. Y = 1 fLs
N healbmls Food ~ Tumk  raad
14. How much do you think a healthy diet affects?

Restful sleep

a. No im})ﬁg. B. little impact ¢. big impact. D. none
Health

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

a. No impact, B‘.’Ei’l:tle impact c. big impact. D. none

Mental condition.

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

. £0 SLICATTR T \k

E.Enalure f the Student Signaturg’of the Mentor




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

Name of the student : |< -SﬂM[ﬂ Suciser Y0
Group : CRY {'ﬁr}
Name of the mentor : ¢, ,“Tlawvnle® ;SJ’/]M w0

Name of the project : JECCTJ }HE:J—T

Village / Ward Mandal District

House No Name of the person

1-22 | Ch. ol BudupOutn Lowes SV Kl

1'1

1. How many times a day do you eat?
3 Tines
2. Please answer the following according to your particular eating habits?
e 1eata good breakfast
b. [ experienced feeling of hunger during the day
[ eat meat.
I eat vegetables.
I eat fruits.
1 eat dairy produets

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

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

a Fmﬁyyi:;amd. B. restaurant meal.  C. precooked microwave. D. other
5. Have you been avoiding some foods for health reasons?Yes ?ﬁ;

Mo po

T

6. Do you have any particular food allergies?

Wo
7. What is your daily food intake frequency of the following food categories?
Sweet foods: '
Several timesaday@”~  onceaday Oseveral times a week)
less often O never O

Fresh vegetables & Fruits:
Several times a day O onceaday €  several times a weeK)
less often O never O -




.
.
8 What percentage of your regular diet consists of meat products? ’
W0%0  5%0 w0 25%D-tessthan25% O )
. '
Y. How much of your diet consists of vegetables and non-animal products? 1
' !
0%0  15%0O  50%0O 25%( Toss than25% O
10. Do you or have you ever has cholesterol problems? ?
No
11. Do you know your current body mass index?
= 5
12. Have your ever been on a diet, if so, what kind? =
No v
13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

HeallbWady Fuok — Mins, Faals Veogelabled

LA headbinih)l Foed. — Tune FoodA
14. How much do you think a healthy diet affects?

Restful sleep

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

a. No impact. m: impact c. big impact. D. none '
Weight.

a. No ‘rﬁ:;;t. B. little impact c. big impact. D. none

Mental c‘-:i-n/ditipn.

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

. so "“f Seoamn Bow | .
Signature of the Student ture of the Mentor



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

Name of the student : <+ Som{sdoéct 34O
Group : 72 (8 )

Name of the mentor : ¢ spyma |ess h gbm w0
Name of the project : ij I'k]b!.h

House No Name of the person Village / Ward Mandal District
7 3 ? C H . Q\m\-\c\ Eudumm'ﬁh {m\jfﬁ_‘ Silea e mrn

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

a B ast b. lunch c.dinner  d. others

4. What gynmm meal consist of and how it is prepared?
a. F y prepared. B. restaurant meal. C. precooked microwave.  D. other

5. Have you been avoiding some foods for health reasons?Yes /I&'o,rr
6. Do you have any particular food allergies?

Yo
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day@/’ once a day (Oseveral times a week))
less often O never O
Fresh vegetables & Fruits:

Several times a day O onceaday QO several times a wm@/
less often O never S X




8. What percentage of your regular diet consists of meat prudlfcits? .-
0%0  15%0 %O  25%QyTessthn25% O

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

90%0  15%0  50%0 25%@ Tess han25% O

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

I'1. Do you know your current body mass index? '
12. Have your ever been on a diet, if so, what kind?
No
13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

W heallhy Food, — TJuny Foody
14. How much do you think a healthy diet affects?

Restful sleep

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

a. Nd'impact. B. little impact c. big impact. D. none
Weight.

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

Mental condition.

