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Instructions to Students for Community Service Project

Please read the detailed Guidelines on Community Service Project hosted on
the website of AP State Council of Higher Education https://apsche.ap.gov.in

Link:

https://apsche.ap.gov.in/Pdf/Guidelines%20for%20the%200JT%20Internship
%20Community%20Service%20Project.pdf

B

It is mandatory for all the students to complete 2 months (180 hours) of
Community Service Project as a part of the 10 month mandatory internship/on

the job training.

2. Consider yourself as a committed volunteer in the community, you work with.

. Every student should identify the village/community/habitation for

Community Service Project (CSP) in consultation with the College Principal/the
authorized person nominated by the Principal.

. Report to the community/habitation as per the schedule given by the College.

You must make your own arrangements of transportation to reach the
community/habitation. _

You will be assigned with a Faculty Guide from your College. He/She will be
creating a WhatsApp group with your fellow volunteers. Post your daily

activity done and/or any difficulty you encounter during the programme.

. You should maintain punctuality in attending the CSP. Daily attendance is

compulsory.

- You are expected to learn about the community/habitation and their problems.

8. Know the leaders and the officials of the community/habitation.

10.

11,

. While in project, always wear your College Identity Card.

If your College has a prescribed dress as uniform, wear the uniform daily.
Identify at least five learning objectives in consultation with your Faculty

Guide. These learning objectives can address:

* Information about the community, including the realities and problems of
the society.

* Need for creating awareness on socially relevant aspects/programs.
* Acquiring specific Life Skills. |

Learning areas of application of knowledge and technologies related to your
discipline,

* Identifying developmental needs of the community/habitation.



12,

13.

1%,

15.

16.
17.

18.

19,

20.

21.
22.

Practice professional communication skills with team members, and with the
leaders and officials of the community. This includes expressing thoughts and
ideas effectively through oral, written, and non-verbal communication, and
utilizing listening skills.

Be regular in filling up your Program Book. It shall be filled up in your
own handwriting. Add additional sheets wherever necessary.

At the end of Community Service Project, you shall be evaluated by the person
in-charge of the community/habitation to whom you report to.

There shall also be evaluation at the end of the community service by the
Faculty Guide and the Principal.

Do not indulge in any political activities.

Ensure that you do not cause any disturbance to the inhabitants or
households during your interaction or collection of data.

Be cordial but not too intimate with the persons you come across during your
service activities,

You should understand that during this activity, you are the ambassador of
your College, and your behavior during the community service programme is of
utmost importance.

If you are involved in any discipline related issues, you will be withdrawn from
the programme immediately and disciplinary action shall be initiated.

Do not forget to keep up your family pride and prestige of your College.
Remember that you are rendering valuable service to the society and your role
in the community development will become part of the history of the

community.
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CHAPTER 1: EXECUTIVE SUMMARY

The community service report shall have only a one-page executive summary. It shall
include a brief description of the Community and summary of all the activities done by

the student in CSP and five or more learning objectives and outcomes.
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CHAPTER 2: OVERVIEW OF THE COMMUNITY

* About the Community/Village/Habitation including historical profile of the
community/ habitation, community diversity, traditions, ethics and values.
* Brief note on Socio-Economic conditions of the Community/ Habitation.
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CHAPTER 3: COMMUNITY SERVICE PART
Description of the Activities undertaken in the Community during the Community

Service Project. This part could end by reflecting on what kind of values, life skills, and
technical skills the student acquired.,
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ACTIVITY LOG FOR THE FIRST WEEK

D:Y BRIEF DESCRIPTION OF THE DAILY | VEARNING OUTCOME | Person
ACTIVITY In-charge
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ACTIVITY LOG FOR THE SECOND WEEK

PAY | BRIEF DESCRIPTION OF THE LEARNING Person
= DAILY ACTIVITY OUTCOME In-charge
DATE Signature
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ACTIVITY LOG FOR THE SECOND WEEK

A c%'x*\_ \oximn.

DAY | CRIEF DESCRIPTION OF THE DAILY | VEARNING OUTCOME | Person
& ACTIVITY In-charge
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WEEKLY REPORT
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ACTIVITY LOG FOR THE FOURTH WEEK
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WEEKLY REPORT
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ACTIVITY LOG FOR THE FIFTH WEEK

.
DAY | e DESCRIPTION OF THE DAILY | LEARNING OUTCOME | Person
& ACTIVITY In-charge
DATE Signature
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WEEKLY REPORT
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CHAPTER 5: OUTCOMES DESCRIPTION

Details of the Socio-Economic Survey of the Village/Habitation. Attach the
questionnaire prepared for the survey.
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Describe the problems you have identified in the community
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Short-term and long term action plan for possible solutions for the problems

identified and that could be recommended to the concerned authorities for
implementation.
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Description of the Community awareness programme/s conducted w.r.t the

problems and their outcomes. _
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Report of the mini-project work done in the related subject w.r.t the
habitation/village.

=

A mini-project work in the related subject w.r.t the habitation/village. (For ex., &
student of Botany may do a project on Organic Farming or Horticulture or usage o
biofertilizers or biopesticides or effect of the inorganic pesticides, etc. A student o
Zoology may do a project on Aquaculture practices or animal husbandry or poultry o

health and hygiene or Blood group analysis or survey on the Hypertension or surve

on the prevalence of diabetes, etc.

The Report shall be limited to 6 pages.
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Student Self-Evaluation for the Community Service Project

Student Name: AGATHANMUDL  NMU2UNDARAG

Registration No: 2L\ (RO
Period of CSP: From: To:

Date of Evaluation:

Name of the Person in-charge: Q. SQNRNOY, Qo Cm*nﬁ L&C}&.\‘Aeﬁ

Address with mobile number:

Please rate your performance in the following areas:
Rating Scale: 1is lowest and 5 is highest rank

V- OfWOrK dOne s et b b e

Date:

A rukonda (0

Signature of the Student



Evaluation by the Person in-charge in the Community/Habitation

Student Name: AcsANANNOL PAVUNOR QAN
Registration No: DD B ARGE G
Period of CSP: From: To:

Date of Evaluation:

Name of the Person in-charge: R+ SB\NWNOY Q:ﬁﬂﬁh CWo\  Ledun)

Address with mobile number:

Please rate the student’s performance in the following areas:

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

Rating Scale: 1 is lowest and 5 is highest rank

T e e P e e Ry S T
vL.-HH;._- Illilﬁrr.r:'._---i T S A o e e

12) Time Management 1 2 3 4 5

3 ilinderstandingheCommuniey

14) Achievement of Desired Outcomes 1 2 3 4 5

i 'liﬁ;.. ot 'r\ & T.l 1}_|1 L} '15 | [A] ‘H:TJ

Date: Signature of the Supervisor




GOVER GREE COLLEGE I
Name of the Student A ranlunde Qan Reglstration No: .02 00\0 Gh ot

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Mame of the Gulde/Mentor:

2. Family Detalls: (Dependents)

SN Name of the person Gender| Age Education Profession
. v maue | ¢ B
: : W Qerels ;5 N mmh
<™ Valie sl Madee 34 Cropd. W Aoy

3. Sodal Status detalls: (i)Caste;  SC (sC/ 5T/BA-A-B-C-D/OC) (iii)Religion: *mxéu
4. Economic Status detalls:
(i) Type of House Bullding: O¥n/Rental
Gi) Avallability of Agricultural land: ves/NG , If Yes acres
(iii) Names of crops:

