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fulfilment of the requirements for the award of Batchelor of Science
under my supervision during the academic year 2022-25.

Date: _'p Ra%/“
Place: project guide
D.RAVINDRA

Lecturer in Botany
GDC(M), Srikakulam

(% Scanned with OKEN Scanner



‘Ju(ﬁbbtbbbbb{iﬂuuuruur-,

Jbbhuuuuuuuu

DECLARATAION
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INTRODUCTION
Food habits and Nutritlonal Problems:

Food is essential for all humans for survival, Food Hobils zr;i
imbalanced intake of diet by an individual results in the mr?;zw:iand
or cause of many health problems. Especially women, chi gfﬁnmke
pregnant women must be always cautious to mk? proper iﬂmusm e
with essential nutrients. Because poor diet and disease E;:: -
food insecurity. Somet by causing diarrhoed and other iliness-

oven true. It is
- ing what vou eat’ seems to be pr
Pheselsareying Jou . der to stay healthy. Health

important to know what food to eat in or B it -
depends to a large extent on Nutrition and Nutrition 0

i in and food Is
Hence Nutrition and Health are two sides of the same €O f
the most important factor for health ‘and fitness.

Healthy Food Habits:

‘ i ds i quate amounts
Heh,’thy Food habits includes-a-voriety of foods in adequ

: entiol

and correct proportions to meet the requiremen’ fy{mﬂs” ;im;s,

Dutrients such os proteins, carbohydrates, fats, ;”t; r Eh:":? i
water ond fibre. This also includes p oty SEeGuE :Gto take, health
ight and heavy foods, when to take and When B0 L
condition of the individual. For example person who :sd it v ko
kidney stones should not often take calcium rich foods. el
toke foods that suits our oge and health. The most cammon. eating o
syncrocies include skipping meals, consuming fast foods in a routi

way , avoiding fruits , and vegetables , frequent snacking. HE’FTCTE 1ei1s
essential for each and every individual to adopt proper food haDits.
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OBJECTIVE

OJJG(J{",Q@Q

im ond objective of this project is to find out in O closed
ts and to anolyse whether

to incorporate sound
cognise good eating

The a
community about the following food habi

they are adopted to healthy food habits and if not
“?earing habits by creating awareness in them tore
~abits followed with regular exercise.

O, G

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

o Food intake in regular Time intervals.
e Main meal in view of the majority of the peo

o Whether interested to take fresh food or €00
food.
Taking fresh fruits and vege

o Sweets /junk foods.
Whether drinking sufficient quantity of water.

Requlor weight check up-
Meaitoring individual food beha
Any form of eating disorders.
Effect of socio-economic status on

ple.
ked & preserued

tables.

o

viour.

food habits.

uuduuuuuuubbbbbbb
o

O L UL

1
J

A f'.l_.n'_fl__f)_fL
p 0?0"?'}'}””””'-1""‘tlﬁ“'c e A A A
y . ¢
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METHODOLOGY

1. Study site :

T . & L Ce g g e B
e place selected for the project wias COMAES under zth word 727

] . W i 20 forri! el
village ponduru mandal and srikakulara district. f-.pprww&ﬂtﬂh} o

sl = pple wikri
wWare CﬂVE-I'ﬂ.::{ “Hdﬂl" t-hfs Wﬂi"«d1 Thig I'I.': a P’Hrﬂl' areda V-l"lth 75% I'JF Frf- "P

Farimers. This area is used for the cultivation of rice and Vegete bles

2. Quantitative study :

r rI'J‘i(E_.(_'
The quantitative study of my project ineludes about the mupaber of cnll
- Lsieal
Youngsters,elder women and waen, pregnant Woraen, people viith p7Y

and waental alivaents, their food intake based on quantity pe
food habits.

r day and their

3.Qualitative study:
The qualitative study was carried out based on their cultural pattern of food habits among
various socio-economic, educational and age grou

4.Data Collection :

Initially socio-economic survey and other background survey was done and the gaia

was collected from them. ‘ ‘ _
Secondly their food habils data was collected from the initially prepared questionnaire which

consisls of 14 questions to know about their food habils, cooking methods, siorage food time
intervals {ollowed,and how much expenditure was spent on food.in detail.
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GOVT. DEGREE COLLEGE(M), SRIKAKULAM

i COMMUNITY SERVICE PROJECT
LOG BOOK

Name of the student : \-f - Qﬂgo.rd:‘:nl.

Group

: Bse (R20)

Registration Number : €9 9900I104409]

Name of the Mentor : (D &)}ﬁﬂdm

Name of the Project : '%EEL lm}aits

signature of the

Voo asdb6666dll

Date & Day Activity done :futt:::&r; ctudent
Spent
qlshs | Qotio eonomic Aunay |Ghn Y -chandine
Mosclow
S .
 Ceofpwie AW 3 by Y .chandins
1o LS[‘LE, Tolio Ceonp it &
wlclas| Koo ¢ eonomie Ay Fhoy| Y .Chonddwu
‘&umdm{ |
nl 3| g ecomemic Aumey ¢ hus | . howoldee
f=~iday
d i |
alcht | Qots  eeonomi Swnry (&M | choudin
rlf}ﬂl'; Tots  €ConD mic /\ww&«[ 4 hoy | Y. Chand
gilhf{ﬁll
: o i
15| h3 Totio  Leonomee  Awwiy 2ho | chand in
ts [ $h3 | Queio  eeonomie  AWWY qQ Jor, | Y chendiv
Mj
_l

Signature of the Mentor

-
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GOVT. DEGREE COLLEGE(M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

' : LOG BOOK
Name of the student : |- M\N
Group : T‘?:SC oy N -

Registration Number : 179 2 00 10U4Q®OQ |

Name of the Mentor : ﬁD ’I,QELUH\EL?LO\

Name of the Project : FEJDd habutx e of the
- Number Signa
Date & Day Activity done of Hours student
Spent
_Spent |

'\:1-1511-3 % .md_M &N

how

Ao T’]"‘)"g@‘““‘t‘ S & by

sl T

1oudagy ] : :
E T e ON | G hou

Iq.'[ E_Il-'? i cmm{“&m“ dr —_—

Signature of the Mentor

o
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GOVT. DEGREE COLLEGE(M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

LOG BOOK

0
Name of the student : '\-{ .M'im.

Group

: mac (B20)

Registration Number : mﬁml{juﬂﬁq |

Name of the Mentor : 'D%x:}d_rw\
Name of the Project : F‘Uﬁd L\D};fh

Date & Day Activity done E;’;ii; 5i5“:::;i ::the ‘
Spent

90 log]oz fosd hobiix \

alels|  food hokits

%unday “

w sl | foed habds

13\{1{'5 Cood. hokik

wlalmﬁ’ Cood  hobi

9¢|¢]a3 Lot holb il

a@iSIB food  habds s | Y- handin

alsha | food hobit hocs | - Chaadin ‘

twdoy -

solohs | Food  hobi ghos | U Sond:
(W i¥)

J

Signature of the Mentor

o
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GOVT. DEGREE COLLEGE(M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

LOG BOOK

Name of the student : \_{

Group

Registration Number :

: “Rac Bz
q9.0010UQ0!

Name of the Mentor : 7). “Roaind o -

Name of the Project : -&-ud mm -
. e |
Spent
Ishs | Prsfect wsoll Qo
2]9(5[3 W
l'fl‘u‘iﬁ il S@J’ﬂ
2wlsi3 T R I Dhou
1 : U
| g3 . w
e I e i

oy woadlisg

o

A

EE

Shou

'3!5113

ous

a3

3 hou

an\dnu
SIE»[B

2 hows

Hﬂﬂ'{mj
clel13

Sho

hand B L TE

4!5!13

Blou

Signature of the Mentor
¥
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Area of the Survey conducted: w

GOVERNMENT DEGREE COLLEGE (M),

COMMUNITY SERVICE PROJECT

S0CI0 - ECONOMIC SURVEY -

Mame of the Student : l-q' ' MEM

Graup : gLt
Registration Number 11‘3_10@E0L$Q0Q1

SRIKAKULAM

House No. \- 10- | Habitat
fWard
| Post office - Mandal | <ot
1. Household Details:
Daily
- Tession/ Income
S.Mo. | Hame of the Person Gender | Age | Education ;:::;Ymem - mgg;weekw.’
M/F panthly)
— 1
t 5 1a | eqsee "
L. k. ‘Wanyilkn 15\ ) i T hgu | 1D _ﬁna.’
g . s, by 0N A0 = e \ = ﬂ
2. | k. Louclowt | £ Me T | -
|F mn@n t\'\ I} 1 i g —1
. paan | 11 _!

2. Social Status detalls:

(i) Community: sc/st/ EE:&'E{-W oc

3. EconomicStatus details:

(i} Type of House: Hut/ Semi

cca/ Pucca/ Apartment/ Bungalow

(ii) House status {Own/ Rented):

(iii) Drinking Water facili

(iv) Availability of Ag rcultural land: Yes/ No

[vi) Livestock resgurces: Cows

[v) Extent of Agricultural land: Acres

Oxen Buffaloes ___ Sheep/Goats -

o

(ii) Sub-Caste: ICEI-PLL (i} Relligiu;ﬁ—H_; rd,u\ i

ty: well/ Bore-well/ Govi. Tap connection

(% Scanned with OKEN Scanner



{vii) Do you have own tollet? Yes/Ho
(viti) Type Cooking fuel used: LFE{Kmsenef Wood/ others $8&¢

v
(1x) Do you have white Ration Card? Yes/No )
arf Any other veh! tle Li\!ﬂ

| —

{x} Doyouhave vehicle? Two-wheeler/ Auto/ C
4, Health Details:

(i) ailments in family:

(i} Treatment in which Hospital: Govi/Private
(i) Any PWD Persons in family: Yes/Na

——f Disability
§.Mo. | Name of the Parson Gender

1 t
1

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

5. Other Details: V/

{i] Do You have TV: Yes/Ho

{il) Do you have Mobile: Yes -

[ifi) Mobile Number: Quaifyiyla
(iv) Do you have Computer/Laptop: Yes /il n'/
{v] Is internet availa ble at home: Yes/No

6. Any specific problems identified in the village/ Ward:
=1

0 “E)auoﬂﬁlﬂﬁ’-

(i} Hmﬂqujfﬂi’-ﬂ
fii) 'ECLS\ mi:h

e e

pate: Q1€ h,,}

.o D Raud -

Signature of the Student Signature of the Mentar
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? COMMUNITY SERVICE PROJECT

o LAM
F‘-@fﬁ GOVERNMENT DEGREE COLLEGE (M), SRIKAKU

50CI0 - ECONOMIC SURVEY

Name of the Student - \f(l')lm'- Cﬁxﬂ.’d?ﬁ

Group :Bzc

Registration Number - 922200 Ouaoq|
Area of the Survey conducted: rﬁl\Ddll mﬁﬂﬂ

House Mo, Habitat panchayat _
=13-2 Ward l—f-rR IMunicipality |
Post office — Mandal %mm District Ko kalen
1. Household Details:
il
5.Mo. | Name of the Person Gender | Age | Education profession/ Income [Da:d ?;
M/JF Employment . wage/Weekly,
Manthly)
\. I«-l:w?jk_gdomm = 56 - L AN (-

2. Social Status details: |
(i} Community: SC/ST/ Eéﬁﬁ-ﬂ-bﬁ OcC (i) Sub-Caste:Kadunam (iii) ““hi““-‘“&ﬁn[iu
3. Economic Status details:

(i} Type of House: Hut/ Semmcaf Pucca/ Apartment/ Bungalow
(ii) House status (Own/ Rented): TN

{iid) Drinking Water facility: wellf Bore-wellf Govt. Tap connection
(iv) Availability of A:-; ricultural land: Yes/ No

{v) Extent of Agricultural land: Acres

(wi) Livestock resources: Cows Oxen_____ Buffaloes Sheep/Goats ;

G Scanned with OKEN Scanner



po you have gwn woilet? Yes/Ho

wii} _
o Cooking fuel use d: LPG/Kerosene/ Wood/ others specily__——

(viri) TYP

(1) DoYOY have white Ration Card? Yes/No

(x) Doyou have vehicle? Two-wheeler/ Autof Car/ Any other vehicle m

a. Health Details:

(i} Allments in family:
ent in which Hospital: Govt/Private

[ii) Treatm
(i) Any PWD Persons in family: Yes/Noy/” .
5.No. | Nameof the Person Gender | Age Hature of Disability

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

5. Other Details:

(i) Do You have TV: Yes/No

{if) Do you have Mobile: ‘fes"/
(iii} Mobile Mumber: —
{wv) Do you have Computer/Laptop: Yes/ HB/
[v) s internet available at home: ‘I"Eiﬂ"ln\/

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

(0 wao%o.