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

ke, sombleusona sao | (QED

Signature Of the Student Si

of the Mentor




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

Name of the student : | < .R.:.MIA aocf N0
Group R (8 )
Name of the mentor :  (y, “Pamal<is i Y10

Name of the project Faod l'ﬂbr‘f

House No Name of the person Village / Ward Mandal

District

=3 CW. %8 1Tan Baduenuib Loveru

g0 eudoiv-

1. How many times a day do you eat?

T Thonex

2. Please answer the following according to your particular eating habits?
a. [ eatagood breakfast
b. Iexperienced feeling of hunger during the day
c. Ieat meat.

. | eat vegetables.

e. | eat fruits.
f. I eat dairy products
g. I eat sweets.

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

a Hre!k/.f;_st b. lunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?

a. Ple'ﬁylpr—cpared. B. restaurant meal.  C. precooked microwave.
5. Have you been avoiding some foods for health reasons?Yes /N0~
6. Do you have any particular food allergies?

D. other

No
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day O once a day ©several times a weel)
less often O never O

Fresh vegetables & Fruits:

Several times a day O once aday O several times a wee@/‘

less often O never G B




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

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

90%Q 75%Q0 50% 0 25%(m;m 25% O

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

N©O

11. Do you know your current body mass index? '
po
12. Have your ever been on a diet, if so, what kind?
PO
13. Mention the food items from the healthiest to the unhealthiest from your point of
T Healhy Toad ~  MINK | veselab (4

U1 heedlohy Tood -~ Junie Foady
14. How much do you think a healthy diet affects?

Restful sleeV

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

a. No impact. Befittle impact c. big impact. D. none
Weight,

a. No ?ﬁ’fp/a:t._ B. little impact c. big impact. D. none

Mental condition.

A. No impact. B. little impact c. big impact. D. no

< co LWSCABOL e

Signat f the Student Signature of the Mentor

- "—""‘"_""tq




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

Name of the student : /< 50”{'}5@‘&7 B

Group : ¢ [ H)
Name of the mentor : {,,,']‘Iqmlca';ﬂl’l;o a0

Name of the project : fmd H ﬂ.],ﬂ'ﬂ

House No Name of the person Village / Ward Mandal District }
-8 | (ne APRoUnOL Budumusy levesu S5 kaluion

1. How many times a day do you eat?
% TJimes

2. Please answer the following according to your particular eating habits?
1 eat a good breakfast
b. Iexperienced feeling of hunger during the day
I eat meat.
I eat vegetables.
I eat fruits.
I eat dairy products
. 1 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?

@ ae

a. Freshly prepared. Befestaurant 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?

No
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day O once aday (Dseveral times a weelr”
less often O never O
Fresh vegetables & Fruits:
Several times a day O once aday O several times a weelg®™
less often O never O -




- sists of roducts?
8. What percentage of your regular diet consists of meat p

g5 Lhe 3%
90% () 75%0) 50%Lr 25% (5 less than 25% O

i -animal products?
9. How much of your diet consists of vegetables and non-aniftp 0

90% 0O 75%0 50% 25%() lessthan25% O

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

Vo

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

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

NO
13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

headwie st ¢ veatfalbtes, bauits, €ops, glor 9
Uhhea-{'.h’lr'fﬁ;‘ . Ot Mj

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

Restful sleep

§~ No impact. B. little impact ¢. big impact. D. none
Health

g~ No impact. B. little impact ¢. big impact. D. none
Weight.

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

Mental condition.

;)x( No impact. B. little impact c. big impact. D. none

Je. SowPSWerse B ' \Q(Q

Signature of the Student Signa

—p————p a— or—————



COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

(8]
Name of the student : ]+ SoME swasa T

Group . cB>(8)
Name of the mentor :  (, T2aMO l<ai®

Name of the project : ' b
e feod h’--"ﬁ*’f[

tﬂ"lﬁ A

[ GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM 7
H

ouse No Name of the person Village / Ward Mandal District

i:] ~Bu B Rocca Buduenuin Loy o 561 ke kud nn.

—

. How many times a day do you eat?