(iv) Detalls of live stock Cattle: c&( Ox Buffaloes Sheep  Goats  Others
{(v) Do you have own tallet: i@u
(vi) Type of Cooking fuel used; LPG / Kerosene/ Ele:h'ldtv!mgr: spedfy.
(vii) Doyou have vehicle: Two Wheeler/ Auto/Car/ Any other vehicle,
(viii) Source of Income _
5. Health Detalls;

(1) Healthissues infamily, WO
(i) Do you have Arogyasri Card: Yes/No '{W

6. Areyou engaging In any agricultural activities Yes/No Iffeshnwvouare marketing your
Agricultural products wo
7. Are you a member of any self help group Yes/No If yes name the activities of SHG
8, Do have a bank account Yes/No If yes how long you have been malntaining . \Jeu,
9, Are you using Intemet banking / Mobllé Banking / other banking Services? %
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy NOQ
11, Name of the Govt. Schemes recelved: YO

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :
12 Anythree protiems faced Inthe village:  Lo¥e | Drotvage

g Lrge vy 3
Frees _ Iy MuMwmg
Date: oq / oS /Loz-;._ Signature of the Mentor Signature of the Student



D COLLEG - U !
Name of the Student v A MW unda oy Reglstration No:

semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Gulde/Mentor:

e 1P KA TN Ly

1. a)Addressofthe Family:  2y\\aMadad b) Name of Head of the Family: & 2 Yoax,
2 Family Detalls: (Dependents)
SN Name of the person Gender| - Aje Education Profession
L S . e molp 134 N Restortingy
T £ . CoglSos [P 1a Oaspren M“ﬁ
3 L s yevedW Qeweds. | WO o o w2,
3. Sodal Status details: (i)Caste: S (SC/ ST/BA-A-B-C-D/OC) (iiReligion: \kundua
4. Economic Status detalls:
(i) Type of House Bullding: chﬁental
(i) Avallability of Agricultural land: Mﬁ’;  If Yes acres

(i) Namesof crops:  Ceathew, ¥\
(iv) Detalisof livestock Cattle: Cows O Buffaloes  Sheep  Goats  Others
(v) Do you have own tollet: Fe&/No
() Type.of Cooking fuel used; L%'Tmnef Electricity/ Wood/ others spedfy.
(vil) Doyou have vehicle: Twowhedler/ Auto/ Car/ Any Gther velhicle,
(viii) Source of Income _

5. Health Detalls:

() Healthissues Infamilyy  ®9
(il) Doyou have Arogyasri Card: Yes/No /¥

6. Areyou engaging in any agricultural activities Yes/No If yes how you are marketing your
Agrlcultural products A0
7. Are you a member of any self help group Yes/No If yes name the activities of SHG _1'\__10
8, Do have a bank account Yes/No If yes how long you have been maintaining . /&
9. Are you using Intemet banking / Moblle Banking / other banking Services? Y ¥
10. Do have you any insurance Yes/No If yes specify the name of the Insurance policy .t%0
11 Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu\ﬁrgn / Any other:
12 Anythree problems faced Inthe village:  Loeles | Ao

M%
Place: SOOI 4y R odidain . A Ay nils
Date: o ﬂt{m;tm Signature of the Mentor Signature of the Student



GUV ENI UE == ENJ, SRI LA

Name of the Student : fr\mmu\)mﬁo.m Reglstration No: 20 OO 6O

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Mame of the Gulde/Mentor:
L LY SOCHAI S ervice I + ] :
1 a)Addressofthe Family:  4y'\\2olulom. b) Name of Head of the Family: mmq"_wlg
2 Family Detalls: (Dependents)
SN Name of the person Gender Age Education Profession
= & S mobe | O Assay
O Laose ik Leawaln | & 5S¢ < | oty
3. Sodal Status details: (i)Caste: (SC/ ST/BA-A-B-C-D/0OC) (iii)Religion:
4. Economic Status datails:
(i) Type of House Bullding: OWn/Rental
(i) Avallability umg'ﬂmmﬂ'mnﬁ:'w#n/.im; acres
(iii) Names of crops:

(iv) Detallsof live stock Cattle:: Cows Ox  Buffaloes Sheep Goats.  Others
(v) Do you have own tollet: ‘?éNﬂ
(vi) Type of Cooking fuel used: LFG/';R ne/ Electridity/ Wood/ others spedfy.
(vii) Doyou have vehicle: Two wl‘éd/e:::d Car/ Any other vehicle,
(viii) Source of Income _
5. Health Detalls:

(i) Healthissues infamlly: et/ wo
(1) Do you have Arogyasri Card: Yes/No

6. Areyou engaging In any agricultural activities Yes/No If yes how you are marketing your
Agricultural products — B0
7. Are you a member of any self help group Yes/No If yas name the activities of SHG —20
8. Do have a bank account Yes/No If yes how long you have been malntalning , e
9. Are you using intemet banking / Moblle Banking / other banking Services? &
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance pollcy .y
11. Name of the Govt, Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other:
12, Any three problems faced In the village: LSS ey g g

\ w
Place: L odaNaln, PXC T\ VR U A
Date: oq)e.'-' 2 Signature of the Mentor Signature of the Student




Q
Name of the Student fOA L M \udana g Reglstration No: 2 1nn o6y (0 kg e
Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ E.M

Name of the Gulde/Mentor:

2. Family Detalls: (Dependents)

SN Name of the person Gender| Age Education Profassion
: WA

2, ?x pﬁfﬁ -%mlm 5 :-.; T&)E mm

= R A < L Y i
3. Social Status detalls: ()Caste: . (SC/ST/BA-A-B-C-D/OC) (ifi)Religion:  [Naday
4. Economic Status details:
(i) Type of House Building: OWA/Rental
(i) Avallability of Agricultural land: Yes)NG , If Yes acres

(iii) Names of crops:
(iv) Detallsof livestock Cattle;: Cows Ox - Buffaloes Sheep Goats. Others
(v) Do you have.own tollet: V&/No
(vi) Type of Cooking fuel used; LIG/ Kerosene/ Electricity/ Wood/ others spedify.
(vii) Doyou have vehicle: Twdwiheeler/ Auto/ Car/ Any other vehicle,
(viii) Source of Income _
5. Health Detalls:

(i) Healthissuesinfamily: +3¢
(II) Do you have Arogyasri Card: Yes/No -._}.w

6. Are you engagling In any agricultural activities Yes/Mo If yes how you aré marketing your
Agriaultural products hut)

7. Are you a member of any self help group Yes/No If yes name the activities of SHG —29
8, Do have a bank account Yes/No If yes how long you have been maintaining \[ﬂr
9. Are you using Intemet banking / Moblle Banking / other banking Services? -/

10. Do have you any insurance Yes/No If yes speclfy the name of the Insurance pollcy WQ
11. Name of the Govt, Schemes recelved: WO

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other :
12. Any three problems faced Inthe village: ¢ os%es | MM%

Place: ‘:H'\.\MM\ 'A_, MMCLM

Date: oa as)zm. Signature of the Mentor Signature of the Student



D E .LEG [
Name of the Student A N nddoun Reglstration No: 230 onnbkEoD.
Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 202223/ EMm

Mame of the Gulde/Mentor:
1. a) Address of the Family : % \Ru&m&w\ hi Name of Head of the Family: (2. Quandral-
2. Family Detalls: (Dependents)
SN Name of the person Gender| . Age Education Profession

\ P Cadddran. | [malo | 2 ORoy00 pos

3 Q. Rvan ol s - 3 S Verdu, o

3. Sodal Status details: (i)Caste: 4 (SC/ ST/BA-A-B-C-D/OC) (ifReligion:  \%undan
4. Economic Status detalls:

(i) Type of House Bullding: Omm-

(i) Avallability of Agricultural land: Yes/Ner", If Yes acres

(iii) Names of crops:

(iv) Detallsof live stock Cattle:: Cows Ox  Buffaloes Sheep  Goats Others
(v) Do you have own tollet: ¥&&/No

(vi) Type of Cooking fuel used: I}(!Rmnef Electricity/ Wood/ others spedfy.