# Mm@rv.lﬂ[mx

{iii)

Pl ~='i%:m:1?§ f
Date: q1§f13 N)%Dm

Y.londis Do

Signature of the Student i
Signature of the Mentor
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M
GOVERNMENT DEGREE COLLEGE (M), SRIKAKULA

COMMUNITY SERVICE PROJECT
S0CIO — ECONOMIC SURVEY -
Name of the Student : \_{M . M?ﬂl
Erﬂ U'F- . -tE
: 2C

Registration Number : gﬁ&iﬂotolﬁoq'

Area of the Survey conducted: ?ﬂg%l

' - nchayat as
House No. Habitat ool
\ ‘t*‘\ﬁ"ﬁ Ward l—[:“; II|'1'..h|ni:||:allt'|" = u
Post office | — [Mandal | Giakobeudorn) O
1. Household Details:
|
Daily
i Profession/ Income {
S.No. | Name of the Person Gender | Age | Education Employment . wage/Weekly/
M/F tonthly)
- —— - -, — = |
\- ._\I_Q-ern {E i& o | Mo A 000
a.| &.Cadno

I |

jal Status details: ‘
o C/5T/ BC ﬁn—{{-w oc (i) Sub-Caste: (i} Religion:
(i) Community: 3 - \ M’ﬁ‘ -+ ,d
3. Economic Status details;
low
(i) Type of House: Hut/ Semi pucca/ Pucea/ ppartment/ Bungalo
(ii) House status {Own/ Rent d): u
{iii) Drinking Water facility: well/ Bure-wz?ﬂ. Tap connection
= ; II'
liv) Avaltability of Agricultural land: Yes/ N

{v) Extent of Agricultural land: Acres

— ___ fBuffaloes ____Sheep/Goats X
[ Livestock resources: Cows Oxen B of

(% Scanned with OKEN Scanner



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

{viil) Type Cooking fuel used: LPG/Kerasene/ Wood/ others specilf—
[iz) Do you have white Ratlon Card? Yes/No

(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ AnY other vehlcle NO
4, Health Details:

(i) Ailments in family:

{ii) Treatment in which Hospital: Govt/Private

{iil} Any PWD Persons in family: Yes/N

5.Mo. | Name of the Person Gender

nature of pisabilivy

e —

(¥) 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

(i) Mobile Number: quq 1645 Y

{v) Do you have Computer/Lapiop: Yes/H

(v) Is internet available at home: ‘res!h"u/

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

{i)
0
fi) "Dvumgﬁ,tl
(i)
Place: .

pate: Q[ /23

J Jodid _'D-RCLE%

Signature of the Student Signature of the Mentor

(% Scanned with OKEN Scanner



g e 1 M
I i ‘ﬁ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULA
l*‘-.. : COMMUNITY SERVICE PROJECT
N
50CI0 — ECONOMIC SURVEY
Name of the Student : k»{ . QB\D-N:!IM
Group : 'B'l c

Registration Number : 93990 04004 |
Area of the Survey conducted: :l-'ﬂnu Gi&l I\.Nlml

- Habitat E Panchayat _
432 /Ward L'('ﬂ\ /Municipality |
Doys aikics — Mandal ﬁjﬁkﬂ.h u,ﬂ.ﬂlm District %
1. Household Details:
; i income (Daily
5.No. | Name of the Person Gender Age | Education :::ll?:;::; L wageMﬂl:thf
¥ santhly]
@ |-
I | U.venlts sramanal H_ 44 ik o -
] X F s 1 L1101 0€ -—
9 | y.Ghlad o -
3 v eyl mﬂimn e d; ;ni
; ‘A oot <4t -
- L4, us.r Lnndml 1% i g Yoy

2. Social Status details:

(i} Community: sc/stf gC-A-B-C-D/ OC

tus details:

3. Economic Sta
semi Pucca/ putcal Apartment/ Bungalow

(1) Type of House: Hut/

(ii) House status (Own/ Re ted):
(iii) Drinking Water facilicy: well/ Bore-well/ Govt. Tap connection
1

ilability of Agricul'r.urll land: Yes/ N

(i) Sub-l‘.'am:rl‘.mﬂlﬂﬂﬁi} Religionet fad s

(iv) Ava
(v} Extent of Agricultural land:;__—Acres
QOxen Buffaloes Sheep/Goats ____+

[vi) Live stock resources: Cows

(% Scanned with OKEN Scanner




{wir} Do you have own toilet? Yes/Ho

[vidi) Type Cooking fuel used: lP‘G{Kernsentf Wood/ others specify__—

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

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

4, Health Details:
[i} Aitrnents in family:
[i) Treatment in which Hospital: Govt/Private

(iif) Any PWD Persons in family: 'I'BS_IFN{

[Nal

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

“Hature of Disability

.

[#) Do you have Govt. Aropya Sri Card: Yes/No
5. Other Details:

{i] De You have TV: Yes/No

{fi) Do you have Mobile: \*:

(i) Mobile Number: C\'-?JQH Bt E‘!DL}"
v

{~v) Do you have Computer/Laplop: Yes/to

DM
. Any specific problems identified in the village/ Ward:
0 Ho%nu_ﬁ'ﬁﬁi
=
) %J@LI,O

(i)

Plage: Eﬁyoflil‘@ﬂ?m

Date: q IEILE

o loacdis

Signature of the Student

{v) s internet available at home: Yes/N

:DR%

Signature of the Mentor
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Name of the Student : L’{w :
Group
Registration Number

Area of the Survey conducted: _El

\ GOVERNMENT DEGREE COLLEGE (M),

COMMUNITY SERVICE PROJECT
50CI0 — ECONOMIC SURVEY

s A o
;999200 mq-qoq\

'.N).CE)?J

) SRIKAKULAM

Panchayat
H Na. )
A 1aa o | U® IMuricipality
Post office - l Mandal E:;.y&kn.ltulﬁm
1. Household Details:
e (Daly_ |
- Profession/ Income
S.No. | Name of the Person Gender | Age | Education E:plﬂ*tmfm- wage/Weekly/
M/F Monthly)
T Haid Fopl-
I [ N Jyolhi ﬁ T;* ;‘ﬁ e Haid =
| Al . (4T awl ™ - Q =
- | AL Hodbow F 10 | & *“"%r—\‘

2. Social 5tatus details:
(i) Community: sC/ST/ BC-A-

3. EconomicStatus details:

use: Hut/ Semi pucca/ Pucca/ Apartment/ Bungalow

(1} Type of Ho
(ii) House status (Own/ Rented}:

- well/ Bore-well/ Govi. Tap conneclion
(iif) Drinking Wa'lterffnc:hw- ‘f"'l"El / -

(iv) Availability of Agricultural land: Yes

[v) Extent of kgncullura‘r land:__ Acres

Buffaloes

{vi) Lives 1ock resources: Cows Oxen

Ef.{-n; oc (i) Sub-l:a.m:'m\q-'ﬂ“liiil Religion: Lt indhu -

Sheep/Goats

(% Scanned with OKEN Scanner



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

{viti) Type Cooking fuel used: LPG/Kerosene/ Wood/ others speeily_____-
(ix} Do you have white Ration Card? \%{u
(x) Doyou have vehicle? Two-wheeler/ Auto/ Car/'Any ather vehicle T_Nﬂj[

4, Health Details:

(i} Ailments in family:

(ii) Treatment in which Hospital: Govt/Private

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

5.No. | Name of the Person

Gender

Age

Mature of Disa hiTiwl"’/—J

—

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

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

(i) De you have Mobile: Yes

[iii) Mobile Number: %683633:}‘32 ;

{iv) Do you have Computer/Laptop: Yes/Ho

(v) Is internet available at home: Yesiov”

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

(i) ngu{ﬂﬁ?ﬁ

(i)
(iii)

Place:

oate:  q [g[2%

D

L]

Signature of the Student

D ~Rwy6.

Signature of the Mentor

(% Scanned with OKEN Scanner
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R
KULAM
» F,J — I'aﬁ GOVERNMENT DEGREE COLLEGE (M), SRIKA
g 1 2 COMMUNITY SERVICE PROJECT
¥, w
v e 50CI0 — ECONOMIC SURVEY
.d -
S Name of the Student : - M,'M
S Registration Number : 5972200 1O qm:’
Area of the Survey conducted: M Nl%.'h .
S v panchayat —
House No. Habitat e
= A -1 A [Ward Lfﬂ" = .:.d:-::rﬂ wy .
»
w» 1. Household Details: —
I
d Age | Education Profession/ |”f“:‘f:JE:‘t: /
w» 5.Mo. | Hame of the Person G::_.-‘FH Employment . :::1 s
» ‘ B
F |r)m --‘H'."u}PI-fr!p — —
w "l- :\lnmnﬁﬂuﬂ p %ﬂ = F—_d p — I -~ 55 mﬂ." -
g magad M : B
S T Vonu M0 [Riech | —
=y -l AJD .
N I | |
=
= atus details: .
. Social 5t & B.{}D; oc l“} Sub-Caste: bli’?“m} P.elig,\nn: f i ?ﬂd(.‘
d (i} Community: SC/ST/ BCA-
3 3. Economic Status details: "
: af Apartment/ Bu
3 (1) Type of House: Hut/Sem! Pucca/ Puce
3 (i) House status (Own/ Rented]: —.
o awell/ Govt. Ta
(i) Drinking Water facility: Well/ Bo .re w ._/G
. ' ; N Mo
< (iv) Availability of Agricultural land: Yes/
2 (v) Extent of Agricultural land:_____Acres
Osxen Buffaloes Sheep/Goats ____-
3 [vi) Livestock resources: Cows ___— —
9
>
9
—udh o

(% Scanned with OKEN Scanner



Vi
{vi) Do you have own tollet? Yey/to
W
{viti) Type Cooking fuel used: LPG/Kerosene/ Wo
{ix) Do you have white Ratlon Card? Yes/Ha

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

4. Health Details:

(i) Allments in family: .
(i) Treatment in which Hospital: Govt/Private

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

od/ others speaily

Gender | Age

Mature of Disability 1

[s.No. I Name of the Person

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

(i} Do You have TV: Yes/Mo

(i) Do you have Mobile: ‘f\e{

(iii) Mobile Number: -

(iv) Do you have campu:erflar}:‘;p: Yes/Ho

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

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

(i)

(iii)

Place: o_j,( r\u%[l;q

oate: \B[C [22

Y howdind

Signature of the Student

- Q&’E‘%;

Signature of the Mentor

G Scanned with OKEN Scanner



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT
5000 - ECONOMIC SURVEY
Name of the Student . \‘[ ng,\d AL
Group _%
Rz C
Registration Number 23922.00/04.904 |
Area of the Survey conducted: 'E:IE&[ O
House No. :
o Habitat Fanchayst
! ?)% ‘ MWard c&ll&? a. ﬂ.llun'lﬁ?ﬁlfﬂ'
!P_cs: office Mandal - | Sm; lcﬂ.jmfﬂ.h‘_ District H
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment . | wage/Weekly/
Monthly)
I. Nﬁﬂiﬂnunn H (228 — — i

2. Social Status details: _
(i} Community: SC/ST/ BC-A-B-C-D/OC (i) Sub-r:am:Qﬂ;{j (i Retigion: Cul2 W
3. Economic Status details:

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

{ii] House status {Own/ Rented): \/f
{iii}) Drinking Water facility; well/ Bore-well/ Govi. Tap cennection
I

(iv) Availability of Agricultural land: Yes/ Na
{v) Extent of Agricultural land: ALTES

{vi) Livestock resources: Cows oxen____ Buffaloes Sheep/Goats .

G Scanned with OKEN Scanner



v

(vil) Do yOU have own tollet? ‘!ryn
: athers speeily_—
{vitl) Type Cooking fuel used: t'I'GIKHB::ptf Wood/

(ix] Do you have white Ratlon Card? Yes/Ho

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

4, Mealth Details:

(i) Ailments in family: /
[ii) Treatment in which Hospital: Govt/Private
(iii) Any PWD Persons in family: Yes/No - ——
S.No. | Name of the Person l Gender | Age Hature of Disabilic/ ___._-—-—-—-—E
| =

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

{i) Do You have TV: Yes/No

(il) Do you have Mobile: Yes

(iii) Mobile Number: & /
(iv) Do you have Computer/Laptop: Yes/tlo

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

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

Place: ?
Date: IDISJL‘;

U Jandine D-Rawy)

Signature of the Student Signature of the M;:ntur

(}- Scanned with OKEN Scanner
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Name of the Student

Gl’{]].Ip

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Y. Qondint

P

Registration Number - "]flm}OLPQGQK

Area of the Survey conductad: rﬂa_\oﬁ':ﬂﬂ%ﬁm

House No. Hakitat . Panchayat
|-aD /Ward M ﬂ';'-?" /Municipality
Post office Mandal w District Sl
1. Household Details:
[Daily ]
.No. Education Profession/ Income (Lal
5.No. | Name of the Person Gaf:r Age uca Emplayinait wage/W eekly/
Manthly]
= = <l
Ee | B Ho jomma = £3 2
D. {ng;i achan M lébl —
]

2. Social Status details:

(i} Community: SC/ST/ B_QA-B-C-DI oc (i) Sub-taﬂe:/ fQ,L'f?,_[iﬁ} Religion: —f-jho_/l_{

3. Economic Status de tails:

(i} Type of House: Hut/ Se:r}ru::a! Pucca/ Apartment/ Bungalow

{ii) House status {Own/ Rented):

(if) Drinking Water facility; Well/ Bntﬁ-%{'f}m- Tap connection

(iv) Availability of Agricultural land: Yes/ No

{v) Extent of Agricultu ral land: Acres

{vi) Livestock resources: Cows QOzen

Buffaloes Sheep/Goats '

(% Scanned with OKEN Scanner




/

vii) Do you have own tollet? "I"n;‘ No
(vill) Type Cooking fuel used: LPG/¥eroseng/ Wood/ others speaily____

{1%) Do you have white Ratlon Card? Yes/No

{x) Doyou have vehlcle? Two-wheeler/ Auto/ Car/ Any other vehicle }\] a0
4. Health Details:

(i} Ailments in family:

{ii) Treatment in which Hospital: Govt/Private

{ilf) Any PWD Persons in family: Yes/ Ha\/

5.Mo. | Mame af the Person

Gender | Age Nature of Disability

L :JJL

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

{i) Do You have TV: Yes/No

{il} Do you have Mobile: Yes

(i) Mobile Number:

(iw) Do you have Computer/Laptop: Yes/Ho

{v] s internet available at home: Yesmo\/

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

() Hﬂ‘:a}lﬁm

fii)
(i)

Place:  |< i

o Ol 1

Y Jhondin D- QM;%‘
Signature of the Student Slgnature of the Mentor

G Scanned with OKEN Scanner



COMMUNITY SERVICE PROJECT

GOVERNMENT DEGREE COLLEGE (M), SRIKAK

uLam

(% Scanned with OKEN Scanner

S000 - ECONOMIC SURVEY
Name of th 0 H a- '
) e Student \4 n'uL
rau
g : Ruc
Registration Nu
mber 1 99990010404 /
Area of the Survey conducted: ‘_B(Wiléfno%ﬂ-\
House Na, -
8 -95.9 Habitat L'i th Panchayat —
= £ [Ward [Municipality -
ost office —_— Mandal ﬁ_?,e_»,u mj_f_gm District ﬂw;aﬁ:ufﬁmj
1. Household Details;
5.Mo. | Name of the Person Gender | Age | Education Profession/ Income Daily
M/F Employment . | wage/Weekly/
Monthly)
a
-] Ek-SPo M 1991 1ot taamloy | 19000/
= T £ 193 "?‘?391@ — =
2. Social Status details: ;
palluSali
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: (i) Religion: ~&Hnoluy
3. Economic Status details:
L/-
(I} Type of House: Hut/ Sem.i;gg:if Pucca/ Apartment/ Bungalow
lii) House status (Own/ Rented):
(iil] Drinking Water facility; Well/ Bore-well/ Govt. Tap connection
(iv) Availability of Agricultural land: Yes/ e&(
(v} Extent of Agricultural land: Acres
(vi] Livestock resaurces: Cows Oxen Buffaloes Sheep/Goats




.

[vit) Do you have own toilet? Yes/Ne iy
ypec
{viti) Type Cooking fuel used: LPG/Xerosene/ wood/ other?