2 Tionwy :
2. Please answer the following according to your particular eating habits?
a. [ eata good breakfast
mperiﬂmed feeling of hunger during the day

c. Ieatmeat.
d. Teat vegetables.
e. I eat fruits.

f. I eat dairy products
g. I eatsweets.
3. What meal would you consider to be your main meal of the day?

o Breslfet bIXE  cdime | dothes
4. What does your main meal consist of and how it is prepared?

a. Freshly prepared. B. meﬂ C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?Yes

6. Do you have any particular food allergies? :

Vo

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

Several times a day O once aday (Qetveral times a weeKD)
less often O never O

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

less often O never O -




What percentage of your regular diet consists of meat products?

‘}ﬂ'!{no ?5%0 Sﬂ'%bo 15%)0 IESS than 25% E ] "

9. How much of your diet consists of vegetables and non-anial products?
90% (O 75%0 50% 0 25% @/ﬁs than25% QO

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

(S

11. Do you know your current body mass index?

'\}2_:5

12. Have your ever been on a diet, if so, what kind?
WV J
I3. Mention the food items from the healthiest to the unhealthiest from your point of
views? '
Aeadohy Food. — Veselabldy , hob vey Mik

LW ead Thy  Feod & Tz VCood
14. How much do you think a healthy diet affects?

il

\

Restful sleep

a. No imp4ct. B. little impact c. big impact. D. none
Health

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

a. No impact. me impact c. big impact. D. none

Mental condition.

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

)<+ SomfScoasan ‘{\Q

Fos 4 :
Signature bf the Student Signature gf the Mentor



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

Name of the student : )¢ -Sﬂﬂ-g.glﬂﬂm o
Group : 03?-59
Name of the mentor 61_ Tramo e 31,,,,,0 20

Name of the project Rtﬂa ol "+

House No Name of the person Village / Ward Mandal District

~1-60

Ch- SaxPfaspd RuduadAtL,  |Lavedn 561 1ca\udan~

1. How many times a day do you eat?
A TNy
2. Please answer the following according to your particular eating habits?
a. [ eat a good breakfast
. | experienced feeling of hunger during the day
I eat 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.didfer  d. others

4. What does yo in meal consist of and how it is prepared?

a. me;? B. restaurant meal.  C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?Yes Ne
6. Do you have any particular food allergies?

m e Qo

NO
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day (O once aday (Oseveral times a wecw
less often O never O
Fresh vegetables & Fruits:

Several times a day O onceaday O several times a weekQ)~
less often O never O -




b W 'h.:'i'l 'H"!k\‘:“.lﬂf 1 vvan “-S“h" ‘l.“.l Curisinds ol e

\}i\“*\h\ -\“"k‘\

€

\\M“k:\ “‘.‘QP'IL-\

ALY k‘lﬂ

oo mmseh o vour diel eaveaistz ol Vﬁ"ﬁ!‘lﬂt"‘h‘ﬁ and

LT

at prvsloe e

Aoy ) fess tan v Q)

g
on-anipel produetss

350u(9) lexs than 25% O

)
10 Do yow or have v ever has cholesterol problems?

o

11, Doovou koo VO curment h\i\. mass '.Il'ﬂ.‘f'h'.‘.*

Vg

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

M

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

VWYL Faad - Mine | Jegdubial womved) LB _F,

wn ety TRod - TJanw feody
14, How much do vou think a healthy diet affects?

Restful sleep
a No infpact.

Health
a. No ik{pact_
Weight.

a. Noimpact

Mental ‘c}.:;pd:iﬁun.

A. No impact.

l¢- Soml Swcesr W
Signature of the Student

B. little impact

B. little impact

i

* B. little impact

B. little impact

¢. big impact. D.none
¢. big impact. D. none
¢. big impact. D. none

c. big impact. D. none

~s(©

Signatupé of the Mentor

T

|



-

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

Name of the student : |, somf sty 5010
Group : CI3R ('ﬁ‘)
Name of the mentor : (v« T male 3 <hén Tac

Name of the project rﬂDd I"hl_w'!lﬁ

House No

Name of the person Village / Ward Mandal District

1-1n9q

e. sus'lexishna 13U omusuU Lovexu S5 ke l-m.(f::uq :

. How many times a day do you eat?
3 Timfs
2. Please answer the following according to your particular eating habits?
a. [ eatagood breakfast
b. Iexperienced feeling of hunger during the day
c. [ eatmeat.
d. [ eat vegetables.
£ 1 eat fruits.
f. I eat dairy products

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

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

a. Freshly prepared. Brrestaurant meal. C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?Yes fN?/
6. Do you have any particular food allergies?