(vii) Doyou have vwehicle: Mow\ﬁa;;f Auto/ Car/ Any other vehicle,

(viii) Source of Income _
5. Health Detalls:

(i) Healthissues Infamlly; ¥
(i) Do you have Arogyasri Card: Yes/No /&y
6. Are you engaging In any agricultural activities Yes/No If yes how you aré marketing your
Agricultural products 0
7. Are you a member of any self help group Yes/No If yes namé the activities of SHG «S
8, Do have a bank account Yes/No If yes how long you have been maintalning . \|%¥
9. Are you using Intemet banking / Moblle Banking / cther banking Services? ‘{“’"
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy tD
11. Name of the Govt. Schemes recelved: YO

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :
12. Any three problems faced Inthe village: o N At

Place: W \PaNadm A e budoond

Date: @qa ]q;»,g )le, Signature of the Mentor Slgnature of the Student



v GREE COLLEG SRI
Name of the Student : A Mokowdasan Reglstration No: 3900 S bl oo

Semester / Year/ Course/Group: Semester — Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Guide/Mentor:
1 a)Addressofthe Ramily: ST\ akulaun b) Name of Head of the Family: g2, maATiu
2 Family Details: (Dependents)

SN Name of the person Gender| . Age Education Profession

G) R s amgdo Mo i X% Mo ARn

Al . Réa Fomade| 23 et Newie

R.  taom] Maole L3 bf.%a'a,_‘l_ 2t o Ao
3. Sodal Status detalls: (Caste: Q¢ =~ (SC/ST/BA-A-B-C-D/0Q) (ifReligidd: U Hiy, do

4. Economic Status details:
(i) Type of House Bullding: OWn/Rental
(ii) Availability of Agricultural land: Yes/NB , If Yes acres
(iif) Names of crops:
(iv) Detallsof livestock Cattle:: Cows Ox - Buffaloes Sheep  Goats  Others
(v) Do you have own tailet: Yes/No
(vi) Type of Cooking fuel ised: LPG / Kerosene/ Electridty/ Wood/ others spedify.
(vii) Do you have vehicle: MGwh(ﬂerf-Amuf Car/ Any other vehicle,
(viii) Source of Income _
5. Health Detalls:

(i) Healthissuesinfamily: ™o
(if) Do you have Arogyasri Card: Yes/No N

6. Are you engaging in any agricultural activities Yes/No Ifyes how you are marketing your

Agricultural products (S =

7. Are you a member of any self help group Yes/No if yes name the activities of SHG L0

8. Do have a bank account Yes/No If yes how long you have been malntaining

9. Are you using Intemet banking / Moblle Banking / other banking Services? a(;;

10, Do have you any insurance Yes/No If yes specify the name of the Insurance policy . " 84

11. Name of the Govt. Schemes recelved: N
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:

12. Any three problems faced Inthe village: ooy | Amadg.

Place: '!-"E"-'ﬁr-l.h.k,..,!., ’ A M\:Nmm
Date: \D,n«l’iﬂ?ﬂ- Signature of the Mentor Signature of the Student



oV DEGREE COLLEGE s
Name of the Student s AN MOMRAGIHO  Reglstration No: 2220 60\0 Gk 0eR.

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Guide/Mentor:
LAMTI TR i LT - = L
1. a) Address of the Family: 't:;-;-‘\\Ln&th'\ b) Name of Head of the Family: Qs Wowla.
2. Family Detalls: (Dependents)
SN Name of the person Gender| . Age Education Profession
'] @ aogedu rolm, | 38 S
= Q. W Q"-!'VB—' 26 eosr e
> O oM. A 3 vec M\ﬂnﬁ
3. Social Status detalls: (I)Caste: & (SC/ ST/BA-A-B-C-D/OC) (iifReligion:  \\uwd
4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental
(i) Availability of Agricultural land: Yes/N6 ", If Yes acres
(iii) Mames of crops:

{iv) Detalisof livestock Cattle:: Cows Ok Buffaloes  Sheep  Goats.  Others
(v) Do you have own tollet: Y&/No

(vi) Type of Cooking fuel used: L\éﬂmne‘f Electricity/ Wood/ others spedfy.

(vii) Doyou have vehicle: Twowhéeler/ Auto/ Car/ Any other vehicle,

(viii) Source of Income _
5. Health Detalls:

(i) Healthissues infamlly; W™
(iI) Do you have Arogyasri Card: Yes/No wp

6. Areyou engaging in any agricultural activities Yes/lo [f yes how you are marketing your
Agricultural products _ W
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —X9
8. Do have a bank account Yes/No If yes how long you have been malntalning _ Ny
9. Are you using Intemet banking / Moblle Banking / other banking Services? Y%
10. Do have you any Insurance Yes/No [f yes specify the name of the Insurance policy .
11, Name of the Govt. Schemes recelved: wo
Jagananna Vidhya Deevena / Jagananna Vasathl De:evena/ Ralthu Bharosa / Any other :

12. Any three problems faced In the village: UoaNey, \
Savd-agl .

Place: st \RoMudadin
Date: \n, o (w22 Signature of the Mentor Signature of the Student |



VERNME G OLLEG g
Name of the Student ;A\~ ulundo Ras Reglstration No:  “L.5mun Q0D Gl OO

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Gulde/Mentor:
=ML e V0 L_n0CIO-ECO]
1 a)Addressofthe Family:  Laealadodm b) Name of Head of the Family: Q- Goszaiadang
j
2. Family Detalls: (Dependents) S
SN Name of the person Gender| Age _~Education Profession
\ P DaNawhokdma _Q,umoh S U
= - Sen\lawr kot T Creow U,
3 °- Alalnn toesda | Sw Cespull eales,
3. Sodal Status detalls: (f)Caste: (SC/ 5T/BA-A-B-C-D/OC) {ili)Rellgion:
4. Economic Status details:
(i) Type of House Bullding: Own/Rértal
(ii) Avallability of Agricultural 'Innd:'\'m/ﬂ(. If Yes acres

(iif) Names of crops:
(iv) Detalls of live stock Cattle: Cows Ox Buffaloes Sheep Goats Others
(v) Do you have own tollet: %n
(vi) Type of Cooking fuel used; Dﬁﬁ{mnef Electricity/ Wood/ others spedfy.
(vil) Doyou have vehicle: Twowheeler/ Auto/ Caf/ Any other vehicle,
(viii) Source of Income _
5. Health Detalls:

(i) Healthissues infamily: NS
(1) Doyou have Arogyasri Card:Yes/No N

6. Areyou engaging in any agricultural activities Yes/No Ifyes how you aré marketing your
Agricultural products LN
7. Are you a member of any self help group Yes/No If yes name the activities of SHG S
8, Do have a bank account Yes/No If yes how long you have been malntalning . YW
9. Are you using Intemet banking / Moblle Banking / other banking services? M %
10. Do have you any Insurance Yes/No If yes specify the name ofthe Insurance policy S0
11. Name of the Govt. Schemes recelved: ™o
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other :
12. Any three problems faced In the village:  coadres A‘I‘M{m‘

Fiﬂ: Ef'-'pu]" J-B.'h-\ A‘ MM%
Date: “t“slm Signature of the Mentor signature of the Student