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

e
ther vchic
{x) Do you have vehicle? Two- ke/e;:ff Auto/ Car/ AnY ©

4, Health Details:

(i) Ailments in family:

(i) Treatment in which Hospital: Govt/Frivate
e
il Py . i
iii) Aoy PWD Persons in family: Yes/No —ature of Disability
Gender

S.No. | Name of the Person

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

{i) Do You have TV: Yes/No
{ii) Do you have Mobile: Yes

iii) Mobile Number: —

(i) Mobile *iem
(v} Do you have Computer/Laptop: Yes/to

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

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

Place: TB@.UC&A' f\QﬁQUu

Date: Ul KIL'L

U choudini D.

Signature of the Student
Signature of the Mentor

(% Scanned with OKEN Scanner



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY -

Name of the Student \_{ Cﬁ@)\d fHJ:.
Group R e
Registration Number . 222 200104 QDQ‘, [

Area of the Sur\rnv cond ‘.
ueted: T fe g0

H
e 199 Habitat Panchayat -3
e Ward R Municipality =
i = [ Mandal | Loyl Jeralped, DBHICE Loudabeuloum

1. Household Details:

S:No. | Name of the Persan Gender | Age | Education Profession/ Income [Daily
M/F Employment . | wage/Weekly/
Monthly)

T (’ﬂ.ﬂ'rﬂﬂhm.«; £ lepl — [ Maid aant |

2. Social Status details:

(i) Community: SC/ST/ BC-A-8-C-D/ OC (i) Suh-tam:l'hjaﬂﬂk[iii; Religion~5 e,
3. Economic Status details:

(I} Type of House: Hut/ Semi Pucca/ Pu"f:g} Apartment/ Bungal;p.u.

(ii} House status (Own/ Refted): s

(iil) Drinking Water facility; Well/ Bore-well/ Govi. Tap connection

{iv) Availability of A;ﬁcul-lural land: Yes/

{v) Extent of Agricultural land;_____Acres

[vi) Livestock resources: Cows Oxen____ Buffaloes ____sheep/Goars

(% Scanned with OKEN Scanner



v

[vit) Do you have own tollel? Yes/No
{vinl) Type Cooking luel used: I.PG/.-*:ﬂm f;;! Wood/ other sphte=

(ix}) Do you have white Ratlon Card? Yes/No Mj)
(x) Doyou have vehicle? Two-wheeler/ Auta/ Car/ AnY quer e

4, Health Detalls:

(i} Ailments in family:

(i) Treatment in which Hospital; Guvﬂ{./’-l’ﬁvate

(i) Any PWD Persons in family: ":‘e:mu\/

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

1 il N

[ 1 i

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

[i) Do You have TV: Yes/No

[ii} Do you have Maohile: *r}/-

lii) Mobile Number: AQ 1QQ € 33 (L

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

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

0 Hﬂﬁov_xdfu

(i)
{iii}

::: ftl! Iv] nﬁ Y\Dﬁpun\
Y.clandini DRou__

Signature of the Student Signature of the Sgntur

G Scanned with OKEN Scanner



COMMUNITY SERVICE PROJECT
SOCIO = ECONOMIC SURVEY

Name of the student : \_[ .Q,l\m\d‘: i

Gl‘ﬁ'l.;rp

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

"~ s

Registration Number 999200(OUR0A |

Area of the Survey conducted: ’_Ql‘-ﬂﬂﬂ
House No

J Habitat Panchayat -
Post oifice = Mandal | 4 cdeey (] DBV S lalen (o |
1. Household Details:
S.Ne. | Name of the Person Gender ge | Education Profession/ Income (Daily
MJF o Employment . | wage/Weekly/
Manthly)

I j " L} - ﬂ -fh - ?&'1}1\;“

' - Pengante H 931 M&c e
g .1 h dHdy M 190 | Beed I Shdyig L —

i i

2. Social Status details:

(i} Community: SC/ST/ EE:A-E-C:_DFI OC (i) Sub-Caste: ,t*.:?(_( (iii) Religion: "f‘ﬁ-ﬂii{.{

3. Economic Status details:

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

(ii] House status (Own/ Rented): e

(i) Drinking Water facility: well/ Bore-well/ Govt. Tap connectian
) v

(iv) Availability of Agricultural lang: Yes/ No

(v) Extent of Agricultural land: | Acres

[vi) Livestack reseurces: Cows

G Scanned with OKEN Scanner

Oxen____ Buffaloes ____ Sheep/Goats :




(vii) Do you have own toilet? Yes/Ho

T [ ﬂhiﬂ I 1 1 G P ?
"H'IH] WE =] : ue Hiﬂ‘d l'l' J

you have white Ration Card? Yes/No

(iz) Do I
(x) Do you have vehicle? Twn~wm/e;nr,-" Auto/ Car/ Any other vehicie

4. Health Details:
[i) Ailments in family:
(ii) Treatment in which Hospital: Gowt/Private

v’

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

isability
5.No. | Name of the Person Gender | Age Mature of Dis3

e
() 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
(if)) Mobile Number: =7-2.3%0/3 5“ =
(#v) Da you have Computer/Laptop: Yes/Ho
(v) Is internet available at home: Yes/No
6. Any specific EruhIems identified in the village/ Ward:
(i) MOGE-VjD@r
i) :
fiii)

Place: CEQJ_Q_?/G—\

Date: ul}_."} 3

Y dwdr‘m 2O ‘Q
Signature of
E the Student Signature of the Mentor

(% Scanned with OKEN Scanner



GG U UL LU eeEedeeeiewiewoveeoooe oo

tbvovovod

i “ M
| AR GOVERNMENT DEGREE COLLEGE (M), SRIKAKULS
E'v 7 COMMUNITY SERVICE PROJECT
s

Group

SOCIO ~ ECONOMIC SURVEY

Name of H f
of the Student . t{.d\_m\df-u

RLC

Registration Number : 9179 200104Q0% |

Area of the Survey conducted: B L
* TROVOLNOGM)

House No, "
E 348-44 Hp:;:t Lt th [Municipality

Panchayat oo

Post office

Mandal | Qb leuallowh 05T g sl

1. Household Details:

i i {Daily
S5.No. | Mame of the Person Gender | Age | Education Profession/ Income {Ua
:..m: ¢ Employment . | wage/Weekly/
Menthly)
Yl Koo E a3l — — 5oL

2. | Social Status details:
(i) Community: SC/ST/ BC-A-B-C-Df OC (i) Sub-Caste: Ho.ngaﬁ[m] nﬂwun:-.gﬁm

3. Economic Status details:
{i} Type of House: Huthew:m' Pucca/ Apartment/ Bungalow

(ii) House status (Own/ Rented): Va
{iii) Drinking Water facility: well/ Bore-wellf Govt. Tap connection

(iv) Avallability of Agricultural land: Yes/ No

{v) Extent of Agricultural land: Acres

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

G Scanned with OKEN Scanner



o

{vii) Do you have own tollel? Yes/Noe

(viti) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily____
{ix) Do you have white Ratlen Card? Y‘::,-‘Nu

{x) Do you have vehicle? Twe-wheeler/ Auto/ Carf Any other vehiele

4, Health Details:

(i} Ailments in family:

(i) Treatment in which Hospital: Govt/Private

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

5.Mo, | Name of the Persaon Gender | Age Mature of Disability

..

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

v

(i) Do You have TV: Yes/No

5. Other Details:

(i1} Do you have Mobile: Yes
{iii) Mobile Number:
{iv) Do you have turnput;-';.antup: Yosf HnJ
[v) Is internet available at home: Yes/No v
6. Any specific ;:ruhl'erns identified in the village/ Ward:
m Mo sci'ufto Y
{ii)
(i)

Place: |2y T ]
Date: I*L'j ;]1_4:

SiE:;{l‘ Mtw{ :l)‘ Q

\
ure of the Student
Signature of the Mentor

G Scanned with OKEN Scanner



F’f i M
v 'ﬂ GOVERNMENT DEGREE cﬂLLEGE[MLSRIW‘”m
. NS

i 4 COMMUNITY SERVICE PROJECT

Sy SOCIO — ECONOMIC SURVEY -

Name of the Student 2 \.fQ,p\[p\dIu‘j

Group « TERL

Registration Number : 9999 00104QOY |

Area of the Survey conducted: ‘E;oﬂ_c\%o\

House No. 9-9 Habitat +d panchayat -

-3 Mard F! /Municipality
| Post office = wndal | Gocdeoleadur District Lok
1. Household Detalls:

S.No. | N : Profession/ Income (Daily

o ame of the Person G:fd:r Age | Education E:plnymcnt. wage Weekly/

Manthly)

L ke Mg Wik [ Jobun |
2. | le. lonii £ lys| =pd f oo

2| k. %) M 99 | Txosw )(.Tud_l#mq %
U |} <Anidka £ 113 I rolue | Kadfuig | —

Lbbbbbuuuuot;.awuuotcttaaoaaaovaoog@_‘u

2. Sopcial Status details:

(i) Community: SC/5T/ B{-«A-B{'W oc (i) SHI:—-Castt:NUd‘d,ﬂ!B-(iii} Religion: “%N:[JJ\

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

(ii) House status (Own/ Ren dl:
{iil) Drinking Water facility: well/ Bore-well/ Govt. Tap connection
i1

(iv) Avaltability of Agricultural land: Yes/ No
(v) Extent of Agricultural land:______Acres

{vi) Uvestock resources: Cows Oxen Buffaloes Sheep/Goats

(% Scanned with OKEN Scanner



{wit) Do you have own tollel? Yes/Ho

.--ril‘fr

Il‘f_.-"'"-.
r3 spec!
(viil) Type Cooking fuel used: lF’{HKrrumﬂﬂ Waood/ oth®

(Ix) Do you have white Ratlon Card? Yes/No picle ~NO
{x) Do you have vehlcle? Two-wheeler/ Auto/ Car/ AnY other ¥

a, Health Detalls:

(i} adtments in family: /

(ii} Treatment In which Hospital: Govt/Private

family: Yes/No o
{iif) Any PWD Persons In family: Yes/ —— ~ i

5.No. | Name of the Person Gender | ABS

s

() Do you have Gowt. Arogya Sri Card: Yes/MNo
5. Other Details:

(i) Do You have TV: Y:giu

(i1} Do you have Mobile: Yes

[iii) Mobile Number: ."—' ‘)(

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

(v) Is internet available at home: ‘resﬂﬁ/-

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

mcbcndsprmumﬂ.

{ii)
(i)

Place:

Date: |'L-I_5 ) 1

Y -(‘J\m\dﬁd g Q@%‘

Signature of the Student si

Signature of the Mentor

(% Scanned with OKEN Scanner
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COMMUNITY SERVICE PROJECT

Fes M
¥ _'\ﬁ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULA

A :

"R w‘._.r

50CI0 - ECONOMIC SURVEY

Name of the Student . Y ~QB\DJ{h'I":l
Group : vej_ C
Registration Number “lq_‘liﬂ{jlf}qqm ]

Area of the Survey conducted: Mi hﬁ%ﬂ-’\

1—1= Habitat ﬁ;‘ Panchayat
Post office MWard L [Municipality .
=S Mandal ' District Q%Ufm feas .F’ﬂm

1. Household Details:

S.No. | Name of the Person Gender | Age | Edueation Profession/ Income (Daily
MF Employment . | wage/Weekly/
Monthly)
L 1< "Ronubo. F B
3@ l;'_'_; o
2 1. Uoemd ¢ 1 %ﬂ—% —
CRL AN M o[ - No ladeun

2. Social Status details:

(i} Community: SC/ST/ BC-A-8-C-Df OC (i) Sub-Caste: m{iiu Religion r—f:hm
3. Economic Status details:

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

lii) House status (Own/ Rented):

(iii} Drinking Water facility: Well/ Bore-wellf Govi. Tap connection

(iv) Availability of Agricultural land: Yes/ No

[v) Extent of Agricultural land:_)___ Acres

(wi) Uvestock resources: Cows Oxen Buffaloes Sheep/Gaats

G Scanned with OKEN Scanner



R T
wl welt Irwﬁmumrf Wil nihiets wprtili.

fation (:ml? mmn
¢ Auitaf Catf Ay athisr wahicln

uid) Dy et pave owe 1!
L

fwinl Tyie Cooking fir

jix) Do you have while

) Do you have vehlela? Two: whnl-

L
.:, Health Detalls:
(i) Allments in family: Yz
(il) Treatment in which Hospltal: Govt/Private
(ill) Any PWD Persons In Tamily: mn}/ I
l’ﬁn. Mame of the Person Gendor | Age Hature ol Dizability ——*—"_“'_'il

() 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
(iii) Mobile Number: —
() Do you have Computer/Laptop: Yes/tio
(v) Is internet available at home: Yes/No
6. Any specific problems identified in the village/ Ward:
0 Wl WM
(ii)
(iii)

Place: er)Q_V M).c?n

Date:

\’{‘Qﬂ-ﬂ'\dk} i QOJ:%:

Signature of the Student Signature of the Mentor

r | —]
C |

e o

rrrttt‘(‘f

(}- Scanned with OKEN Scanner



m @m GOVERNMENT DEGREE COLLEGE (M), SRI

KAKULAM

COMMUNITY SERVICE PROJECT
50010 - ECONOMIC SURVEY -

Name of the Student : .L h.bpsnﬁ?m
7 B ol

Group

Registration Number ; WE.OD_DFDQH:

Area ofthe Survey conducted: ,vabhw
Panchayat

House No,

Habi
= d-p .__”__,_u“ﬂ E [Municipality

Post office Mandal mwé.ﬁ_tu?tm_n.j District

1. Household Details:

S.h - i Income (Daily
5.No. | Name of the Person mﬂﬁnﬂa Ape | Education M_._.:n“ﬂ“_.””ﬁ . wage/Weekly /
Monthly)
- | a.Mawnwng o i — @HF‘P_.EUFEH .
2.1 Y Qudbom bimwas | H o5 qW._ni A .r?n e
2. fhi w us| - = J =
P_ A a0 00 AT Ll Lg A e
_ _ g

2. Soclal Status details: b

(i) Community: SC/ST/ nmm.?mh.p__. oc (i) Sub-Caste: WD.\?F (i) EEE...!Q..S&.;
3. Economic Status details: ?\

(i) Type of House: x,_.“myna_ Pucea/ Pucca/ Apartment/ Bungalow

(ii} House status (Own/ Rented): f\\u

{iii) Drinking Water facility: Well/ mE”.Vn |If Govt. Tap connection

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

[v) Extent of Agricultural land: F Acres

(vi) Livestock resources: Cows ____ Oxen ___ Buffaloes ____ sheep/Goats ;

(¥ Scanned with OKEN Scanner



v

[vit) Do you have own tollet? Yes/Ho

{viti) Type Cooking fuel used: _.a_ﬁqn::n__— waood/ other

{ix) Do you have white Ratlon Card? ._vn.n\...za

[x} Doyou have vehicle? iﬁ%rﬂ&.ai?ﬂﬂ.ﬁl

specilf—"

chiele

4. Health Details:
{i} Aitments tn family: f\
(i) Treatment In which Hospital: Goviy/Private

(i) Any PWD Persons in family: _..n{n“\
Disability

e of
[5.No. _ﬁ Name of the Person Gender | AEE Hatur

v

(iv] Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
v
{i} Do You have TV: __.ny___zu,\..
{ii} Do you have Mobile: Yes

(iii) Mobile number: 23303215 2

{iv} Do you have Computer/Laptop: .@mw.mv
{v} Is internet available at home: #n.i-m\\
6. Any specific problems identified in the villa ge/ Ward:
0 ndu._maﬁﬂﬁ
{ii)
(iif)

1__.2".1%

Date: | ..qr_.m_ 132

N .%»ﬁ__.ﬁ. .uv DD.EU\

Signature of the Stud
udent Signature of the Mentor

&

o & €|
¢

Wil E B
cceeceeéée

PO
¢

T T
e e

e & & & il. {J' é‘ é. é, é’ JIJ J 'f

/!
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COMMUNITY SERVICE PROJECT

P :..,% GOVERNMENT DEGREE COLLEGE (M)
.«@h

S0CI0 - ECONOMIC SURVEY -

Name of the Student : LP?D_}%, .__C.