4]

Ne

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

Several times a day (O onceaday (several times a week?

less often O never O

Fresh vegetables & Fruits:

Several times a day O onceaday O several times a wm@’
less often O never O -

L —



' : roducts?
What percentage of your regular diet consists of meat p

20O 75%0) ."'lﬂ“fu@/ 250 () less thun 25% QO

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

25%
0% 0O 75%0 5.[1%@/ 25%(Q less than O

. 9
10 Do you or have you ever has cholesterol problems?

MO
s ¥
Do you know your current body mass index?

NG

11.

- Have yvour ever been on a diet, if so, what kind?

NO

Ty -

13. Mention the food items from the healthiest to the unhealthiest from your point of |
S o |
b:qeeﬁfh e 97[ - -,l.a‘u e, wegefables , €59S "n”j
uthoJM ;g;;L ‘— @i Feods
1+, How much do you think a healthy diet affects?

Restful sleep '

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

| <. SomBsuwscea sxan - @
Signature of the Student Si of the Mentor




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

Name of the student : Je. Som{ SO dn o

Group  CR2 (B/]

Name of the mentor : (9. Ramal<d is‘qhn o Te!
Name of the project : Fooe Taak i

House No Name of the person Village / Ward Mandal District
-2 | k. 5w dao Budomudia Lenersa axvokulan

I. How many times a day do you eat?
2 TImM{LS

2. Please answer the following according to your particular eating habits?
a. | eat a good breakfast
b. Iexperienced feeling of hunger during the day
¢. [ eat meat.
d. Ieatvegetables.
e. I eat fruits.

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

a. Breakfast b. lunch p.’ﬁnncr ~ d. others
4. What does your main meal consist of and how it is prepared?
& Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?Yes /No™”
6. Do you have any particular food allergies?

NO
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day @) once aday (Oseveral times a week)
less often O never @)
Fresh vegetables & Fruits:

Several times a day O onceaday O several times a weﬁ/
less often O never O -




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

90% ) 75%0) 5(}%@/ 25% () less thun 25% O

9. How much of your diet consists of vepetables and non-animal products?
90% () 75%0) 50%0O) 25% @455 than 25% O

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

PO

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

MO

12. Have your ever been on a diet, if so, what kind?
0
13. Mention the food items from the healthiest to the unhealthiest from your point of
views
he:j’fh vost — Pyoits, veadiables ) Cooys  aon LE
Vhheattniest — ot rols S =
14. How much do you think a healthy diet affects?

Restful sleep

& No impact. B. little impact

c. big impact. D. none

Health
a. No impact. BTittle impact c. big impact. D. none
Weight.

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

Mental condition.

_A"No impact, B. little impact ¢. big impact. D. none

< som{Swoese Bae
Signature of the Student

Signature of the Mentor

—_—

T e T



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

Name of the student : }<. < GH{OS!AI‘EF aao
Group : I3 FEQ

Name of the mentor : (g, Taamal<s shina 500
Name of the project : Faoc) habits

House No Name of the person Village / Ward Mandal District
L
1- 13 (. Su&m’ Ale! l?ur-)umuaﬁu { ovets SUJMI“&”

1. How many times a day do you eat?

2 T IimES
2. Please answer the following according to your particular eating habits?
a. [eata good breakfast
A~ | experienced feeling of hunger during the day
c. I eatmeat
d. Teat vegetables.
e. [eat fruits.