E EC - u
Name of the Student t Q. \eon Reglstration No: o 00 \DELAT

semester / Year/ Course/Group: Semester - Il Sem B.COMI(C.A)/ 2022-23/ EM

Name of the Gulde/Mentor:
1 a) Address of the Hmlhf W\l hahoim h} Name of Head of the Famlly: - Dalal,
2 Family Detalls: (Dependents)
SN Name of the person Gender| | Age Education Profession
VN Qodeghs veols Tran huko datvey
2 As Ramnals | 2 NGo hewar Lale
3 ‘-ﬂ_ﬂrﬁj vals T MJJ“D{
W - et ol S S o
3. Sodal Status details: ([)Caste: ¢ (SC/ ST/BA-A-B-C-D/OC) (iiReligion:  thdys
4. Economic Status detalls:
(i) Type of House Bullding: OXn/Rental
i) Avallability of Agricultural tand: Yes/Ne |, If Yes acres

(iii) Names of crops:
(iv) Detalls of live stock Cattle:- cnh/ Ox Buffaloes  Sheep Goats  Others
(v) Doyou hmmntdlet-

(vi) Type of Cooking fuel med ‘)I/Eiedﬂdtv! Wood/ others spedfy.
(vii) Doyou have vehicle; Twowheeler/ A Car/ Any other vehicle,
(viii) Source of Income _

5. Health Detalls:

(i) Health Issues Infamily: WO
(i) Doyou have Arogyasri Card: Yes/No v

6. Areyou engaging in any agricultural activities Yes/No If yes how you are marketing your
Agricultural products - NO
7. Are you a member of any self help group Yes/No If yes name the activities of SHG A\®
8. Do have a bank account Yes/No If yes how long you have been maintaining . Y Q-
9. Are you using Intemet banking / Mobllé Banking / other banking Services? Y ¥
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy .
11, Name of the emes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl De:evena/ Raithu Bharosa / Any other :
12 Anythree problems faced Inthe village: . %o

place:  HPaMMJon A aolndet o

Date: \» '.M )'-'-ﬁu- Signature of the Mentor Slgnature of the Student



GOVE E COLLEGE SRI U
Name of the Student s A oM Qauo Registration No: 2oy oo b6 08

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Gulde/Mentor:
A L a0t - L A e .1__-3‘- RomIc Surv

1 a)Addressofthe Ramily:  Lp\Modduhod b) Name of Head of the Family-" ' wﬂz‘*m‘”'
2 Family Detalls: (Dependents)

SN Name of the person Gender Age Education Profession

t G pppalodaany Revols, (L NO Revring

h B Q. \La Wﬁuhuk Qﬂa-v.llﬂ 28 Tl Tqi@}ﬂﬂ,.

3. Sodal Status detalls: ()Caste: Q¢-©  (SC/5T/BA-A-B-C-D/OC) (ifi)Religion: \Mndu
4. Economic Status details:
(i) Type of House Bullding: OWf/Rental
(i) Avallability of Agricultural tand: Yeto If Yes acres
(iii) Names of crops: Hee

(iv) Detalls of live stock Cattle: -:&/ Ox Buffaloes  Sheep  Goats  Others
(v) Do you have.own tallet: No

(vi) Type of Cooking fuel used; LFG / Kerosene/ Electricity/ Wood/ others spedify.

(vii) Do you have vehicle: ﬁowhga’lérf-nuw'carf Any other vehicle,

(viii) Source of Income _

5. Health Detalls:

(i) Healthissues infamily: NO
(il) Do you have Arogyasri Card: Yes/No  NO

6. Are you engaging In any agricultural activities Yes/No [fyes how you are marketing your
Agricultural products D
7. Are you a member of any self help group Yes/No If yes name the activities of SHG ~80
8. Do have a bank account Yes/No If yes how long you have been maintaining . \y&v
9. Are you using Intemet banking / Moblle Banking / other banking Services? eV’
10, Do have you any Insurance Yes/No If yes specify the name of the Insurance policy N
11. Name of the Govt. Schemes received;

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralth\uﬁamsa / Any other:
12. Any three problems faced Inthe village: ¢, Moy

place:  yrvadidon Amub"w‘l’\ R0

Date: UZH sz Signature of the Mentor Signature of the Student



GREE S KU
Name of the Student g A < Wﬂumé.m Qan Reglstration No: 22 oo ehot

Semester / Year/ Coursa/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Gulde/Mentor:

L OMTITILINE

1 a)Addressofthe Family:  (y\y oMudod b) Name of Head of the Family: /A "Rawmael

2. Family Detalls: (Dependants)

SN Name of the person Gender| Age Education {l;r::ﬂhn
S y

'_‘:“ t ‘ Q@iﬂnﬁ:‘a g&k : Eﬁ” mﬁ%

wo] R RO e | ade | S 3 ling?

3. Sodal Status details: (i)Caste: Qec. o  (SC/5T/BA-A-B-C-D/OC) (iiReligion: \MNandu,
4. Economic Status details:
(i) Type of House Bullding: OWA/Rental
(ii) Avallability of Awimimmliaﬁd:'m; I Yeg acres
(iii) Names of crops: B2

(iv) Detalls of live stock Cattle:. M Ox  Buffaloes Sheep  Goats. Others
(v) Doyou have own tallet: Yeg/No

(i) Type of Cooking fuel ised: (P67 Kerosene/ Electridty/ Wood/ others spedify.

(vii) Doyou have vehicle; Twovkhe@ler/ Auto/ Car/ Any other velhicle,

(viii) Source of Income _
5. Health Detalls:

(i) Healthissues Infamlly:  NO

() Doyou have Arogyasri Card: Yes/No Y&

6. Areyou engaging In any agricultural activities Yes/No Ifyes how you are marketing your
Agricultural products ND

7. Are you a member of any self help group Yes/No If yes name the activities of SHG N0
8. Do have a bank account Yes/No If yes how long you have been maintahing . \J 2
9. Are you using Intemet banking / Moblie Banking / other banking Services? N

10. Do have you any insurance Yes/No If yes speclfy the name of the Insurance pollcy . ~Q
11, Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raltlm;am / Any other:
12 Anythree problems faced Inthe village: , N oy

Place:  “riVadtudas

Date: 1L /ﬂ-‘- /‘?-ﬁl-‘?- Signature of the Mentor

A vaadlumdaiaig

Signature of the Student



GO E GREE CO LA
Name of the Student t A MONANG Qony Registration No:  L10.060\0 Gk 00D

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Gulde/Mentor:

1 a)Addressof the Ramily:  S5\Ua)M)odnn b) Name of Head of the Family: (.G 'wecna

2. Family Detalls: (Dependents)

S.N Name of the person Gender Aje Education Profession

\ o S T oo e D Vestertrayy

s ' w 19 M ka\._*w

= 2. Qowae U, v

L. Qs joadle Qamals | 20 Ao Yy \}‘_‘_}u’i

2. amldwe, wmolt | \g oIy, 135 g

3. Sodal Status detalls: (i)Caste: £ (SC/ ST/BA-A-B-C-D/OC) (i) Religion: “Vuetwan
4. Economic Status datails:
(i) Type of House Bullding: t}@amtal
(i) Awallability of Agricultural land: \‘ﬁﬁu , If Yes acres

(iii) Names of crops: PR,  Cellon

(iv) Detalls of live stock Cattle:. C%- Ox Buffaloes Sheep Goats.  Others
(v) Do you have own tdllet: *QN::

(vi) Type of Cooking fuel used: Lb(f;mnef Electricity/ Wood/ others spedfy.