ﬂﬂﬂ_._.._ﬂ . |ﬂlw..w...nl

Registration Number : 292200|0uU DDD;_

Area of the Survey conducted: dﬁ.ﬂ?&?

House No. Habitat Panchayat =
213 __,,.E_a gﬁr Municipality
Post office — Mandal - District ww.
1. Household Details:
Daily
; Profession/ Income {
3.No. | Name of the Person mn_.__n__"mw Age | Education Employment . ____.__umm____._____._mnx?__.
W Monthly)
L 1D Mindma £ [233! Hﬁ ___U__,,“AG gu
2 B vonlatoaedana! M 103 10 nen | M0N0 (Ao
i

2. Social Status details: .\\.

(i) Community: SC/ST/ BC-A-8-C-D/ OC Ems.nﬂsgﬁ Religion—H nde

3. Economic Status details 1_.\
{1} Type of House

(i) House status ninﬂm&._ ,.\

— . . Tap connection
i) Drinki facility: Well/ Boreswell/ Govt
(iii) n:_.__r__ﬁm_._._...___m_mn ty ,\f

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

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

: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(¥ Scanned with OKEN Scanner



_o11) Do you have own toilel? Yes/Hn
{vitl) Type Cooking fuel used: _..___m._h.ﬂuun: [ Wood/ others specily_____.
(lx) Do you have white Ratlon Card? Yes/Ng
(x} Doyou have vehicle? Two-wheeler/ Aute/ Car/ Any other vohicle 7__9

4, Health Details:
(i} Ailrments in family: \
(ii) Treatment in which Hospital: Govt/Private

(ifi) Any PWD Persons in [a mily: Yes/No
[T

5.No. | Name of the Persan m_u:n._ﬁ Age Hature of Disability

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

(i) Do You have TV: ,_.E”..z\_.._u r\

(i} Do you have Mobile: Yes

(iif) Mobile Number: r\\
{iv) Do you have Computer/Laptop: ...n“._“:_v\\
(v] Is internet available at home: Yes/No

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

(i}
(iii)

Place: ..m.

Date:  |2%[¢[13

nU.EQEﬂ\

(\. v s
Signature of the E@maﬂ Signature of the Mentor

(¥ Scanned with OKEN Scanner




o e
; vy ,,w GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAY
.wf. } COMMUNITY SERVICE PROJECT
= 50CI0 = ECONOMIC SURVEY
Name of the Student I N
. L
mE_.ﬁ nWMn ¢

Registration Number

o 222200104904
of the Survey conducted: a.mavto.»% { \
Panchayat

e 23 Habitat
= fWard g_% /Municipality

Post office Mandal ﬁ = District
1. Household Details:
3.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment . wage/Weekly/
monthly)
ls ﬁ_md.. __.,nO...a ng = =28 ___,u_m..ﬂH Himugo rothe .
= . Zudbosn M 2 .I_uanE ellotle 0 0,0myl =

2. Social Status details: f\
(i) Community: SC/ST/ BC-A-8-C-D/ OC

3. Economic Status details: .\
(i) Type of House: _._“_@_ pucca/ Pucca/ spariment/ Bungalow

(i) House status (Own/ Rented): i
E_u::ﬁ:n..._._ﬂnlmnm_ﬁ" well/ maqn.imhﬁﬁ. Tap connection

(v) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land: Acres

(vi) Livesto ck resources: Cows

(i) Sub-Cast m"—mh_\g. (i) g.ﬁmn%\%

Oxen Buffaloes ____ Sheep/Goats .

(¥ Scanned with OKEN Scanner



e

v’

i) D yous havE owin st i .__.\....\4....:_,.

{whi) Typu Cooking fuel uved: 15___.._..::““‘.3___ i aiheds 30 polf e’
{1a) O you have white Ration Card? Yes/Ho

ele
{#) Do you have velilelo T Twa .\_______).ﬁ eler/ Autnf Carf Ay ather vebi
4, Health Detally:

(1) Adlments in lamily;

S/

i) Traatment in which Hospltal: GowfPrivate

(1] Ay WD Persans in Tamily: _.__ﬁ_..q____m\

[ ., | Name of the Person

tgender | AER t1ature ol i ability
ende

{re) Do you have Govl, Arogya S Card: Yes/lio
5. Other unﬁ_.,_u"_\

(i) Do Yau have TV: Yeu /o

(il) Do you have Mobile: ._,.ru\

(it} Misbile Humber:

—

i

fre] Go you have Camputer/Laptop: wﬁn._,”_\us :
() I3 internet available at home: Yesfllo
6. Any specific problems identified in the village/ Ward:
o _:.m.u._,m\e
fii)
fiii)

Place: n S P.N.. ___.E*.H 1

Date: ﬁLﬂ g g,

-

CF..“.\F.D#&_.E. .HHV EB&.

Signature of the Student

Signature of the Mentor

- o 9 I L jjj

(¥ Scanned with OKEN Scanner



A B
_ x ,,w GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
..,__. ; COMMUNITY SERVICE PROJECT

AN

50010 - ECONOMIC SURVEY

z %
ame of the Student - i .P:gwuf

h.,wn....ﬂ_u i .:IWM m.

Registration Number - 922292 Oolovaoal
Area of the Survey conducted: “Balago.

Hous
aiad B 2y Habitat | _ Panchayat B _
Ral Municipality

/MWard o5 :
Post office — Mandal @Hﬁﬁpﬁ? [ oistrit ool deuslaen |

1. Household Detaijls:

5.No. | Name of the P ducati Profession/ Income (Daily
T m”ﬁ"& e | Feuaten Employment . | wage/Weekly/
Manthly)
L LA voadke [ 7 (G g% | e [éooon [yew
K Q. l._.,ﬂ.:m! . .OLF M T |_.___,,...._.4F oL '
=1 <. J1w4n_.mud|__.m M 116 | Ui —

2. Social Status details: ,\.
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: o_wc, (i) Religion: (JLUNaaLr

3. Economic Status details: ,.\

(i) Type of House: _.._\_Lt semi Pucca/ Pucca/ Apartment/ Bungalow
(i) House status (Own/ Rented): .\

(i) Drinking Water facility: well/ mn_.?\__n__.... Gaovt. Tap connection
(iv) Aviilability of Agricultural land: Yes/ No

(v) Extent of Agricultural _u_._&IP.EE
Oxen_____ Buffaloes ____ Sheep/Goats .

(vi) Livestock resources: Cows

(% Scanned with OKEN Scanner




Lyl

/

vit) Do you _.__udna...._:__n.___n_.q “_.\n‘.-.____z._u

{vitl) Type gooking fuel used: LPG/Kerosene/ Wood/ others specily

[
{ix) Do you have white Ratlon nﬂﬁq Yes/MNo

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

(i} ailments in family: ,\\.
{fi) Treatment in which Hospital: Govt/Private

(i) Any PWD Persons in family: ,_..Eza\.

5.No. | Name of the Person Gender | Age Hature of Disabilivy

i\

() Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
{il Do You have TV: 3
i
(i} Do you have Mobile: Yes

[iii) Mobile Number: —— .\\l
{iv) Do you have Computer/Laptop: «mu...._.,v.
{v) Is internet available at home: Yes/No

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

ﬁ_wﬂHuq:uﬁbﬁw

(i)
(iii)

Place: ~ O~
Date: _.Jﬂ.w._uu.w

- e Joundiws D-Rod

Signature of the Student Signature of the Mentor

!_ﬁ.,‘-rtl"

iy

(% Scanned with OKEN Scanner



_ Ve GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

-
-
*

v
S~

1)
; COMMUNITY SERVICE PROJECT
50CI0 - ECONOMIC SURVEY

Name of the stydent 3 f. P\m/D.}a

Group

Registration Number JPHMS_D_.._\Q.OPﬂ

Area of the Survey conducted: g _..bﬂ__‘@up
A House No. Habitat Panchayat Iri\\.'_

Post office — Mandal mm__ “_:_n | District

 E i s T g Municipality T
ey ¥ nul\....,

1. Household Details:

>-No. | Name of the Person Gender | Age | Education Profession/ income (Daily
M/F Employment . | wage/Weekly/
Manthly)
L Dl “TE ool = 1 Coomn [Ghp0]R
2 M e h.ﬂ.»_m_ LM
30 D Wmimml £ 19 | Wa i

2. Social Status details:
(i) Community: SC/ST/ BC-A-8-C-0/ OC (il Sub-Caste: \Q_E (i) Religion: €77 Aol s

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

v

fii) House status (Own/ Rented): ,\

(ili) Drinking Water facility: Well/ m_.".,_ﬁw_\.:m___-q Govt. Tap connection
i |

{iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land: | Acres

{wi) Livestock resources: Cows Ozen Buffaloes Sheep/Goats

(¥ Scanned with OKEN Scanner



(vii} Do you have own toilet? ‘r?u ; .
! E.ti I‘r,.—-"""'-'-'-
(viii) Type Cooking fuel used: LP IXerosene/ Wood/ Other *P

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

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

4. Health Details:

(i} Ailments in family: ./

(ii) Treatment in which Hospital: GW\P/fvate

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

Ha

S.No. | Name of the Person Gender | AB®

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

(i) Do You have TV: Yesm\cyt

(il) Do you have Mobile: Yes

(iii) Mobile Number: = f
(iv) Do you have Computer/Laptop: Yes/Ho
{v) Is internet available at home: Yes/No

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

0 g

[ii)

(iii)

Place: g

Date: a

“‘IISIB

choudu R

Signature of the Student
Signature of the M

(% Scanned with OKEN Scanner



e "_"xﬁ GOVERNMENT DEGREE COLLEGE (M),
7, _
! H COMMUNITY SERVICE PROJECT
*
e SOCIO — ECONOMIC SURVEY
Name of the Student : \4 th
i 1 R2e

Registration Number : 99020004 QoA |

Area of the Survey conducted: 'BQJQ%C‘

Housa No. Habitat

R e

———

fMunicipailw
|

SRIKAKULAM

Panchayat

District

Post office — Mandal %Mim
1. Household Details: -
Daily
i Profession/ Income (
5.No. | Name of the Person Gender | Age | Education Employment . waEEMeeki‘ﬂr
M/F Monthly)
- ‘5 /-
,‘ R Y E &l - foommol A5, :
. e ) = e
Q.| k. Daghawe M. 6o

2. Social Status details:
= i) 5 b‘taitﬂ‘: —_

(i) Community: sc/st/ EE-A-B-C p/oc (i) Su

3. Economic Status details:

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

(ii) House status (own/ Rented):

ility: .well/ Govt. Tap connec
(iii) Drinking Water facility: well/ Enrf/w

(iv) Availability of Agricultur
(v) Extent of Agricultural land

{vi) Livestock resources: Cows _____

al land: Yes/ No

H Acres

(iii) Religion: | E—Hp\[}{,u

pucca/ Apartment/ Bungalow

tion

Oxen _____ Buffaloes ____ Sheep/Goats A

(% Scanned with OKEN Scanner



own tollet? Yei Ho

fvii) Do YO have _
oking fuel used: LPG/Kerase

Woad/ others specify_——

i) Type €0

(ix) Doyou have white Ratlon Card? Yes/No

you have vehicle? Two-wheeler/ Aute/ Car/ Any other vehicle

(x) Do
a. Health Details:

(i} Ailments in family:
(i) Treatment in which Hospital: Govt/Private

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

|

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

\

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

5. Other Details:

(i} Do You have TV: Y%Hﬂ

{#) Do you have Mobile: Yes

[iii) Mobile Number: <

{iv) Do you have Computer/Laptop: Yes/to

(v} Is internet available at hnme:‘res.-'Nn"/

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

&z
0= VTN
i)
(i)

Plateggc\p.ﬂ%ﬁ«

pate: 14]€ )23

U houdisi DRl -

5i
ignature of the Student - Signature of the Mentor

(}- Scanned with OKEN Scanner
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KULAM
GOVERNMENT DEGREE COLLEGE (M), SRIKA

‘ : COMMUNITY SERVICE PROJE

[
i
‘ 5010 - ECONOMIC SURVEY

Name of the Student : .Q_DDJani

Group e B 2 00
Registration Number : ‘)_Q_MDIOLLQDO{ 1

Area of the Survey conducted: -&w— -
panchayat
House No. . : -
ouse No |- 1q. :;?::t v H /Municipality ___T_.F_—J
i FLL pl
Post office = Mandal it District g?ﬂﬂ‘D A o
1. Household Details:
. P DfESSiﬂ"f' Income {DE“‘}'
5.No. | Name of the Person G:a:f:r Ape | Education E:n sy wage/Weekly/
Maonthly)
VT N Rodse . | £ [ugl M o id ED"T‘N}’
(9 | pl. Nogakaby W l@pl afe labenn | zO00[-
2. AL Sl dhi F 19 C’m{rfu —

2. Social Stal:;details:
) |
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: Malo. (i) Retigion: Gus“h}n

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

(ii} House status (Own/ Rented):
(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
(iv) Au’_aillahiliw of _A'gricultural land: Yes/ IQ{