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

& Breakfast b. Junch c.dinner  d. others
4. What does your main meal consist of and how it is prepared?
a. Freshly prepared. BTrestaurant meal. C. precooked microwave.  D. other
Have you been avoiding some foods for health reasons?Yes N

Do you have any particular food allergies?
VO
. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day O once aday (Dseveral times a week))

less often @) never Zd

Fresh vegetables & Fruits:
Several times a day O once aday O several times a weel2)
less often O never O -

bl

&

et |




8. What percentage of your regular diet consists of meat products?
20% ) 73%0 50%4) 25% O less than 25% Q)

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

10. Do you or have you ever has cholesterol praoblems?
NO

11. Do you know your current body mass index?

NO

12. Have your ever been on a diet, if so, what kind?
no

13. Mention the food items from the healthiest to the unhealthiest from your point of
viewsg?
e ~;‘h|'lf:"5/]' "= faut‘ﬁf ‘-"‘eﬁﬂ’nbfe% 3993"

e hm‘wl et Pﬂ‘d

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

Vs \'ﬁ\

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. little impact c. big impact. D. none

Mental condition.

f{ No impact. B. little impact c. big impact. D. none

k. SQM.BJ' WA 7yie)
Signature of the Student Signature of the Mentor



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

Name of the student : y&m(m{m o
Group ol [hB)

Name of the mentor : ()" Jamon o3 ;‘5,,‘,0 o0
Name of the project : Loa] Hhb ,"f.

House No Name of the person Village / Ward Mandal District
2-113 y’. muéf Bodumum Loi'-fﬂﬁ-{ S%i ko)« {,4051’

1. How many times a day do you eat?
=2 TIMPS
2. Please answer the following according to your particular eating habits?

a. | eata good breakfast
b. 1 experienced feeling of hunger during the day

\r;/h:n meat.
d. [ eat vegetables.
e. [eat fruits.

f. Ieat dairy products
g. 1 eat sweets. =

3. What meal would you consider to be your main meal of the day?
a. Breakfast b.lunch c}éner d. others
4. What does your main meal consist of and how it is prepared?
a.YFreshly prepared. B. restaurant meal. C. precooked microwave. D. other
Have you been avoiding some foods for health reasons?Yes No

o A

Do you have any particular food allergies?
!JO

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

Sweet foods:
Several times a day O once aday (Oseveral times a weeK))
] less often @/ never O
Fresh vegetables & Fruits:
Several times a day O onceaday O several times a weekD—"

| less often ) never O -




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

920% () 75%0 SH%G}"'/ 25% (0 less thun 25% O

9. How much of your diet consists of vegetables and non-animal products?
20% () 75% 0 50%0O) 25% d lessthan 25% QO

10. Do you or have you ever has cholesterol problems?
NO
I'1. Do you know your current body mass index? ¥
Ves
12. Have your ever been on a diet, if so, what kind?
MO
13. Mention the food items from the healthiest to the unhealthiest from your point of
views?
haaf?-FHfEE{ cog) &- qparu 'ts, \eqe falis, me}w?;c)
Uk hea [t ies o= Junle Foog
14. How much do you think a healthy diet affects?

Re sleep

a. \Xo impact. B. little impact c. big impact. D. none
Health

a. No impact. Bldit/t{c impact c. big impact. D. none
Weight.

a. No impact. B!'Iﬁt,le impact c. big impact. D. none

Mental condition.

A*No impact. B. little impact c. big impact. D. none
J‘ ) ml”“f Swasa paco ' W
Signature of the Student Signature of the Mentor

e — -

T ==l



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

Name of the student : 1< EGMQSUX-\E{ 50
Group : cB2(B
Name of the mentor : (y, o med< s Y2 o a0

Name of the project : Food lob! }

House No Name of the person Village / Ward Mandal District

| =1y P, Nazsu Neid pudumbal( Lauégul g‘ﬂ:]gm]-ﬂufdljj

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

g. I eat 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/thl}r prepared. B. restaurant meal. C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?Yes th’r/
6. Do you have any particular food allergies?