(vii) Doyou have vehicle: Twaw%ﬁe;f Aute/ Car/ Any other wehicle,

(viii) Source of Income _
5. Health Detaliis:
(i) Healthissues Infamlily;  +0
(ii) De you have Arogyasri Card: Yes/No \/W
6. Are you engaging in any agricultural activities Yes/lo If yes how you are marketing your
Agricultural products N

—_

7. Are you a member of any self help group Yes/No if yes nameé the activities of SHG &%
8. Do have a bank account Yes/No If yes how long you have been malntalning _ y-::&f
9. Are you using Intemet banking / Moblle Banking / other banking Services?  yes

10. Do have you any insurance Yes/No If yes specify the name of the Insurance policy _NO
11, Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Mﬂm;mn / Any other:
12, Any three problems faced In the village: Qﬁc&u

Place;  S2ialadodq A sod Yol

Date: /ﬂf )ﬂﬂﬂ- Signature of the Mentor Signature of the Student



GO co MEN), SRI ULA
Name of the Student + A eoNeonda 3on Reglstration No: 3491 oe\o GO

Semester / Year/ Course/Group: Semester - Il Sem B.COM{C.A)/ 2022-23/ EM

Name of the Gulde/Mentor:

e S TIHTIIG UTVE

1 a) Addressof the Family: 231 2odudals b) Name of Head of the Family: G. as\o

2 Family Details: (Dependents)

SN Name of the person Gender| - Age Education Profession
\ G- Sl walt | 2a T Ay,

Y] 6 et |Qewdh| 23 Tl heust e
3. Sodal Status detalls: (i)Caste: = ¢ ~ (SC/ 5T/BA-A-B-C-D/OC) (ili)Religion:
4. Economic Status detalls:

(i) Type of House Bullding: O¥n/Rental
(ii) Awallability of Agricultural Iand:'%u , If Yes acres
(iii) Names of crops: Cobum

(iv) Detallsof live stock Cattle:. Céﬁ/— Ox ‘Buffaloes Sheep Goats. Others
(v) Do you have own tdllet: m;n
(vi) Type of Cooking fuel used: EF(H-: ne/ Electricity/ Wood/ others spedfy.
(vii) Doyou have wehicle: Mow‘éere:::etuf Car/ Any other wehicle,
(viii) Source of Income _
5. Health Detalis:

() Healthissues Infamlly; ™0

_ (i) Doyou have Arogyasri Card: Yes/No  \/?

6. Areyou engaging in any agricultural activities Yes/No Ifyes how you are marketing your
Agricultural products O

7. Are you a member of any self help group Yes/No If yes name the activities of SHG (A
8. Do have a bank account Yes/No If yes how long you have been malntaining . \lw

9. Are you using Intemet banking / Moblle Banking / other banking Services?
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance
11, Name of the Govt. Schemes recelved: O

Jagananna Vidhya Deevena / Jagananna Vasathl Dé:evena/ Ralthu Bharosa / Any other :
12. Any three problems faced Inthe village: o , 3

Place: %‘T‘Malﬂ-llﬁhd

Date: u]os/ant  signaturs of the Mentor

N
policy . ~%

Signature of the Student



C EG EN), S KU
Name of the Student s A vauMonda son Reglstration No: 2~ e\ 0 bh ot

semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Guide/Mentor:

eS0T AL TICNTIIG UITVE

b) Name of Head of the Family: A \ao}au:s.m

ervice FTe

1 a)Addressofthe Family: 3\ a\2dam

2. Family Detalls: (Dependents)

SN Name of the person Gender| Aye Education Profession

\ Aoam@an O 2l o gwwm,

-':'; M - Lostaas QF‘J sl o6 O O*mﬂun?

A Qoway wade q L3 Q;uh‘%

3. Sodial Status detalls: (1)Caste: & (SC/ ST/BA-A-B-C-D/OC) (ifi)Religion: N,
4. Economic Status detalls:
(i) Type of House Bullding: T
(i) Avallability of Agricultural land: Y&s/No , If Yes acres
(iii) Names of crops: St
(iv) Detallsof live stock Cattle:. Ox Buffaloes  Sheep  Goats.  Others

(v) Do you have own tallet: Yeg/o
(vi) Type of Cooking fuel used: L#Ga'/ ne/ Electricity/ Wood/ others spedfy.
(vii) Do you have vehicle; Twowhéeler/ Auto/ Car/ Any other wehicle,
(viii) Source of Income _
5. Health Detalls:

(i) Healthissues infamlly, O
(i) Do you have Arogyasri Card: Yes/No (&

6. Are you engaging In any agricultural activities Yes/No If yes how you are marketing your
Agricultural products B
7. Are you a member of any self help group Yes/No I yes name the activitles of SHG Q
8. Do have a bank account Yes/No If yes how long you have been malntaining , yer
9. Are you using Intemet banidng / Moblle Banking / other banking Services?  \(2V

10. Do have you any Insurance Yes/No If yes specify the name of the Insurance polley . wo
11, Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralmu\ﬁa:m / Any other:
12. Any three problems faced In the village: 'Ytﬁq,

Place; W'\Walddom A M%‘Q
N VA
Date: 2 ) of ) 2021 Slgnature of the Mentor Signature of the Student



Name of the Student : A ¢ paddundas. Ran Reglstration No:  ~an mgy @ G

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Gulde/Mentor:

LTI HT: FUN [ Y G PV el P EC 0 TOIMNIC LNV

1. a)Addressofthe Family:  oy\12 M adm b) Name of Head of the Family: P castoan

2 Family Detalls: (Dependents)

S.N Name of the person Gender| . Aje Education Profession

\ PRINVENS wals 0 O, Ansy,

> | o sencdWy Qowdls | 28 o Lgest e do.
3. Sodal Status details: (i)Caste: Lo (SC/ ST/BA-A-B-C-D/OC) (iii)Religion: "'\.5’4\’*&&\

4. Economic Status details:
(i) Type of House Bullding: OWri/Rental
(i) Avallability of Agricultural land: Yes/N6 . If Yes acres
(iii) Names of crops:
(iv) Detallsof livestock Cattle:: Cows Ox  Buffaloes  Sheep  Goats  Others
(v) Do you have own tollet: .féﬁﬂ
(vi) Type of Cooking fuel used: LM' erosene/ Electricity/ Wood/ others spedfy.
(vii) Doyou have vehicle: _Tﬂnv)ba_el)arf Auto/ Car/ Any other wehicle,
(viii) Scurce of Income _
5. Health Detalls:

@) Healthissues Infamlly: MO
(1) Do you have Arogyasri Card: Yes/No | &/

6. Are you engaging in any agricultural activities Yes/No Ifyes how you aré marketing your
Agricultural products wiO

7. Are you a mermber of any self help group Yes/No If yes name the activities of SHG 0
8. Do have a bank account Yes/No If yes how long you have been malntalning _ \}ﬂf
9. Are you using Intemet banking / Moblle Banking / other banking Services? yer

10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy . wo
11 Name of the Govt. Schemes received: 0

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other :
12 Any three problems faced In the village: ( .ml?‘

Place;  ¢xipalhidadey A Muunnde Rag

Date: 11/ os/rona Signature of the Mentor Signature of the Student



MMMM&

Name of the Student

G

Semester / Year/ Course/Group: Semester - [

Name of the Gulde/Mentor:

poranldsfacReglstration No: 222 tech 066002

)

B.COM(C.A)/ 202223/ EM

1. a) Address of the Family :

b) Name of Head of the Famlly:  M3{nsn.