[v) Extent of Agricultural land: Acres

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

(% Scanned with OKEN Scanner



W

fwit) Do you have awn 1oilot? "ﬁ:f.y"

{
poking fuel used: I.Fﬁfxer“yf Wood/ others speeily___—

{wit) Type C
{is) Do you have white Ratlon Card? Yes/Ho

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

4, Health Detalls:
(i) Ailments in lamily:
(ii) Treatment In which Hospital: Govt/Private

(ii1) Any PWD Persons in family: 'msmo""’/

!_S.Nu. I Mame of the Person Gender | Age | Nature of Disability

[ ] |
[ ;

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

L

5. Other Details:

(i) Do You have TV: Yes/No

[

(i) Do you have Mobile: Yes
(iii) Mobile Number: =
(iv) Do you have Computer/Laptop: Yes/to
(v} Is internet available at home: ?Esmd\/

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

ngng:t{:re of the Stu‘iif::: ':D ) QM&/'

Signature of the Mgitur

G Scanned with OKEN Scanner



N

KULAM
e N GOVERNMENT DEGREE COLLEGE (M), SRIKA

3

3

8

Y]

% ]

; {@h’ COMMUNITY SERVICE PROJECT
v 1\*"‘ ! 5010 — ECONOMIC SURVEY
o

S

o

J

)

)

)

=
Name of the Student : Cﬁﬁ-"d','u-

Group 1 e

Registration Number : © 59900 [DL{_qu (

Area of the Survey conducted: BD‘W{* ﬂﬂ_(iﬁ.n P —
Panchayat

House No. Habitat —
E 8-9| ol NV (L Muricipaly
= Mondal | Zop flendetlon PE0E

J Paost office

) 1. Household Details:
- T income (Daily
" S.No. | Name of the Person Gender | Age | Education ::;f:ﬁ:{-.t . | wage/Weekly/
M/F Monthly)
[ 9| Whyedh v s 1 I~ alorin ¥ea!
3. ‘D = f.ﬁ | M 1) 'm"tﬁh -
- o

2. Social Status details: . o
(i} Community: SC/ST/ BC-A-B-C-D/ OC (ii) Sub-Caste: M&J'\S\ (iii} Religion: @Lﬂhﬂn

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

(ii) House status (Own/ Rented):
(iii) Orinking Water facility: well/ Bore-well/ Govt. Tap connection

(iv) Availability of Agricultural land: Yes/ N

(v) Extent of Agricultural land: Acres
vi) Livestock resources: Cows Oxen Buffaloes Sheep/Goats )
(vi) .

(% Scanned with OKEN Scanner



"
fvir) Do v have own tollet? Yes/Ho

(i) Do you have white Ratlon Card{ *mmu

{v) Do you have vehlele? Two- -.Df\ule r/ Ao/ Car/ Any ather vehicle
4. Health Detalls:

(i) Altments In family;

(i) Treatment In which Hospltal: G:m?{ ”"‘*‘-'lﬂ
() Any PWD Persons in family: Ym!N;'"

(vitl) Type Cooking fuel used: u‘m’mrmmrf Wood/ others apecly__

[ S.No. | Name of the Person Gender | Age Hature ol Disabilizy

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

{i) Do You have TV: Yes/No

(i) Do you have Mobile: Yes

(ili) Mobile Number:

{iv) Do you have Computer/Laptop: Yes/Ho

{v) Is internet available at home: mmh/

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

(i ‘:{)arw\n%g_

(ii)
(i)

PlatE'r:ip_'D.HCLkJ \\0.{3

Date: If!s 17)

\'f d@)\_{i?m‘

Signature of the Student

> 1204:9,

Signature of the Memur

&' Scanned with OKEN Scanner



LLEGE (M), smmuumm

COMMUNITY SERVICE PROJ ECT

F,.E ‘E GOVERNMENT DEGREE CO
s

50CI0 - ECONOMIC SURVEY

Name of the Student : \.{ ; M'mi

Group : “"'B‘;_C
Registration Number : < 29 2 00|0YAR09 [
Area of the Survey conducted: 2l
panchayat

House No. - |
= l L’-’ :"I:-ft:l::r 'guM‘ /Municipality

Post office — Mandal Larpla

1. Household Details:

y ion/ Income {Daily
S.No. | Name of the Person Gender | Age | Education :::;T::::: - wageIWEEkl?f
WE Manthly)
= = . l!
V. | . Prmosia. = ya| NG {-'(‘f‘izrmom OO '(Lfl_
9. [ ‘Wajorohy w59l no
2 : - M F !5 foli —

2. Social 5tatus details:

ty: SC/ST/ BC—A-E-C-?GC (i) Sub-Caste: kEZD{ (iit) Hnilg!.un:—[:l‘mdt

3. Economic Status details:

(i) Communi

(i) Type of House: Hut/ Semi Pucca/ pucca/ Apartment/ Bungalow
(ii) House status (own/ Rented): /

(ili) Drinking Water facility: well/ pore-well/ Govi. Tap connection
{iv) Avaii;':bility u}ngﬁculturai land: Yes/ No
d: fl— Acres

(v) Extent of Agriculwral lan
oxen ____ Buffaloes ___ Sheep/Goats ;

(vi) Livestock resources: Cows

(% Scanned with OKEN Scanner



ave own toilet? YoifHo
"“’i’}f wood/ others specily .

Type cooking fuel used: LPGS/K
on Card? Yes/No

fuwiti)
heeler/ Auta/ Car/ Any other vehicle

{ix) Do you have white Ratl
{x) Do you have vehicle? Two-w

4. Health Details:

(i} Ailments in family:

(if) Treatment in which Hospital: Govt/Private
(iii) Any PWD Persons in family: ‘fes!ﬂ/
Age Mature of DisabiﬁCj

F.Hn. Name of the Person

Gender

F

[

Ve

(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: Ye

(iii) Mobile Number: /
{iv) Do you have Computer/Laptop: Yes/to

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

6. Any specific problems identified in the village/ Ward
=2

() CD;um%;z

(ii)

(iii)

Place:
Date: |Y '5’]}_-.5

Signature of the Mentar

Signature of the Student

G Scanned with OKEN Scanner



i i
COVERMMENT Liaiee ol ek (1), anli il

COMMUNITY SENVIEE BHOIEET
= BOUIY - BCONOMIE SUIVEY

Name of the Student b % l' o) '. R h.'.‘;

Giutp

Roglsteation Number

I EN
WO eelON A

Atea of the Survay condutod)

"Vaboao

rnrr!iln-;nr

IIUI:IEHINII-J.- I i" | r
‘Il iy H'h“ } e llitg | —
EPSCRTRLIEN [ Wil . / 7 i f f
ﬂt_t!.l.'ll!llh i Maiilil r{'.'l..l'.]!i.i;f“m' fistiled },i”!"}l.r.: o i o N
1. Household Detalls;
e e G EE R s i - § H I I" UL “FIHF
S.No. | Name of the Person Gutidur | Ao | Filieation :: :: :,:‘r:::i:’:n :u.ua.l" dwnibel
M ¥ L]
. ey vy | Je LGOLL o
B O .Ju lﬂqlﬂ. N o /
) N~ __J [ i (. 5. i.'u.'i. L) A
" | S I

2. Soclal Status detalls:
(1) Communitys SC/5T/ BEADICD] OC (W) %

3, Economlic Status detalls:

"} T1|"IH.I ﬂ" House: ”uu' il u:;pf Pu‘c’!ﬁp.ﬂ”lﬂl"l! uuﬂlilﬂw

(ii) House status {twn/ fonted):
(il1) Drinking Water facility: Wellf pore-well/ Govt. Tap connet Hin

(iv) Avallability of Agricultural land: Yo
(v) Extent of Agricultural land: Acras

Ouen

L
sf Nu

ullalues Shanp/Cuats

(vi) Livestock resourcus: Cows

(}- Scanned with OKEN Scanner

ulCaste) ‘}IH:JFI (i) Maliglin: {4 { il )f} {




(vif) Do you have own tollel? Yes/No
ﬂh‘.———""l
{viti) Type Cooking fuel used: B"G;mmmer Wood/ athers 3P€
W,
{ix) Do you have white Ratlon Card? Yes/to

yehlcle
{x} Do you have vehicle? Twn-'.#fctl:r.-" Autof Carf AnY other

4, Health Details:

{i} Ailments in family: \//
(i) Treatment in which Hospital: Govt/Private

{iii} Any FWD Persons in family: Yes/No ——/T,/
x = of Disa i
S.No. | Name of the Person Gender | AgE ”Ti/’l”_}

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

{i) Do You have TV: Yes/No

(ii} Do you have Mobile: Yes

(iii) Mobile Number:  — s
(iv) Do you have Computer/Laptop: Yes/Ho

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

6. Any specific problems identified in the village/ Ward:
(i) CD'T}'[:U ¢

fii) \Q%

(iii)

Place: ‘E@OQQC

Date: '-S.I.';’L?)

L{'C&&!\dfni :Dp\d%

Signature of the Student Signature of the Mentor

(% Scanned with OKEN Scanner



1y M
| e\ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULA
; COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student L{ dﬂl"d AL

Group ¥ VR0

Registration Number : 699220010UAQ040 |
Area of the Survey conducted: —%QVD.J— N]%QJ‘

House Ng.

Panchayat

Habi
3-8/ - f:.ral::t Lt i Municipality
= Mandal (gziﬂ , ﬁ ii District

Post office

1. Household Details:

: 3 Income (Daily |
Manthly)
‘ . Da %Fl‘llfﬂﬂl}” 1:5-[:!' ’imﬂ? TM ijm }""
9. | D Sombnomma | £ 60| 1otk Housendke -
2. | Balw M. Recls — —
|

2. Social Status details:

4 aw 5 L
(i} Community: SC/ST/ BC-A-8-C-Df OC  [ii) Sub-Caste: kﬂ.&?‘[uil Religion: _H?ﬂdbl
3. Economic Status details:

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

(ii) House status (Own/ Rented):

(1ii) Drinking Water facility: well/ Ho:}wtllf Gavt. Tap connection
fiv) A\ra‘r‘hhii':t;r of Agricultural land: Yes/ No

(v) Extent of Agricultural land: ) Acres
[vi) Livestock resources: Cows Oxen Buffaloes Sheep/Goats

G Scanned with OKEN Scanner



{vii) Do you have awn toilet? Yes/No
{viil) Type Caoking fuel used: LPG/Kerosene/ Wood/ others specily, 2

(ix) Do you have white Ration Card? Yes/N
(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle
4, Health Details:

(i) Ailments in family:
v
(i} Treatment in which Hospital: Govt/Private

(iit) Any PWD Persons in family: ?asfﬂé/ '

[ 5.No. l Name of the Person Gender | Age

H:;ture nf Disability

L L]

l i
[v) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:

(il Do You have TV: Yes/No
(i) Do you have Mobile: Yes

i) Mobile Number: —
. s
(iv) Do you have Computer/Laptop: Yes/to

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

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

(i HDScPuJB@J

(i)
(i)

Place: L
D:te: fétx": E

-~

L
Signature of the Student

L

DR

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

3
%! COMMUNITY SERVICE PROJECT

M

50CI0 - ECONOMIC SURVEY CONSOLIDATION REPORT
Name of the student : YOUI0.- chondini
Grou
p r Raee. gl
Name of the Mentor : 'D‘Quynﬁdmg‘
Name of the Project : [pod hobil

i Ward/

i Panch Ppst Office
 Habia | Bologps chiyet

| Mandal Gdlealeal District i) ! Pin Code | 53200

| S

1. Total Number of Houses in the Habitat/Ward: 95
2. Number of Houses Caste-wise: 5
B8C-D .

sc. M st oc 3 ecA R Bce T BEC—
3. Common Health problems in the Habitat/Ward:
-]
(i }-kaeaiéi:m Diokdles

5 o
(i) ﬁg;ec&m%z
i) +delen

4. Number of White Ration Cards: PLS

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

6. Number of Graduates in the Ward/ Habitat/ Village: 9L

7 Number of Job Holders: ﬁ)_

8. Number of PWD People: D

g, Number of DWACRA Groups in the Ward/ Habitat/ Village: Y

10. Road connectivity 10 the Ward/ Habitat/ Village: Yes / No

11. Bus facility available: Yes / No

12. Pmbtems'identiﬁeﬂ in the Ward/ Habitat/ Village:

0 Rood
(i toodin

Y. chandini
Signature of the Student
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'u{l‘ ; » wr
“"p GOVT. DEGREE COLLEGE(MEN), SRIKAK! JILAM -
Y COMMUNITY SERVICE PROJIEC] y

e PROJECT: FOOD HABITS

Name of the student L{ .{:j-\ﬂj\diﬂ‘]
Group SN o

Name of the mentor D) Nooi adhro.

Name of the project (:'DOA L.Di‘al'ﬂ

House No Name of the person Village / Ward

Mandal District

)97

r:..?-“jfl-"'ﬂffr.lﬂﬂlﬁ = j-:}l:ﬂﬂjir.[ﬂrgm I

e E‘D-asaku Zd

1. How many times a day do you eat?

>

2. Please answer the following according to your particu
~d. I eatagood breakfast
A5, 1experienced feeling of hunger during the day
& | eat meat.
- 1 eat vegetables.
£ | cat fruits.
£ 1 cat dairy products
£ | eat sweels.
3. What meal would you consider to be your main meal of the day?

a. Breakfast brTunch 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 / Mo~

lar eating habits?

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 a day @/ several times aweek (O
less often O never O
Fresh vegetables & Fruits:
Several times a day O once a day @/ several times a week ()
less often O never O
S ———— = — ———— J

G Scanned with OKEN Scanner



B What percentage of your regular diet consists of mest

50%Q/

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

WO 1% smO

*

UITA®)

15%0)

Fmducls?
2550 lessthan25% O

25040 lessthan25% O

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

)

1. Do you know your current body mass index?

nNo

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

o

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

Views?

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

Restful sleep
4. No impact,

Health
4, No impact,
Weight.