WO
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day Q) once a day (Dseveral times a weekKp~"
less often O never O

Fresh vegetables & Fruits:
Several times a day O once a day @/ several times a weeK)
less often O never O -




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

920% QO 75% 0 507 25%0 lessthan25% O

9 How much of your diet consists of vegetables and non-animal products?
90% () 75% () 5[]%@// 25%() lessthan25% O
10. Do you or have you ever has cholesterol problems?
MO
1. Do vou know your current body mass index?
Ves
I 2. Have vour ever been on a diet, if so, what kind?
r~C
I 3. Mention the food items from the healthiest to the unhealthiest from your point of
ﬁﬁgiﬁhresr i fuults, vegetelyes, oW €7, €39

vheod i o< ‘- Juule Peed, ot food
14. How much do you think a healthy diet affects?

Restful sleep

a. Ugmpact. B. little impact c. big impact. D. none
Health

a. No impact. B.‘H@ impact c. big impact. D. none
Weight.

o e impact. B. little impact ¢. big impact. D. none
Mental condition.

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

. Sompswen wepn
Signature of the Student Sign of the Mentor

I = ™M



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

Name of the student : I(.S{jnz|[‘-’[§l Vel el Mala
Group :CR» (1)
Name of the mentor : (&, TParmnles rshma Rao

Name of the project  : Fo] anhffs

No

Name of the person Village / Ward Mandal District

Ve acchi babo Zudvrusu Lo U S -kmlfuﬁg...,

1. How many times a day do you eat?
R T imES
2. Please answer the following according to your particular eating habits?
a. [ eat a good breakfast
B | experienced feeling of hunger during the day
¢. | eat meat.
d. [ eat vegetables.
e. [ eat fruits.
f. I eat dairy products
g. I eat sweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast blunch 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 /Ne~

6. Do you have any particular food allergies?
N

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

Several times a day O once a day (Dseveral times a week)

less often @/ never O

Fresh vegetables & Fruits:

Several times a day O onceaday O several times a wee@/

less often O never & RE




8 Whm percentnge of your regular diet consists of meat prﬂducts?

900 () 75%0O 50007  25%0 lessthan25% O

0. How much of your diet consists of vegetables and non-animal products?
a0% () 75% () 50% ) 25%() less than 25% O

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

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

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

ﬂ?ﬂfhiﬂs{ $e vegetobies , Pxults, £99, 1o0m L)

viheadtniest t-oit Feod, Toul Feods
14. How much do you think a healthy diet affects?

Restful sleep

g« No impact. B. little impact c. big impact. D. none
Health

g~ No impact. B. little impact c. big impact. D. none
Weight.

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

Mental condition.
4 No impact. B. little impact c. big impact. D. none

J<.somf Suxuscl o)

Signature of the Student Signatire of the Mentor



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

Name of the student : |<. Som f SuOaCt B0
Group . CRa(r)

Name of the mentor : (%. ﬂ\miraifhm w0
Name of the project  : faere)  hab 4s

House No Name of the person Village / Ward Mandal District

B le Vo HPPQEGHEMSHMH RuJLMUBU Loz 2% l-m Ill.q_@u.?

1. How many times a day do you eat?
2 Times

2. Please answer the following according to your particular eating habits?
a. | eata good breakfast
b. 1 experienced feeling of hunger during the day
c. [ eat meat.
& Ieat vegetables.
e. [ eat fruits.
f. 1eat dairy products
g 1eatsweets.

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

a. Breakfast b.lunch getinner  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 /Ne™
6. Do you have any particular food allergies?

pO
7. What is your daily food intake frequency of the following food categories?
] Sweet foods:
Several times a day @ once a day (Oseveral times a weeK)
less often O never O
Fresh vegetables & Fruits:
Several times a day O once a day &) several times a week))
less often O never C) -




8. What percentage of your regular diet consists of meat products? 3
90% O 75%Q0 50%4 25%0 lessthun25% O

9. How much of your diet consists of vegetables and non-animal products?
90%0 75%0 50%(0) 25%¢3 lessthan25% O

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

11. Do you know your current body mass index? v
"NO

12. Have vour ever been on a diet, if so, what kind?
!\.}‘D

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

healthies i- vegetables , bt , €99, Enrl<ey,
whealfhiest . ot Poods
14. How much do you think a healthy diet affects?