CTO-LQ-"‘L]\@Q«I P\J‘f:-n'-S
2 Family Details: (Dependents)
SN Name of the person Gender Ae Education Profession
-E) ¥ sodnarthodn waalL st Tkes cmgzl
Q |* loww Qeyrcda | 29 NO Lo
@ 7. Rehen mode | 13 ko M‘*}%‘
3. Social Status detalls: ()Caste: (2o )  (SC/ST/BAA-B-C-D/OQ (it Religion: Hindu,
4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental
(i) Availability of Agricultural fand: Yo , If Yes acres
(ii) Names of crops: Meled | cotiom
(iv) Detalisof livestock Cattie:. Cows Ox Buffaloes  Sheep  Goats.  Others

(v) Do you have own tollet: Ye&/No

(vi) Type of Cooking fuel used: M'Kwsenef Electricity/ Wood/ others spedfy.
(vii) Do you have vehicle: Muwhed/e}f Auto/ Car/ Any other vehicle,

(viii) Source of Income _
5. Health Detalls:

(i) Healthissues Infamily ~ NQ
(1) Do you have Arogyasri Card: Yes/No \fe\r

6. Are you engaging in any agricultural activities Yes/No If yes how you are marketing your
Agricultural products -
7 Are you a meriber of any self help group Yes/No If yes namé the activities of SHG
8, Do have a bank account Yes/No If yes how long you have been malntaining ng:_y
9. Are you using intemet banking / Moblle Banking / other banking Services? o0k~
10, Do have you any Insurance Yes/No If yes specify the name of the Insurance policy Jo
11, Name of the Govt. Schemes recelved: NO

Jagananna Vidhya Deevena / Jagananna vmmlmmﬁf Ralthu Bharosa / Any other: a
12. Any three problems faced In the village: "rc&rf

Place:  ¥B\20020Mm- A MWAM%
Date: 1[0 /202 Signaturs of the Mentor Slgnature of the Student

0& PpINRO. U%&h"ﬂ



v E GREE COLLEGE SRIKAKULA
Name of the Student : A  Nun daan Reglstration No: A2 MRS 6O

semester /Yeat/ Course/Group: Semester - Il Sem B.COM(C.A)/ 202223/ EM

Name of the Gulde/Mentor:

1=20C10=EC0 NOIT] [V

b) Name of Head of the Family: P\. Wy

’
LOMMIMIUTNLY o =“Rdl%

1. a)Addressof the Family: o \podudodn

2. Family Detalls: (Dependents)

SN Name of the person Gender| (Age’ Education Profession
@ M- oI NV (U Y Oeopaa Audo At
D | m ozdves Aol | gl Veaiials
3. Sodal Status detalls: (\Caste:  o(  (SC/ST/BA-A-B-C-D/OC) (iReligion:  \Aund
4, Economic Status details:
(i) Type of House Building: OWf/Rentat
i) Avallability of Agricultural fand: YeshNG , If Yes acres
(iii) Names of crops:

(iv) Detalisof livestock Catle:: Cows Ok -Buffaloes  Sheep  Goats.  Others
{v) Do you have own tollet: vis/iio

(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others spedfy.

(vil) Doyou have vehicie: Twowaeler/ AuY Car/ Any other velicle,

(viii) Source of Income _
5. Health Detalls;

(1) Healthissuesinfamlly: X
(1) Do you have Arogyasri Card: Yes/No  \|\y

6. Are you engaging in any agricultural activities Yes/Io If yes how you are marketing your
Agricultural products _t™0
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —2'O
8. Do have a bank account Yes/No If yes how long you have been maintaining \Fy
9, Are you using Intemet banking / Moblle Banking / other banking Services? {4
10, Do have you any Insurance Yes/No If yes specify “he name of the Insurance policy .n0
11. Name of the Govt. Schemes recelved: "7

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other :
12 Any three problems faced Inthe village: o, |

place:  fortialadeim A rsMund a0

Date: \( } os loos Signature of the Mentor Signature of the Student



GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Name of the Student : A M A Reglstration No: e I e
Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of tha Gulde/Mentor:
AATTITVRIA T, P L , M S TRNTHL SUVE
1 a) Addressof the Family : <, \poYdade b) Name of Head of the Family: ™. Man|
2. Family Detalls: (Dependents)
SN Name of the person Gender| . Age- Education Profession

™ Mo Mo ol | a9 Deopaa Aude At
D | m osodwea Rl | )., V[

3. Social Status detalls: (JCaste: ¢ (SC/ 5T/BA-A-B-C-D/OC) (ii)Religion:  \Aandii
4. Economic Status details:

(i) Type of House Billding: O\wh/Rentat-

(i) Avallability of Agricultural land: Yes® , If ves acres

(iii) Names of crops:

(iv) Detallsof livestock Cattle:: Cows Ox Buffaloes  Sheep  Goats.  Others
(v) Do you have.own tollet: Yé</No

(vi) Type of Cooking fuel used: Lm—mnﬂ Electricity/ Wood/ others spedfy.

(vii) Do you have vehicle; Two wheeler/ Aube/ Car/ Any other vehicle,

(viii) Source of Income _
5. Health Details:

(1) Healthissuesinfamlly: X
(1l) Do you have Arogyasri Card: Yes/No  \|\2y

6. Are you engaging in any agricultural activities Yes/INo [f yes how you are marketing your
Agricultural products ™
7. Are you a member of any self help group Yes/No If yes name the activities of SHG ~20
8. Do have a bank account Yes/No If yes how long you have been malntaining _ \I oy
9. Are you using Intemet banking / Moblle Banking / other banking Services? {4
10. Do have you any Insurance Yes/No If yes specify he name of the Insurance policy _nD
11, Name of the Govt. Schemes recelved: "7
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :
12. Any three problems faced In the village: "r-ac\g .
place:  frtnaladaim A~ nuMundonan

Date: u} os loor Signature of the Mentor Signature of the Student




GOVE E GREE COL.LEGE (MEN), SRi LAM
Name of the Student : A ¢ MM dB a0 Reglstration No: L3 oo\ E4 oo

Semester / Year/ Course/Group: Semester - Il Sem B.COMI(C.A)/ 2022-23/ EM |

Name of the Guide/Mentor:

QML prvice Froje

1 a) Address of the Family :

el TPCNTI N LIV

Lol b) Name of Head of the Famlly: (- 20300

2. Family Detalls: (Dependents)
SN Name of the person Gender| . Age Education Profession
O
WP = = R - i -
3 0- S made & (54
3. Sodial Status details: (i)Caste: (SC/ ST/BA=-A-B-C-D/0C) (i) Religion:
4. Economic Status details:
(i) Type of House Building: OWA/Rental
(i) Avallability of Agricultural land:‘m&{.—tf Yes acres
(iii) Mames of crops:

(iv) Detalls of live stock Cattle;: Cows Ok Buffaloes Sheep.  Goats. Others
(v) Do you have own tollet: Ye€/No

(vi) Type of Cooking fuel used: L)’(f;.‘mnef Electricity/ Wood/ others spedfy.