4. No impact.

Mental condition,

A. No impact.

“f - chondivs

Signature of the Student

Bittle impact
& little impact
vi(. little impact

%1ﬂe impact

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

c. big impact. D. none

D Roid_

Signature of ﬂm &%ntur

(¥ sScanned with OKEN Scanner



GOVT. DEGRES COLLEGEMEN), SRIKARULAM
. COMMUNITY SERVICE PROVECT
" PRAIECT FOOD HABITS

Name o the stodenr o "«-1' ¢ 'k;lhd Tt

\.: :\\11;::' . g -F"'_: -

LS
Name of N
Nameofthementor &y Qavandde

Name of the protect oo habih

Cddddisyl
s
@

#r

-

Mandal Distnict )

‘ﬁ-{\i&qﬁu{am \;xihn.h lLd.Orh [

Village  Wand

€ &
.,
-
-
L
4
r
FH
]
L
!f‘
ty
i
i
7
-
o
5

LR T L

|

L. How many Smes 2 day do you eat?
'5"“{‘!“]
2. Please answer the fullowing socording to your particular eating habits?
A& Leata oood breakfast
b lexpesionced feeling of hunger during the day
L lautimess
2 1eatvepetables,
< leari
& 1ear dairy producss
g leatswees

-

3. Wharmeal would you constder to be your main meal of' the day?
& Sreabfest W lunch ¢ dinner d. others

<. Wha does your main meal consist of and how it is prepared?

I

meshly prepared. Blorestaurantmeal. G precooked microwave. D, other

B
—_

Wi

-
3. Hawe you been svoiding some Soods for healthressons?  Yes 7 Xo

& Do you have zny particnler food allenyies?

NO

7. Whatis ypour gafly food intxke frequency of the following food cstegories?
Swees Toods:

g

onceaday O several fmes a week O

O
e
lass often O never &

F i
#

O caceaday O sevezal times a week O
I lass ofien O never O

(¥ Scanned with OKEN Scanner



" 15%0 50%0

less than 25%

- . . cts?
ercentage of your regular dict consists of Hymﬂiu , 0

25%

4 el
9. How much of your diet consists of vegetables and ponsanisal procucts

90% QO 75%0 5{}%@/ 25% () ‘less than 25% O

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

nNO

t1. 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?

Gd)j

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

Restful sleep
a. No impact. -H./Iitﬁe impact

Health
a. No impact. B. little impact

Weight,
a. No impact. B./litﬂc impact
Mental condition,

A. No impact, ‘B./litﬂc impact

9-chondin

Signature of the Student

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

c. bigimpact, D. none

DRo

Signature of the Mntor
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J-Lg‘ % |
@} GOVT, DEGREE COLLEGE(MEN), SRIKAKULAM
Mw«"’ ' COMMUNITY SERVICE PROJECT

o PROJECT: FOOD HABITS

Name of the student \,{ J %\Gﬂ\d L
Group P C

- 1
Name of the mentor : ) Dov oo

Name of the projeet 1 fqrad h)'hﬂ

Mundal District

House No Name of the person Village / Ward

%t:]mh_..lnm ”m::_l:nhufnm

-1 A Q Budheork U r*-"?“ﬂmj”' ===

1. How many times a day do you eat?
25 )
2. Please answer the following according to your particular cating 1
-d. [ eat a pood breakfast
A7 1 experienced feeling of hunger during the day
-2 ] eat meat.
A7 1 eat vegetables,
&7 | cat fruits,
~A 1 cat dairy products
g. 1 eart sweets.
3. What meal wuyuu consider to be your main meal of the day?
I

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

Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other

1abits?

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 dm{y food intake frequency of the following food catégories? -
Sweet foods:

Several times a day O onceaday O  severaltimesaweek (O

less often O never d

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

-

G- Scanned with OKEN Scanner



0w0%0O ° 15%0 50% 0O

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

20% QO 75% 0 snf-xa@/

{ meat products?

. What percentage of your regular diet consists o
25%@4::&5 than 25% O

animal products?

25%() less than 25% O

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

NO

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

NO

I2. Have your ever been on a diet, if so, what kind?

NO

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

views?

S—

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

Restful sleep

a. No impact. ﬁilﬂeimpm
Health

a. No impact. B. little impact
Weight.

a. No impact. . little impact

Mental condition.

A. No impact. B./littlc impact

\ haudint

Signature of the Student

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

c. big impact. D. none

c. big impact. D. none

D.‘

Signature of the Mentor

(}- Scanned with OKEN Scanner



":'m‘qﬁ*‘l GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM o
LS COMMUNITY SERVICE PROJECT
e PROJECT: FOOD HABITS
Name of the student \1 . [‘J\O.IAEII M
Gr:)'l.tp . "B"Z_ C

==
Nuame of the mentor  : cDrIQCW

Name of the project : 'R:Cd 'ngl't

House No Name of the person Village / Ward Mandal District

J-13

) o
edam |
(P (:M U‘,Tk Tyukatadom | Shigleal |

VTR W W W W W W w

it

. How many times a day do you eat?
2w _ o
Please answer the following according to your particular eating habits?

-a" | eat a pood breakfast
A5 1 experienced feeling of hunger during the day

A~ 1eatmeat,

&7 1 eat vegetables.
&7 1 eat fruits.
£ 1 eat dairy products

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

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

2
:

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 d:u'fy food intake frequency of the following food categones? °
Sweet foods:
Several times a day O onceaday (O  severaltimesaweek (O

less often O never @/

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

G Scanned with OKEN Scanner
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e TALT®)

10. Do you or huve you ever hax cholesterol probleny

No

L Do you know your eurrent body mass index?

NG

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

" What poroentige of your regulae diot conalsin ol meat prodigg?
aly Vo thin 249, ()

0. How much of your diet sonsints of vegotablos nnd nos-nnfial products’?

25%C) e thin 25%, ()

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

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

ND
views?
NO
Restful sleep
8. No impaet. AB. little impact
Health
0. No impact. B little impact
Weight,
a. No impact. B little impact

Mental condition.

A. No impact. _B. little impact

Y. chandin

Signature of the Student

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

c. big impact. D. none

D Row,

Signature of the Mentor

(¥ Scanned with OKEN Scanner
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¥ ?H‘Y. - LLEGE(MENL SRIMKULJ"&M
2 . OVT, DEGREE CO L. 1
‘i,} ‘}I G COMMUNITY SERVICE PROJECT

Nt PROJECT: FOOD HABITS

Name of the student : . Q,&.Dl\d" n
Group St - &

Name of the mentor : ) .'ﬁgﬂ‘lw@
Name of the project  : FI'JGCL ‘\D.,'nl't

- - District
) House No | Name of the person Village / Ward Mandal L _
: a

D19h | QS Arwedle | Raloay | Sbakulam| Sribatutar
® 1. How many times a day do you eat?

v e, _ _ o

2. Please answer the following according to your particular eaing habits?
v ~= I eata good breakfast
v 4. 1 experienced feeling of hunger during the day
~&7 | eat meat.
v ~d. [ eat vegetables.
v & 1 eat fruits.
£ | eat dairy products

Y g. 1eatsweels. ;

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

3 a. Breakfast \lﬁu.nch c. dinner d. others

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

» vz(/ Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
9 5. Have you been avoiding some foods for health reasons?  Yes [/ NG

2 6. Do you have any particular food allergies?

= ND

2 7. What _is"ydu.i‘ daily food intake frequency of the following food categories?

= Sweet foods:

3 Several times a day O onceaday (O  severaltimesaweek (O

-] less often O never

° Fresh vegetables & Fruits:

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

9 less often O never O )

?

L]

G Scanned with OKEN Scanner



- ’-.J

5 | ) -
8. What percentage of your regular diet consisis of meat products: i
90%QO * 75%0 50% 25%() less than 25% 0

; 7
9. How much of your diet consists of vegetables and non-animal products?

a )
00% (O 75%0O su%e/ 25%() less than 25% O

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

NO

1. Do you know your current body mass index?

N0

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

NO

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

NO

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

Restful sleep
a. No impact. Alittle impact c. big impact. D. none

Health
a. No impact. B. little impact ,(’big impact. D. none

Weight.
a. No impact. «H./Iittfe impact ¢. big impact. D. none

Mental condition.
A. No impact. B little impact ¢. big impact. D. none

N chardini .

. ; ™
Signature of the Student Signature of the Mcrtor

(¥ Scanned with OKEN Scanner
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C Whint petoentngw of your 1

Ul )

oo )

U How moh of your din

e sy

?5%6/ 80% ()

epnilan st copsialh o et et

| gonalats of vegatables nnd pon-ninil pre

TRLY

gava( ) luss than 25% ()

et

?,ﬁ"ur) FH.’:FE thisn 20N (;

10, Do you or linve you ever lins sholesterol problems?

NO

L1 Do you know your current body munss index?

NG

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

NO

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

viewy"!

No

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

Restlul sleep
i, No impact,

[Health
1, No impact,

Weight,

a. No impact,

Mental condition.

A. No impact.

U -choudin

Signature of the Student

_Blittle impact

A little impact

B little impact

3 little impact

¢, big impact, D, none

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

c. big impact. D, none

Su_,,naturc fthe %cntnr
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COMMUNITY SERVICE PROJECT v
PROJECT: FOOD HABITS

.,;‘@1-, GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
\7\‘ i -"

Name of the student Y.e LL"I wdind
Group > B

Nume of the mentor O Rowh adao-
Name of the project (md hobit

_I_"W_‘Q_L"Ef_ Name of the person Village / Ward Mandal District
-1 kR o llgﬂ? Cidatevom | Ssbateelanm

1. How many times a day do you eat?

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

_a. leata good breakfast

eb. lexperienced fecling of hunger during the day
~2- | eat meat,

<1 1 eat vegetables,

. | eat fruits.

A7 1 cat dairy products

1 cat sweets,

3. What meal would you consider to be your main meal of the day?
4. Breakfast \bﬁunch c. dinner d. others

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

. Freshly prepared. B. restaurant meal. C. precooked microwave. D, other
5. Have you been avoiding some foods for health reasons? Yes / Ny~
0. Do you have any particular food allergies?

NO

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

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

less often O never cf

Fresh vegetables & Fruits:

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

G Scanned with OKEN Scanner
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i

2 P von ever boon on o it 1 w0, whial kil

Al

LA Nontbon the oo e from i bealthiont o e anliealthiest T gour point of

Vivws!!

(O
L Hlow ol do you think o henlthy diet alfoots?

Resttul sloep

ac No impaat, A8 Hitle mpnet o big bmpnet. 12 none
Henlth
no Nodmpnet, 1, Httle mpoet ¢, bl lmpaet, 1) nope

Weight,

a, No impaoet, 1%, little fmpael by lmpaet, 1, none

Mental condition.

A. No impacl, 13, little impaoet i, big impact, 1. none

’ ‘ b yﬂﬁuxk

P chomdin s &
. ol s of the Mentor
Signature of the Student Sipnature of the Mento
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<. Fieme anywer the fullowing seanding W yous particsiar eating hatind
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5. Hwve yus v sviiding smns fonds for tealts reavns? Yos | Ve

S, Do yus have any gariecdler fud slleryiey
3's
7. Ui s fole Gaily fond intaie Sremmemncy of o Sullewing fund catemrint
Swees focds:
Seversl timesaday ) orezsday (O seversl senen 3 work O
less ol O neres @/

Fresh vegetables & Fruits:
Seversl times 2 day O vree & day ?J/ vl tmes 3 wen £
Jess o O reve )
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8. What percentage of your regular dict consists of meat products?

90%0O ~ 75%0 50% 0 25% Q) less than 25% &

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

90% (O 75% 0 5{1%@/ 25%() less than 25% O

Do you or have you ever has cholesterol problems?

O

Do you know your current body mass index?
MNO

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

N0

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

0.

11.
12

o

NO

- How much do you think a healthy diet affects?

Restful sleep ‘{ =
a. No impact. . little impact c. big impact. D. none

14

Health \/
2. No impact. B. little impact . big impact. D. none
Weight.

a. No impact. \{Iitﬂ: impact c. big impact. D. none

Mental condition.

A. No impact. \B.flitﬂe impact

3ot

Signature of the Student

c. big impact. D. none

'D_

Signature of the Mentor
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X
o v H‘"‘-ﬁ:«
o b1 e B GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM P
T COMMUNITY SERVICE PROJECT
v PROJECT: FOOD HABITS
(Y Name of the student . L{M‘fﬂi
9] GIDUP . "_Bi_f_
y  Nameoftrementor : D Rayindna
: Nﬂ.In 1 & -
) e of the project QDDC{ kﬁ.ﬂolt
! House No |~ "Name of the person Village / Ward Mandal District |

1. How many times a day do you eat?
=2-fmey
2. Please answer the following according to your particular eating habits?
-~ | eat a good breakfast
47 I experienced feeling of hunger during the day
~ | eat meat.
~47 [ eat vegetables.
27 | eat fruits.
1 leat dairy products

4 1 eat sweets,
3. What meal would you consider to be your main meal of the day?

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

a-:/ Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?  Yes / No“”~

6. Do you have any particular food allergies?

~NO
7. What is your daily-food intake frequency of the following food categories?
Sweet foods:
Several times a day O onceaday O  several timesaweek ()
less often @) never cd

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

O never O

less often
Fa

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

0% * 75%0 50%0) 25% (& less than 25% O

9. How much of your dict consists of vegetables and non-animal products?
20% (O 75% 0O 5-:1%@/ 25%(Q) less than 25% O

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

no
1. Do you know your current body mass index?
ND
12. Have your ever been on a diet, if so, what kind?
N6
13. Mention the food items from the healthiest to the unhealthiest from your point of

views?

N

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

Restful sleep /
a. No impact. B. little impact ¢. big impact. D. none

Health

a. No impact. 8. little impact ¢. big impact. D. none
Weight,

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

Mental condition.

A. No impact. B little impact c. big impact. D. none
| Y chard it ™. Rou
Signature of the Student Signature of the D%'fnmr
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¥ i £ ¥ ]
"’I.l Jﬂn’ i oy Mhyu}..n-; f:j' ta 'iﬂ;f-;;;-j.,.,

How many times o da ¥ 46 you eat?
T Arnsd
2. Please answer the following according 1o your particalar exting habits?

A L eat & good break fast

dr. L expericnesd feding of hunger during the day
2 1 eat meas,

S | eat vegrables,
v 1 eat fruits,

A 1 eat dairy products

Z | eat sweets,
What mezal would you consider to be your main mes! of the day?

a. Breakfast B Junch
What does your main meal consist of and how it is prepared?

g~ Freshly prepared. B, restaurant meal,
Have you been avoiding some foods for health reasons

¢, dinner d. others

C. precooked microwasve. D, other
Yes / No—

Do you have any panticular food allergies?

A

What is your das'rly food intake frequency of the following food categories?

Sweet foods:

Several times o day O

less often

Fresh vegetzbles & Fruits:

O

Several times a day O

less often

O

onceaday £7  severaltimesz week (O

never O
once & day &7 seversl times & week O
never @,

.
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8. What percentage of your regular diet consists of meat products?
90%0 ° 75%0 50%0Y"  25%0) lessthan25% O

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

90% QO 5%Q° 50%0 25%(0) less than 25% O

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

N

1. 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?