Restful sleep
# No impact. B. little impact c. big impact. D. none
Health
@ No impact. B. little impact ¢. big impact. D. none
Weight.

_27 No impact. B. little impact ¢. big impact. D. none

Mental condition.

4" No impact. B. little impact c. big impact. D. none

|<+ somPsudetar 500 w

Signature of the Student Signature of the Mentor

L] [ TR T T



COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student :}<. Som{Suren 200
Group : IR% (‘::Q
Name of the mentor Cn-'PamPa;Slflhﬂ %5a0
Name of the project : FO'J& bhabils

House No Name of the person Village / Ward Mandal Disict
1-"0 ch. Dudf)a Zud LMOZTU [ oot s 3-?5'1*?}@&-4

1. How many times a day do you eat?

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

d. [ eat vegetables.
e. [ eat fruits.

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

a Breakfast Mm:h c. dinner d. others
4. What does your main meal consist of and how it is prepared?
7 Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other

' .
' GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
J

i

|

5. Have you been avoiding some foods for health reasons?Yes y«
6. Do you have any particular food allergies?
0
7. What is your daily food intake frequency of the following food categones”
Sweet foods:
Several times a day () once a day #ZJseveral times a weelD)
less often O never QO
Fresh vegetables & Fruits:

Several times a day O onceaday O several times a weel
less often O never O -




8. What pereentage of your regular diet consists of ment products?

90%0 75%Q 50%E) 25%0 lessthan 25% O

9. How much of your diet consists of vegetables and non-animal products?
90%0O 75% (2 50% 0O 25%() lessthan25% O

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

11. Do you know your current body mass index? \
PO
_Have vour ever been on a diet, if so, what kind?
o
13, Mention the food items from the healthiest to the unhealthiest from your point of
views?
\qg:lj‘l“ ?654' — ‘#‘B‘L‘#—’ / ‘-‘93%5!85 639—5 Aand L\!j
L 1‘1{-‘&1{11 JiEr?L _— 'Dl.f POO:}S

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

Restful sleep

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

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

g~ No impact. B. little impact ¢. big impact. D. none

Mental condition.

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

|¢. som@ 5 wxiset PO
Signature of the Student Signatukeof the Mentor

i R _—-———-_—————.—-'-——--1—-_—?—";-!-.’_



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

Name of the student :}< fgﬂ@guﬂ[‘lm o0

Group . (B=(B

Name of the mentor : (. 170 Mo [ 38 s l/”ﬂ'.'-l 0
Name of the project  : r:: ij Jex bT'! 5

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

2 - 18

] P
A. S5nu Budumﬁ.i LenAzts S B kb Joen

1. How many times a day do you eat?

3 Tims
2. Please answer the following according to your particular eating habits?
a. [ eat a good breakfast
b. I experienced feeling of hunger during the day
L= | eat meat.
d. I eat vegetables.
e. [ eat fruits.
f. 1 eat dairy products
g. | 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. Befestaurant 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?

20
7. What is your daﬂy:ft}bd intake frequency of the following food categories?
Sweet foods:
Several times a day O once a day (Oseveral times a w::p"
less often O never O

Fresh vegetables & Fruits:
Several times a day O once aday O several times a wncﬁ{
Jess often O never (O -




8. What pereent

ape of your repulir diet consists of meat products? 3 g
20% 0O 75%0 S0 'yfj 25%() lessthan25% Q) ’
’
9. How much of your diet consists ol vegetables and non-animal products?
20% QO 5% 50% 0O 25%() lessthan25% O
10. Do you or have you ever has cholesterol problems?
O
I1. Do you know your current body mass index? '
12. Have your ever been on a diet, if so, what kind? :

n0

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

aﬁfgf e pauff*,- vegefabes,99s, Chike,

h:FF

— Ot [be)

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

Restful sleep

e No impact. B. little impact
Health
a. No impact, BTittle impact
Weight.

j"Nﬂ impact. B. little impact

Mental condition.