(vii) Doyou have vehicle: Two v}fége—l;-hutni Car/ Any other vehicle,

(viii) Source of Income _
5. Health Detalls:

(1) Healthissues In famlily: »JO
(Il) Do you have Arogyasri Card: Yes/No {2V

6. Are you engaging in any agricultural activities Yes/I4o If yes how you are marketing your
Agricultural products KoY
7. Are you a member of any self help group Yes/No If yes name the activities of SHG -~
8, Do have a bank account Yes/No If yes how long you have been malntaining , \{-%/
9. Are you using Intemet banking / Moblle Banking / other banking Services? \x
10. Do have you any Insurance Yes/No [f yes specify the name of the Insurance pollcy YD
11. Name of the Govt. Schemes recelved:
Jagananna Vidhya Deevena / Jagananna Vasathl Dé:évena/ Ralthu Bharosa / Any other :
12. Any three problems faced In the village: Vit _%M \va
Place: %‘\WJ""’( & Md)#@ﬂk&n.ﬂ

Date: u,('ag /'zm.merlptﬁiqutnr_ Signature of the Student



VERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student : A - res\ ey 0.0 Reglstration No: 22 e\ b 6601

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Gulde/Mentor:

p sttt P LR FTCHTTHIC LTV

b) Name of Head of the Family: & %y wukx

NTI(TISIERL ]

1. a) Address of the Family : ﬂ,x‘kkw.-km

2. Family Detalls: (Dependents)

SN Name of the person Gender| . Age Education Profession ]

' S- E’a‘dw'.&\-( wmale D w9 b o3\ 3Gy

2 | s jeudw qﬁfb L9 S ey o e

S+ hata L7 SR T \)zoéw\%

3. Sodial Status details: ()Caste: ue—  (SC/5T/BA-A-B-C-D/OC) GiiReligion: \Xandin
4. Economic Status detalls:
(i) Type of House Bullding: O\r/Rental
Gi) Avallability of Agricultural land: YesHdo , If Yes acres
(iif) Names of crops:

(iv) Detallsof livestock Cattle: Cows Ok Buffaloes  Sheep  Goats.  Others
(v) Do you have own tollet: Ye&/No

(vi) Type of Cooking fuel used: LEG / Kerosene/ Electricity/ Wood/ others spedify.

(vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any other vehicle,

(viii) Source of Income _
5. Health Detalls:

(1) Healthissues Infamlly; O
(i) Do you have Arogyasri Card: Yes/No N[44+~

6. Areyou engaging In any agricultural activities Yes/INo If yes how you are marketing your
Agricultural products LN
7:Are you a member of any self help group Yes/No If yes name the activities of SHG =
8. Do have a bank account Yes/No If yes how long you have been malntaining (e
9. Are you using Intemnet banking / Moblie Banking / other banking Services? \/eV
10, Do have you any Insurance Yes/No If yes specify the name of the Insurance policy .
11 Name of the Govt. Schemes recelved: MO
Jagananna Vidhya Deevena / Jagananna Vasathl Deévena/ Ralthu Bharosa / Any other :
12 Anythree problems faced inthe village: o s Yo,

place;  tatuabtdas A. ra i dadag

Date: Lh/a.s }'Lou_ Signature of the Mentor Signature of the Student



ENT DEGREE COLLEGE (ME u
Name of the Student : A MuMadasan  Reglstration No: ~oon bk a9,

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Guide/Mentor:
Community Soclal Service Prolect. ::Soclo-Economic Survey
L a)Addressofthe Family: 2 \aladal b) Name of Head of the Family: o . hwasd
2. Family Details; (Dependents)
SN Name of the person Gender Ajte Education Profession

® &+ @nosdn vale | e | Y8 Wen peded

@ D e, Ma 2y 80 \)@ku.% .

3. Social Status details: (I)Caste: ST (SC/ $T/BA-A-B-C-D/OC) (ifReligion: \Nad,

4. Economic Status details:

(i) Type of House Bullding: OWn/Rental

(ii) Avallability of Agricultural land: Yes)NG , If Yes acres

(i) Names of crops:

(iv) Detalisof livestock Cattle:: Cows Ok  Buffaloes  Sheep  Goats.  Others
(v) Do you have own tdllet: %Nn

(vi) Type of Cooking fuel used: LIQ’ Kerosene/ Electricity/ Wood/ others spedfy_

(vii) Do you have vehicie; Two kﬁ;de r/-Auto/ Car/ Any other vehicle,

(viii) Source of Income _
5. Health Detalls:

(i) Healthissues infamily; ¥
(1) Do you have Arogyasri Card: Yes/No  \fay
6. Areyou engaging In any agricultural activities Yes/No If yes how you aré marketing your
Agricultural products A
7. Are you a member of any self help group Yes/No If yes nama the activities of SHG .3
8. Do have a bank account Yes/No If yes how long you have been maintaining N
9. Are you using intemet banking / Moblle Banking / other banking Services? yov
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy .
11. Name of the Govt. Schemes recelved; YO
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other:
12 Any three problems faced In the village: t‘Dn}:-J'r,

Place; SWRaMlawn A, W‘*’*“'é"{ Ras
Date: \'¥ Z’ of 2021 Signature of the Mentor Signature of the Student



Name of the Student s A waanda Qan Reglstration No: 20100\ & oxd

Semester / Year/ Course/Group: Semester - Il Sem B.COMIC.A)/ 2022-23/ EM

Name of the Gulde/Mentor:
Community Soclal Service Profect ::Soclo-Economic Survey
1 a) Address of the Family : G\ \2000)a%M b) Name of Head of the Famlly: \2. nbe. ﬁ
2. Family Detalls: (Dependents)
SN Name of the person Gender Age Education Profession
\ e ‘a‘:ﬁ male L5 1\1 \ “&u&m‘b m
e B e Romake | =y T 4 TCTRRATY
3. Sodal Status detalls: ([)Caste:  LC (SC/ 5T/BA-A-B-C-D/OC) (i Religion: \»twediy

4. Economic Status details:

(i) Type of House Building: OWfA/Rental

(i) Avallability of Agricultural land: YesN® , If Yes acres

(iii) Names of crops:

(iv) Detalisof livestock Cattle: Cows Ox - Buffaloes  Sheep  Goats  Others
(v) Do you have own tollet: m—a

(vi) Type of Cooking fuel used: L"G/f- Kerosene/ Electricity/ Wood/ others spedfy.

(vii) Do you have vehicle; Two dl{e’lerf-amq{ Car/ Any other vehicle,

(viii) Source of income _
5. Health Detalls;

(i) HealthissuesInfamlily: wo
(i) Doyou have Arogyasri Card: Yes/No ' *Y

6. Areyou engaging in any agricultural activities Yes/No If yes how you are marketing your
Agricultural products Mo
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —NO
8. Do have a bank account Yes/No If yes how long you have been malntalning .  \|&V
9. Are you using Intemet banking / Moblle Banking / other banking Services? ¥
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy |y
11. Name of the Govt. Schemes recelved: O

Jagananna Vidhya Deevena / Jagananna Vasathl De:evena/ Ralthu Bharosa / Any other :
12. Any three problems faced In the village: Coakey.

Place: (x\Moladom K A clu%g

Date: |2 Zm / 2020 Signature of the Mentor Signature of the Student



EGREE COLL EN), SRIKA M
Name of the Student s N rAauMandam 0 Reglstration No: 2 10 80 GRQ0L

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Mame of the Gulde/Mentor:

Communlty Soclal Service Prolect :iSoclo-Economic Survey
1. a) Address of the Family: ‘Egoxét-\:. pusai L2k b) Name of Head of the Family: CED gm@\u.k

2. Family Detalls: (Dependents)

SN Name of the person Gender Age Education Profession
\ By. LaonNny vl | 28 &™) Q@nm.mn&
- oy @5&%"\"\ Yeyndls 2\ (& Qmmmxﬂy
3. Sodial Status detalls: ()Caste: < (SC/ 5T/BA-A-B-C-D/OC) (iiReligion: Wi
4. Economic Status detalls:
(i) Type of House Bullding: Ofn/Rentat
(i) Avallability of Agricultural land: Y&s/Ne , If Yes acres

(iii) Names of crops: tabdin,  ~a R

(iv) Detalls of live stock Cattle:: Cows b.l/- -Buffaloes Sheep Goats. Others
{(v) Do you have own tollet: MN&

(vi) Type-of Cooking fuel used: l'.éf. Kerosene/ Electricity/ Wood/ others spedify.