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

Restful sleep

a. No impact. H. little impact ¢, big impact. D. none
Health

a. Noimpact, B. little impact ebig impact. D. none
Weight.

a. No impact. . little impact c. bigimpact. D. none

Mental condition.

c. big impact. D. none

A. No impact. \E{Iitﬂe impact

Signature of the Mentor

Signature of the Student

G Scanned with OKEN Scanner
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8. What percentage of your regular diet consists of meat products”

90%0 ° 15%0 50%0)

25%(Q ess than 25% 0)

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

90%0 75%0 50%

25%() less than 25% O

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

No

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

NO

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

D

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

views?

Frowds

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

Restful sleep

a. No impact. ('B’:I'ittleimpncl
Health

a. Noimpact. B. little impact
Weight.

a. No impact. #little impact

Mental condition.

A. Mo impact /ﬁ/ little impact

. chandin

Signature of the Student

¢. big impact. D. none
~C. big impact. D. none
¢. big impact. D. none

¢. big impact, D. none

DR

Signature of the Pv%nmr
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&@;r GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM b
e COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student \{ ; r_f»\m\d; Y
Group : Si3e
Name of the mentor ?:)-Q&U.l;\dft’-

Name of the project FU‘D{:I ’:\DL it

ceceeceeed e

1

Mandal District |

Sutbea el g}@oﬂcuﬁm‘:

d House No I Name of the person Vi“ﬂgc; Ward

03-952| k. Sivo R nagp

)

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

9 3 _ _ —

2. Please answer the following according to your particular eating habits?
9 <. |eata good breakfast
v ~b: I experienced feeling of hunger during the day
£ ] eat meat.
v -7 | eat vegetables.
v _e. | eat fruits.
£ 1 eat dairy products

w ~g. |eatsweets.

9 3. What meal would you consider to be your main meal of the day?
| ‘ a. Breakfast _brlunch 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 / MNo~
) 6. Do you have any particular food allergies?
2 N

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

- Several times a day O onceaday (O  several imesaweek O

) less often E{ never O

N Fresh \'Egﬂtﬂblﬁ & Fruits:

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

‘ less often O REVEE O )

o

G Scanned with OKEN Scanner



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

90%0 " 15%0  50%® 25%0 lessthn25% O

9. How much of your diet consists of vegetables and non-animal products?
90%O ?5%(9/ 50% 0O 25%() less than 25% @)

10. Do you or have you ever has cholesteral problems?
No
[1. 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 unhealthicst from your point of

views?
(Rice.

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

Restful sleep -
a. Noimpact. 4 jittle impact ¢. bigimpact. D. none

Health

a. Noimpact. B. little impact ,cﬁ:dgimpacL D. none

Weight.

a. Noimpact 'Bﬂ?tﬂeimpﬂct ¢. big impact. D. none

Mental condition.

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

. chardini - Rad

Signature of the Student Signature of the Méntor

(]

(}- Scanned with OKEN Scanner



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

Name of the srudent ‘f-CLD-Kd fad
Group : cB"LC
Name of the mentor : )+Roas

Nmncnfthepmjeq : 1GU'b‘d Mlﬁ

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

312 ‘degﬂmnd G TR Docdneusdom| Eyulealenom |

1. How many times a day do you eat?
I
2. Please answer the following according to your particular eating habits?
A | eat a good breakfast
~b. 1 experienced feeling of hunger during the day
. | eat meat.
4= I eat vegetables.
& | eat fuits.
£ 1 eat dairy products

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

a. Breakfast _krTunch c. dinner d. others

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 / N.B/

o

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 onceaday (O  severaltimesawesk (O

less often O never O//

Fresh vegetables & Fruits:
Several times a day O once a day (9/ several times a week O

less ofien O never O

4

G Scanned with OKEN Scanner



. : o 1?
What perceatage of your regulat diet consists of meat produc
?.5%@‘41:35 than 25% O :

w0%O ° 5%0 50%0O
How much of your diet consists of vegetables and non-animal
00% O 75%@/ 50%0O 25%() less than 25% (2

7
Do vou or have vou ever has cholesterol problems:

NO

i1. Do you know your current body mass index?

NO

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

NO

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

]

products?

=]

10.

-

I‘.‘l

13.
views?

O

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

Restful sleep

a. No impact. ABTittle impact ¢. big impact. D. none

Health

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

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

4 hondie DRy

Signature of the Student Signature of the Mentor

G Scanned with OKEN Scanner



Sagdl g

s\
: @n GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
Rl COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the srudent - \J QJ\M-M
Group : ("':‘b:.z C.

Name of the mentor 2 QCLUL;M
Name of the project -&‘c{{ t\DJJ-d:

———
House No |

Name of the person | Village / Ward Mandal District

—_—

B | P pigante | uth | Didkakdar] Duolds

. i .

I. How many timesa day do you eat?
kL3
2. Please answer the following according to your particular eating habits?
“2. Ieata good breakfast
- Iexperienced feeling of hunger during the day
“C. leatmear
“G. 1 eat vegetables,
& 1 eat fruits,
& 1 eat dairy products
2. |eat sweets.
3. What meal would you consider to be your main meal of the day?

& Breakfast b7 lunch c. dinner d. others
+. What does your main meal consist of and how it is prepared?
2. Freshly prepared. B.restaurantmeal.  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 onceaday (O  several times a week O

less often O never

Fresh vegetables & Fruits:

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

il

G Scanned with OKEN Scanner



4 fme
8. What percentage of your regular diet cOnSIS® :ef O less than 257 @
(-]
20%0 * 715%0 50% z
4 non-animal products?
o
9. How much of your diet consists of vegetables &7
) " s%Q lessthan25% O
90% O 5%~ 50%0 £
lems?
10. Do you or have you ever has cholesterol proble
No
o ?
I1. Do you know your current body mass index:
. sd?
12. Have your ever been on a diet, if so, what kind?
MO ; nhealthiest from your point of
13. Mention the food items from the healthiest to the u
views?
14. How much do you think a healthy diet affects?
Restful sleep '
a. No impact. B Tittle impact c. big impact. D. none
Health
a. No impact. B. little impact < big impact. D. none
Weight.
a. No impact. B. little impact c. big impact. D. none
Mental condition.
A. No impact. fB{itﬂe impact c. big impact. D. none

D Raut

Signature of the Student :
Signature of the Mentor

G Scanned with OKEN Scanner



: - ht* 3
g p GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM b
T COMMUNITY SERVICE PROJECT

o PROJECT: FOOD HABITS

Name of the student - Y. C.&\D.v\d"ﬂj
Group : (_E);‘LC-

Name of the mentor - <D -Naw ads.
Name of the project ﬁxd L\Q_L:;'t_

HouseNo | Name of the person Village / Ward Mandal District

R L masi “Bownfinosp | Dibialadar] Korabaloadsn,

[y

- How many times 2 day do you eat?

I

Please answer the following according to your particular eating habits?
«Z [ eata good breakfast
“b. 1 experienced feeling of hunger during the day
< I eat mear.
d. I eat vegetables,
- | eat fruits.
47 1 eat dairy products
g7 [ ear sweets,
What meal would you consider to be your main meal of the day?

a. Breakfast—¥, lunch c. dinner d. others

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

!.-l

~&. Freshly prepared. B.restaurantmeal. 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 onceaday (O  several times a week O

less often 6 never O

Fresh vegetables & Fruits:
Several times a day 0 once a day ®/ several times a week O
less often O never O

G Scanned with OKEN Scanner



ducts? ‘
; f meat pro
lar diet l:t}nﬁlﬁts 0 lcs$ than 25% O ‘
8. What percentage of your regd 35%0 )
0%
i e : animal Pfﬂdums'? g
d non~
les |
g e of vegetaP . |
r dict consists © « than 25% O
9, How much of you g ) SR {oss
50% O
75% "

90% QO
10. Do you or have you ever has

NO
11. Do you know your current bod

n0

12. Have your ever been on a diet. if

o

cholestero! prob

y mass index?

13. Mention the food it

views?
o s

jest from
ems from the healthiest 10 the unhealthies

50, what kiﬂd‘?

your point of

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

Restful sleep

a. No impact.

8. little impact

Health

a. No impact. B. little impact
Weight.

a. No impact. B little impact

Mental condition.

A. No impact. B. little impact

. Q,E\mxdfﬂi

Signature of the Student

¢. big impact. D. none

£ big impact. D. none

¢c. big impact. D. none

< bi gimpact. D. none

T Rl

Signature of the Menfor
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VAR )
i@ 4 GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
oy COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
. 2 ' i
Name of the student Y. L\gd\}’“
Group Bl
Name of the mentor
Name of the project
House No | Name of the person | Village/ Ward Mandal | Distnet
| Fi i i 2 . s S
9-32 | T th Soadiakalanm| Sadkeak wlam
v by 1 | L{ \

1. How many times a day do vou eat?
S-Hmas

2. Please answer the following sccording to your particular eating habits?
W leata good breakfast
& 1 experienced feeling of hunger during the day
& leatmeaz,
o I cat vegetables.
@/ 1 eat fruits.
N, 1eatdairy products
g. leatsweets.
3. Whatmeal would you consider to be your main meal of the day?
a. Breakfast \U./l’un-:h ¢. dinner d. others
5. What does your main meal consist of and how it is prepared?

\n./FrcshI:- prepared. B. restaurnntmeal. . precooked microwave. D, other

L¥
b

Have you been avoiding some foods for health reasons?  Yes / NY
0. Do you have any particular food allergies?

NO

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

Sweet foods:

Several times 2 day (O onceaday O  several times a week O
less often never O

Fresh vegetables & Fruits:

Several times a day O onceaday O several times a week O
less often never O

(}- Scanned with OKEN Scanner



s n D

& - !
5. What percentage of your regular diet consiats of meat procuc {/
25% =
0%0O ° 73%0 50%0 25%Q) less than 25%

-

Y

¢
9. How much of your diet consists of vegetables and non-animal procucis
aa 2594,
00% O 15%Q7  50%0 25%() less than 2 |

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

No

i 1. Do vou know your current body mass index?

NO

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

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

views?
fdly | Gty

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

Restful sleep 7
a. No impact. B. little impact ‘aég impact. D. none
Health
2. No impact. B. little impact Mﬂ?g impact. D. none
Weight.
a. No impact. Bﬁﬂeimpaﬂ ¢. big impact. D. none
Mental condition.
A. No impact. Qéltle impact c. big impact. D. none
t-']' ME Q ﬁ_,LJ
Si ‘ ture of th \Q
1gna
Shaiure of the Student Slﬁnnmre of the \Icmnr

(}- Scanned with OKEN Scanner
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*'? House N
D -1

-y

-

D
2
D
)
»
2
d
2
2
;

v e e oww

Name of the sludeit

Cirop s ML

':@"f GOV, DR COL L AR, ru-lw. ALIEAIA
- *J COMMURNITY BEIEVICE 11 e
h PO O HARTES

! "fr'l?l.'""”-l pqu.lhru

MNate of te menton

Name of the project

P utitlil [iiutiiet

Villnge / Winndl _ f
i{'!::tﬂll{”hl”. i!‘,”Ln’rll fhefy

Name of the person

',‘ ) .ﬂuu Wi i 4 -.hurah-

Lo How many thnes o diy do you ent?
8 -HM_H [}
2. Please nnswer the followlg seeording to you pritt Lhestiline enbinig
sl Leat a pood brenk lnst
Do Lexpertenced feoling of hunger durlng the day
Wi | eat meat,
Nl et vepetables,
1 eut fruils,
N1 eat dairy products

g Leatswoets, (rho)
3. What meal would you conslder to be your maln menl of the day?

linlita

0, Breokfast ‘h.’ﬁunuh ¢, tnner d, others
4, What does your madn menl consist of nnd liow 1 s prepured?

‘H/I:IUHM}' prepored, B, restournnt menl, L precooked mlcrowave, 13, tthyeet
5. Have you been avoiding some foods for health reanons? Yo / ﬁm/

0. Do you have any particular food allergies?
R
7. What is your daily food intuke frequency of the following food categories?
Sweet foods:
Several times a day O - oneon duy O wovernl times o week ()

less olten @f never O

Fresh vegetables & Fruit:

Several times a day O once o tay @/ several times o week ()
less olien O never O

.
(}- Scanned with OKEN Scanner
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1

L

P

=" Pmducls?

E.u]‘,ur diet cuﬂﬁiﬁ 25% less than 25% @__.-

8. What percentage of your r¢
50%

90%0O * 75%0  -amimal products?

. ists of V€&
diet consists © 25%0 Jess than 25% @)

50%6/

7
esterol thImL

9. How much of your
90% () 75%0

10. Do you or have you ever has chol

NO
11. Do you know your current body mass i
NO
12. Have your ever been on a diet,

N0 ¢ healthiest to the unhealthiest from your point o

13. Mention the food items from th
views?

G:dh.j
14, How much do you think a healthy diet affects?

ndex?

if so, what kind?

Restful sleep

a. No impact. \E?./litﬂe impact c. big impact. D. none
Health

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

a. No impact. Bﬁitﬂe impact ¢. bigimpact. D. none

Mental condition.

A. No impact. ‘B./Httle impact c. big impact D. none

Y.chod?
- Rauyd,

Signature of the Student
Signature of the M&ntor

G Scanned with OKEN Scanner
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qu ) GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
‘}3‘._, n_,..-"( COMMUNITY SERVICE PROJECT
i PROJECT: FOOD HABITS
\ v
Name of the student : \-f ~d’\fu\d' e
Group TR C

o
Name of the mentor : D Qtﬂim‘
Name of the project : Fb‘ud M}L‘L‘-

Mandal District

Village / Ward

SdddIL I e

House No | Name of the person

- 148 ‘ G- Ludhesn

dogp. | Gisolubr Doukeabulom!

‘“_
b
o
b
"
"

S

-

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

& I eata good breakfast
o 1 experienced feeling of hunger during the day

c. I eat meat
v I eat vegetables.
v 1 eat fruits.

\l’.r I 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 c. dinner d. others

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

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

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

6. Do you have any particular food allergies?

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

Several times a day O once a day J several imes a week O
less often O never O

Fresh vegetables & Fruits:

Several times a2 day O once a day ®/ several times a week O
less often O never O

-

G Scanned with OKEN Scanner



- t
P et 24%
Il':ql-q“‘ L :55 lh“'" e
o What percentags ol your rogulif diet © 25%0 |
| mﬂu(}‘ seta?
i s d n-nnimul Pfﬂd
hles an
45 than 25% O

0, How much of your diet consist

0 0 5-:}%0
O ” G/ th]ums?

