PROGRAM BOOK FOR

SEMESTER INTERNSHIP

Name of the Student: GAVALA PUSPALATHA

Name of the College: Government Degree College (MEN), SRIKARULAM

Registration Number: 2022001067022

Period of internship: From:17-12-2022 To: 18-03-2023

Name &Address Internship of the Organization: Eduction Dvpartnwnt.
(M.C.E. School Ralla Street)
SRIRARULAM

DR.B.RAAMBEDRKAR UNIVERSITY ETCHERLA, SRIKAKULAM P
2020-2023 f
















CertificatefromInternOrganization

This is to certify that Gavala. Puspalatha Reg. No.
2022001067022 of Government Degree college Men
(Srikakulam) underwent internship in Education
Department (Srikakulam) from  07-12-2022 to 18-

03-2023.

The overall performance of the intern during his
internship is found to be (Satisfactory / Not

Satisfactory)
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Reglstraﬁon
1 No: 9099 ,
} of [nternship: From: 7-19 ~ 2001 00104

| er® To: 18~3-3073
(ﬂatc of Evaluation:
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please rate the student’s performance in the follow; o

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

Rating Scale: 1 is lowest and 5 is highest rank

| Oral commurliéh-ﬁbil-"

2 Written communication

3 Proactiveness!

4 Interaction ablhty with commumty

5 Positive Atl:ltude el

6  Self-confidence

7 Ability tolearn

8  Work Plan and orgamzatlon

) Professionalism’
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