(vii) Do you have wehicie; Two wl’e_’elze”r}-hutqﬂ.‘.ai'f Any other vehicle,

(viii) Source of Income _
5. Health Detalls:

(i) Healthissues infamlly; ™%
(il) Doyou have Arogyasri Card: Yes/No Y&V

6. Are you engaging In any agricultural activities Yes/No If yes how you are marketing your
Agricultural products LN
7. Are you a member of any self help group Yes/No If yes name the activities of SHG ~83°
8, Do have a bank account Yes/No If yes how long you have been malntaining _ Y
9. Are you using Intemet banking / Moblle Banking / other banking Services? Ve

10. Do have you any Insurance Yes/No If yes specify the name ofthe Insurance policy 3%
11. Name of the Govt. Schemes recelved:

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralmm;msa / Any other:
12. Any three problems faced In the village: WCLL

Place: 2x\\olu)odm il

Date: [ﬁ!ﬁj“}lﬂL Signature of the Mentor Signature of the Student



VE D EC i A M
Name of the Student s A N M8, Qo Reglstration No: 2y oo\e (e

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C,A)/ 2022-23/ EM

Name of the Gulde/Mentor:
Community Soclal Service Prolect iiSoclo-Economic Survey
1 a)Addressofthe amily: > \\a\adad . b) Name of Head of the Famlly: Q. Sasa\La'.

2. Family Details: (Dependents)

SN Name of the person Gender Aye Education Profession
1 D oanley '«N:‘JQ 2 O=opras ?h'dtw
2 p devcodadw | Reols | 25 oespg ot
3. Sodal Status details: (i)Caste: (SC/ ST/BA-A-B-C-D/OC) (i) Religion:
4. Economic Status detalls:
(i) Type of House Bullding: Gwn/Rental
(i) Avallability of -Agrtmimmrtam:‘-w&a’.Trm; acres
(iii) Names of crops:

(iv) Details of live stock Cattle:: Cows Ox  Buffaloes Sheep  Goats.  Others
(v) Do you have own tollet: ¥e&§/No

(vi) Type of Cooking fuel used; Lmemsenef Electricity/ Wood/ others spedfy.

(vii) Do you have vehicle; Two wheeler/ Auto/ éaf7 Any other wehicle,

(viii) Source of Income _
5. Health Details:

(i) HealthissuesInfamily: o
(i) Doyou have Arogyasri Card:Yes/No 1V

6. Areyou engaging In any agricultural activities Yes/No If yes how you aré marketing your
Agricultural products aN
7. Are you a member. of any self help group Yes/No If yes name the activities of SHG ——>
8. Do have a bank account Yes/No If yes how long you have been maintaining. &«
9, Are you using Intemet banking / Mobllé Banking / other banking Services? \{®
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy W
11. Name of the Govt. Schemes recelved: W0
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other:
12. Any three problems faced Inthe village: ¥ ods.,

Place;  5\valddodm B ot JIALTC
Date: ({ fus}mm, Signature of the Mentor slgnature of the Student



VERNME EG CO G S KU
Name of the Student : f\ kh\kkmémﬁﬂn Reglstration No: Yo o\ QA GRy

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Gulde/Mentor:

i AL ECO NOMIC S A

b) Name of Head of the Famlly: U+  DOYXRaU0

2._Family Detalls: (Dependents)

S.N Name of the person Gender Aye Education Profession
v T \oalousney malt - predn -,aaﬁekwn
3. Sodial Status detalls: (I)Caste: ¢ (SC/ ST/BA-A-B-C-D/OC) (iiReligion: \Nundua
4. Economic Status details:
(i) Type of House Bullding; oévﬂmm
i) Availability of Agricultural Tand: ¥es)o , f Yes acres
(i) Names of crops; -

(iv) Detalls of live stock Cattle;: Cows Ox - Buffaloes Sheep Goats Others
{v) Do you have own tdllet: Ygl:l—ﬂ

(vi) Type of Cooking fuel used: Lﬁmnef Electricity/ Wood/ others spedfy.

(vii) Doyou have vehicle: Tﬂuw}fée-rfﬂutnﬂ&;‘__ Any other vehicle,

(viii) Source of Income _
5. Health Details:

(i) Healthissues infamily; ™
(1) Do you have Arogyasri Card: Yes/No €Y

6. Areyou engaging In any agricultural activities Yes/No If yes how you are marketing your
Agricultural products &
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —0
8, Do have a bank account Yes/No If yes how long you have been malntaining . Y %
9. Are you using Intemet banking / Moblie Banking / other banking Services? Y %
10, Do have you any Insurance Yes/No If yes specify the name of the Insurance policy . w30
11 Name of the Govt. Schemes recelved: )

Jagananna Vidhya Deevena / Jagananna Vasathl Deeveng/ Raithu Bharosa / Any other :
12. Any three problems faced In the village: %le

Place: Wx\\2akdam A aewltuda 520
Date: |\ -‘/-"I / 2022~ Signature of the Mentor Signature of the Student



VERNMENT DEGREE COLLEG . SRIKAKULAM
Name of the Student : A moRurda Qa Reglstration No:  “noy emscemens

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Mame of the Gulde/Mentor:

BrvVICE CO NoIm LTV

b) Name of Head of the Family: @ Podmesi

a..j

1 2)Addressof the Family: %r\\2odddodm

2. Family Details: (Dependents)

SN Name of the person Gender Age Education Profession
TS wnda) fode | T nouL 6.
3. Sodial Status details: (i)Caste: W (Sc/ 5T/BA-A-B-C-D/OC) li)Religion: \Nedur_

4. Economic Status details:
(i) Type of House Bullding: m
(@) Avallabinity of Agricultural land: Yes)Ho , If Yes acres
(iii) Names of crops:
(iv) Detalls of live stock Cattle: Cows Ox  Buffaloes Sheep Goats Others
(v) Do you have own tollet: *éh;o
(vi) Type of Cooking fuel used: L| [}'mﬂnﬁf Electricity/ Wood/ others spedify.
(vil) Doyou have vehicle; Twowheeler/ Auto/ Car/ Any other welicle.
(viif) Source of Income _
5. Health Detalls:

(I) Healthissues infamlly, Yo
(1) Do you have Arogyasri Card: Yes/No  \|'V

6. Areyou engaging In any agricultural activities Yes/No Ifyeshow you aré marketing your
Agricultural products ™

-

7-Are you a member of any self help group Yes/No If yes name the activitles of SHG <N
8. Do have a bank account Yes/No If yes how long you have been malntaining _ Y
9. Are you using Intemet banking / Moblle Banking / other banking Services? O

10. Do have you any Insurance Yes/No If yes specify the name ofthe Insurance policy a
11 Name of the Govt, Schemes recelved: v

Jagananna Vidhya Deevena / Jagananna Vasath Deevena/ Raithu Bharosa / Any other :
12. Any three problems faced In the village: ?5‘5:1&;

Plal:e: %‘L\Lﬂkdﬂ-lﬁ’l A. ) N‘.,UL'I ag,uclb‘l @aﬂ

Date: \l/m ’1!111 Slgnature of the Mentor Signature of the Student
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