\»t&‘itﬂfnl
10, Do vou or have you ever has che

NO

11. Do vou know your current bo

MO t kind?

on a dict, il 50, wha

" L
dy mass inde”

12. Have your cver been

|thiest tO the u
13, Mention the food items from the hea

e 1? Ju.l.d-i

nhealthiest from your point of

7
14. How much do you think a healthy dict affects!

Restful sleep ‘_ » i
a. No impact. ‘Bﬁtﬂc impact c. big impact. D.none
Health % '
a. No impact. B. little impact /big impact. D. none
Weight.

ﬁulc impact c. big impact. D. none

a. No impact.

Mental condition
A. No impact. \E’ﬁitt[e impact c. big iﬁlpact. D. none

\‘[ ‘CJLCU\J;M‘
T Roud -

Signature of the Student
Signature of the Mentur
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PN, LLEGE(MEN), SRIKAKULAM
Y\ EGREE CO
NS GDVT&;EMMUNHY SERVICE PROJECT

= PROJECT: FOOD HABITS

Name of the student "’{- (‘_ﬂ\mxdll'b‘

Group : “%‘z (448
Nume of the mentor : ’DQMLLE‘L“}‘

Name of the project : food. hobits

[ﬁm‘m No Name of the person Village / Ward Mandal District

99> | b Roghu | mologp | Silohubn] Gldalul

J 1. How many times a day do you eat?
] '?,-Hrw

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

' A leaa good breakfast
\zb( 1 experienced feeling of hunger during the day

ur.‘./ I eat meat.
& Ieat vegetables.
I eat fruits,
£/ leat dairy products
. [ eat sweels.
3. What meal would you consider to be your main meal of the day?

a. Breakfast 8. lunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
. Freshly prepared. B.restaurant meal.  C. precooked microwave. D, other
Have you been avoiding some foods for health reasons?  Yes /

Ln

Do you have any particular food allergies?

N

O

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

-
G Scanned with OKEN Scanner



8. What percenfagc y
50% 157
e L an'ﬂﬂi'“"i products?

r i [l

0. How much of your iliet congists @ 25% O jess th
1[]%@

o (O 75% O “

10. Do vou or have you ever has

NO

m
1. Do you know your current body

12. Have your ever beenon @ d

ass index?

jet, if so, whet kind?

NO + 1o the unhealthiest M YOur point of
hies

It
13. Mention the food items from the hea
views? :
ND

. 9
14. How much do you think a healthy diet affects

iz ilom ig impact. D. none
a. No impact. B./Iitﬂe impact c. big 1mp

Health o

a. No impact. kﬁ[ﬂe impact ¢. big impact. D. none
Weight.
a. No impact. /little impact c. bigimpact. D. none

Mental condition.

A. No impact. mtﬂe impact c. big itﬁpact. D. none

Y -Q,D,\m\dim
Signature of the Student :D i Q ' E

Signature of the Mentor

G Scanned with OKEN Scanner
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EN), SRIKAKULAM
YN EGREE COLLEGE(MEN), SRIK
1@ 3l GovangUmﬁ SERVICE PROJECT L,
et pROJECT: FOOD HABITS
Name of the student \¢| M W

Grou 1 S
p “ge.C 8
Name of the mentor ‘D.‘Q&UUAM‘

Name of the project :  [ypd. l’\:ﬁgﬁé

Village / Ward Mandal District |

h ?}‘ﬂj‘ff '&L&Aﬁfﬂ%

House No Name of the person

-1 | Manikyomme. Lt Yyisheal

1. How many times a day do you eat?
Rty
2. Please answer the following according to your particular eating habits?
-4 1 eata good breakfast
¥ I experienced feeling of hunger during the day
~C. | eat meat.
A7 [ eat vegetables.
2 | eat fruits.
£ leat dairy products

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

a. Breakfast ‘b. lunch ¢. dinner d. others
4, at does your main meal consist of and how it is prepared?
y 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
T %at-islynﬁr daily food intake frequency of the following food categories? -
Sweet foods:
Several times a day O onceaday O  several timesaweek (O

i)
)
)
v
)
>
h.
"
>
)
]
>
)
J
J
b
b
b
]
)
)
)
)
)
)
)
)
i
Il less often O never @f

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

G Scanned with OKEN Scanner



7
i ot of mel .
id . figt consis s than 25% @)
= 8. What percentage of your regular ¢ E} 25% less
1 " 5 Sﬂ%
920% O 75% O 1 norr animal products?
les
O

b
. : f vegetd
9. How much of your diet consists © 25%0 |ess than 25%
so%

90% (O 75% O

ems?
u ever has cholesterol probl

10. Do you or have yo

N O ; )
dex?

11. Do you know your current body mass 1

NO

: ind?

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

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

views?
NO

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

-

¢. big impact. D. none

Restful sleep
a. No impact. Bﬁtﬂaimpﬂﬁt
Health
a. No impact. Bﬁflﬂeimpact c. big impact. D. none
Weight,
a. No impact. Bﬁtﬂe impact c. big impact. D. none
Mental condition,
A. No impact. \B/ ittle i for s
. little impact ¢. big impact. D. none
 chandin
Signature of the Student :I>_Q OJ.%'
Signature of the Mentor
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e EGE(MEN), SRIKAKULAM
N} VT. DEGREE COLL
"’}@ffr GOVT D MUNITY SERVICE PROJECT
e : HABITS
PROJECT: FOOD

Name of the student : *C,Q@J\df‘ﬂ
Group Bzl

Name of the mentor ‘-Qa%u.lj\dam* .
Name of the project : 'FGUC[M G

Village / Ward Mandal District

FETEECTTEE U

ouse No MName of the person

I.l_g -1%a (D\ q i [_‘,Tk Q_g.{tﬂoﬂ(uﬂnm %'?L'L’caﬂul_ﬂﬂm
]
) 1. How many times a day do you eat?
¥ A

2. Please answer the following according to your particular eating habits?
b A leata good breakfast
b o 1 experienced feeling of hunger during the day

.1 eat meat.

] . I eat vegetables.
) ¥ 1 cat fruits.
| uf/ 1 eat dairy products
_. . | eat sweets.
' 3. What meal would you consider to be your main meal of the day?
] Y
!' a. Breakfast ¢ Junch c. dinner d. others
P 4. What does your main meal consist of and how it is prepared?
.' \(/ Freshly prepared. B. restaurant meal. C. precooked microwave.  D. other
b 5. Have you been avoiding some foods for health reasons? Yes / Nu"“/
) 6. Do you have any particular food allergies?
) D
) 7. What is your daily food intake frequency of the following food categories?
) Sweet foods:
) Several times a day O once a day 8/ several imesa week O
) less often O never O
l Fresh vegetables & Fruits:
' Several times a day O onceaday O several times a week O
' less often never O )

G Scanned with OKEN Scanner



Signature of the Student

. ; sty ?
8. What percentage of your regular diet consists of meat produs
o s than 25%
0%0 ° %0 50%E7  25%0 less th

ime ducts?
9. How much of your dict consists of vegetables and non-animal pro
-« than 25%
00% O %@ s0%0 25% O less than 2

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

NO

t1. Do you know your current body mass index?

ND

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

No

O

O

¢ oint of
13. Mention the food items from the healthiest to the unhealthiest from your p

views?

~No

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

Restful sleep .
a. No impact. M{litﬂe impact c. big impact. D. none
Health

4. No impact. B. little impact c‘.’ég impact. D. none
Weight,

a. No impact. ‘{h:tt!eimpam c. big impact. D. none

Mental condition,
A. No impact. Eﬁttle impact ¢. bigimpact. D, none

Signature of the Menies

G Scanned with OKEN Scanner



By OVT. DEGREE COLLEGE(MEN), SRIKAKULAM »
! S OMMUNITY SERVICE PROJECT
e PROJECT: FOOD HABITS

Name of the studeat : Y LWLM
Group r 832 C

Name of the mentor ‘DQ&NW«
Name of the project : FU'DIﬂ L\Ohlﬂ

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

: ; Locdeake ullzwr |
| -39 Nl LTk Localabeslow |

1. How many times a day do you eat?
3hmy o

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

4. 1eata good breakfast

A7 1 experienced feeling of hunger during the day

A 1 eat meat.

7 | eat vegetables.

6. 1 cat fruits.

£ 1 eat dairy products

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

a. Breakfast '{:ﬁu.nch c. dinner d. others
4, What does your main meal consist of and how it is prepared?
"ﬂ./ Freshly prepared. B. restaurant meal,  C. precooked microwave.  D. other
Have you been avoiding some foods for health reasons? ~ Yes / No7”~

o

Do you have any particular food allergies?
| NO

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

._._,..
|

Several times a day O onceaday (O  several imesaweek (O

less often O never @{

-— - W W W W

Fresh vegetables & Fruits:
Several times a day O once a day 6 several times a week O
less often O never O

G Scanned with OKEN Scanner



4
fmeal pmduclh ¥

¥ -ﬂl’lﬁi-ﬁm o . than 25% O
8. What percentage of your regular diet € 25%@/“’55
90% O 75% p— mal produc
tables 87
0. How much of your dict consists of vege 5% O e than 25% <)
0, 5
0% 0 75%0 sa%G/ ?
roblems?
10. Do you or have you ever has cholesterol P
NO ,
index-
11. Do you know your current body mass 1
NO
: ind?
12. Have your ever beenon a diet, if so, what ki
e . <t to the unhealthiest from your point of
13. Mention the food items from the healthiest t0
views?
NJ
14. How much do you think a healthy diet affects?
Restful sleep *
S c nn 1Y HORE
a. No impact. %:tﬂe impact ¢. big impact. D. non
Health h/_ ‘
a. No impact. B. little impact /big impact. D. none
Weight,
a. No impact. B-ﬁtle impact ¢. big impact. D. none
Mental condition.
A. No impact. '-B/ little impact c. big imp st . tihe
N hondini
Signature of the Student D . Q
Signature of the Mentor
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X

b

MEN), SRIKAKULAM o

s E(
e Goﬂb%iiﬁmumﬂ SERVICE PROJECT |
== pROJECT: FOOP HABITS

u ]
Name of the student - \.fDJl?L&‘ Q&Dﬁ ns

Group 132 C
Name of the mentor
Name of the project
n Ward Mnndﬂl District _i
House No | - Name of the person Village / .
. TR aaleale wlor| Lo kaleeam
=132 ! }M%ﬁmm L ;
1. How many times a day do you eat?
s i ting habits?
5 Please answer the following according to your particular eating AZor"
& leata good breakfast
b. 1experienced feeling of hunger during the day
« 1eat meat.
¥ 1 eat vegetables.
v/ | eat fruits.
& 1eat dairy products
' o. 1 eat sweets.
, 3. What meal would you consider to be your main meal of the day?
. a. Breakfast ﬁﬁunch c. dinner d. others
4. 'What does your main meal consist of and how it is prepared? ,
II v/ Freshly prepared. B. restaurantmeal.  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
4 7. What is your daily food intake frequency of the following food categories?
] Swect foods:
P Several times a day O onceaday O  severaltimesaweek (O
P less often never O
¥ .
Fresh vegetables & Fruits:
’ Several times a day O once a day @/ several times a week O
? less often O never @)
. #
]

-

G Scanned with OKEN Scanner



dul:'.'t!i'.’
e of meat Pro
8. What percentage of your regular diet consists tﬁnf less than 25% Q
[i]
0% ~ 15%0 50% QO 2-
. 1l products?
and non-anima P
0, How much of your diet consists of vegetables . O
20%QO 75% QO sow® ¥
ms?
10. Do you or have you ever has cholesterol thlc
\
s n
[1. Do you know your current body mass index:
: + Lind?
12. Have your ever been on a diet, if so, what kind?
NU hiest from your point of
13. Mention the food items from the healthiest to the unhealthics
views?
14. How much do you think a healthy diet affects?
Restful sleep
a. No impact. ‘E(Iitﬂeimpuct c. big impact. D. none
Health
a. No impact. B. little impact c,/ég impact. D. none
Weight.
a. No impact. T{little impact c. big impact. D. none
Mental condition.
A. No impact. \{ ] .
J - little impact ¢. big impact. D. none

9
ot o Py

Signature of the Student
Signature of the h&:‘ﬁtﬂr
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Tl )
] :-v' “," GOVT. DEGREE CDLLEGE{MEN), SRIKAKULAM
b gl COMMUNITY SERVICE PROJECT
L PROJECT: FOOD HABITS
J
’ Name of the student - N lhordia
) Name of the mentor  : ﬁﬂmin&)’w\
\ Name of the project : Cood 1*Uui:'h
"House No | Neme of the person Village / Ward Mandal District

R T P !

—_—

1." How many times a day do you eat?
2, .
2. Please answer the following according to your particular eating habits?
A | eat a good breakfast
A. 1experienced feeling of hunger during the day
- 1 eat mear

@ 1 eat vegetables,

A. 1 eat fruits,

£ 1eat dairy products

g 1 eat sweets.

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

a. Breakfast fl{ lunch c. dinner d. others

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

L

.;s( Freshly prepared. B.restaurantmeal. C. precooked microwave. D, other

Ln

Have you been avoiding some foods for health reasons? ~ Yes / Nov"™

6. Do you have any particular food allergies?
NO

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

Several times a day ) onceaday )  several times a week - O

less ofien @/ never O

Fresh vegetables & Fruits:
Several times a day O once 2 day E’f several times a week ()
less often O never O

L

G Scanned with OKEN Scanner
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L

st
et consts
8. What percentage of your regular di€
fl
20%Q " 715%0 50%

: ctables @
9. How much of your diet consists of veg

90% (O TS%@/ 50%QO

ble
10. Do you or have you ever has cholesterol pro

NO

index?
[1. Do you know your current body mass in

NO

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

~NO

jucts?
st Prot
5 Drng [ess than 25%
25%

4 non-animal products?
n

r-'-..
() lessthan25% O
25

ms?

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

views?

no

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

Restful sleep
4. No impact.

Health
4. No impact,

Weight,
2. No impact,
Mental condition,

A. No impact,

Y cllondlsy;

Signature of the Student

Bittle impact
Blittle impact

Blittle impact

’Bﬁitﬂe impact

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

¢ bigimpact, . none

.

Signature of the Meftor
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CONCLUSION

the comihunity service project on “ FOOD HABITS” in our Village ande

Submitted the report t my mentor My project is about the food habite of
our Village people. | conducted questionnaire to different age Broups
People about their regular diet. Most of the old aged People considereg
lunch 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
Y.Chandini

Qé\a‘ﬁ

\\eﬁi\ﬁ\ ;
j?_{lo%
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