& No impact. B. little impact

J<.SomMESWXers 20
Signature of the Student

c. big impact. D. none

¢. big impact. D. none

c. big impact. D. none

¢. big impact. D. none

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

Name of the student : Sﬂﬁp-?“"rm o0
Group : C372 (6
Name of the mentor : ¢, Rama < ,'3[ ey A0

Name of the project : R’ ] I"t"'li”-"

House No Name of the person Village / Ward Mandal District
2 -t I<. APPaﬂa e Bodomsi Lo 751l o,

——_—

1. How many times a day do you eat?

3 “TimEs
2. Please answer the following according to your particular eating habits?
a. [eatagood breakfast
b. Iexperienced feeling of hunger during the day
c. [ eat meat.
d. I eat vegetables.
e. [ eat fruits.

S 1 eat dairy products

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

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

p<” Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?Yes !Nﬂ'
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 O once aday (Oseveral times a weef2F

less often O never O

Fresh vegetables & Fruits:

Several times a day O onceaday O several times a weel@”
less often O never O -




8. What percentage of your regular diet consists of meat products?
20%0O 75%0) 50%0) 25%&% less thun 25% O

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

90%Q) 75%0 su%@/ 25%() lesthan25% O
10. Do you or have you ever has cholesterol problems?

N0
11. Do you know your current body mass index? .

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

MO

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

“““i:e,; bewiis, Ledjefabless e9gs, oV )
‘d"he n}v# O,“t &ﬁa

14. Hﬂw much do vou think a healthy diet affects?

Restful sleep

Z.K'ND impact. B. little impact c. big impact. D. none
Health

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

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

Mental condition.

£~ No impact. B. little impact c. big impact. D. none

A\
l<. Samgﬂ Swse ey

Signature of the Student ' Signature of the Mentor

V)



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

Name of the student : |- Eaup.‘i‘ml"l."i"l A0
Group I o 2 5 - fﬁ)
Name of the mentor : tiva "T?clm'fa;flflhﬂ o LA

| Name of the project : Fmﬂ IT"']}:/

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

*1— "3 e louem) BU("]UW?SU l_ﬂvﬁ"sl-l - rl-'ml‘q_@'.,

1. How many times a day do you eat?

i . _T_FM‘EJ
2. Please answer the following according to your particular eating habits?
| a. [eata good breakfast
2B~ 1 experienced feeling of hunger during the day
' c. Ieat meat.
' d. Ieat vegetables.
e. I eat fruits.
f. 1 eat dairy products
g. Ieatsweets.
3. What meal would you consider to be your main meal of the day?

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

;/?mh]y prepared. B. restaurant meal. C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?Yes ?lo’
6. Do you have any particular food allergies?

pJO

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

Sweet foods:

Several times a day (O once a day (Oseveral times a weef?f
less often O never O

Fresh vegetables & Fruits:

Several times a day (O once aday O several times a weel®Y
less often O never O -




8. What pe

reentage of your regular diet consists of meat products?

25“/9,@’ lessthun 25% O

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

20%0O 75%0

snvﬁ

25%() lessthan25% QO

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

PO

11. Do you know your current body mass index?

p0

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

PO

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

jews?

L‘-*L’lé’uj{-mﬂ# ~ ol Rogs

.m} vegetabres, fxults, gy Chilen

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

Restful sleep

~ No impact. B. little impact
Health
a. No impact. B Aittle impact
Weight.

}/ No impact. B. little impact

Mental condition.

A. No impact. B. little impact

I< . SomfTwedA DAY

Signature of the Student

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

c. big impact. ﬂ.’nune

o/

Signaftire of the Mentor

T E— W
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CONCLUSION

I'm M SOMESWARARAO studying in BSc first year CBZ group. | had
completed the community service project on “ FOOD HABITS” in our
Village and Submitted the report t 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 break-fast as their main meal of the day. They taking food
three times a day. We find out the major problem facing by our Villagers
and dropped the sarpanch attention towards the problem by conducting
awareness program | our village.

It was interesting to carry out this project to know about opinions,
food 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
KARAGANA SOMESWARARAO



