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Name of the student : il st ki,
Class & Year of study . e B
Registered Mobile Number o i v ’ o
Assessment Component Max Marks |  Marks
Secured

1. Project Log 20 1B

2. Project Implementation 30 2%

3. Project Report 25 334-

4. Presentation 25 2
Total out of 100 100 13

1. Signature of the mentor: K

2. Signature of the faculty of the same course:
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Name of the Student: TeK| - '{mﬂhuﬁﬂ‘fﬂk
Name of the College: goud » degrwo ollege (HEMS ).

Registration Number: 131100066083

Period of CSP: From: maaz, To: m\ts 3\

Name & Address of the Community/Habitation:



Instructions to Students for Community Bervice I'rojeot

Please read the detailed Guidelines on Commnunity Servioe Projeot hostod on
the website of AP State Council of Higher Bduontion htipai//apsohe,apgov.in

Link:
https://apsehe.ap,gov.dn/Paf/Guidelinest20f0r220tho 12000 1% 20Mornahlp

220Community%20ServiceY20Projoot, pidf

10.
11.

. It is mandatory for all the students to complele 2 montha (180 hours) of

Community Service Project ns o part of the 10 month mandatory internahip/on

the job training.

. Consider yoursell as a committed volunteer in the community, you worlk 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 Facully 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.
. Know the leaders and the officials of the community /habitation.

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.

e Need for creating awareness on socially relevant aspects/programs

« Acquiring specific Life Skills,

e Learning areas of application of knowledge and technologies related to your

discipline.

 Identifying developmental needs of the community /habitation



12.

13.

14.

19.

16.
17.

18.

19,

20.

21.
22.

. » ¥ , moad wth e
Practice professional communication skills with team memoe 2

leaders and officials of the community. This includes expresssi
ideas effectively through oral, written, and noo yerhzl oD
utilizing listening sklls.

Be regular in filling up your Program Book Jt shall be filled up iz you&
own handwriting. Add additional sheets wherever necessiry.

At the end of Community Service Project, you shall be evzluazted by the pe=rson

thonugols sns

nication, wad

r e

in-charge of the community/habitation t whorm you report 19 .
There shall also be evaluation at the end of the community #=nxe 27
Faculty Guide and the Principal.

Do not indulge in any political activities.

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

Be cordial but not too intimate with the persons you come 2c70ss durng yours
service activities.

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

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

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.



Community Service Project Report
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Department: :{'Wh«;rg

Name of the Faculty Guide: R.Ssdnivasn. Roo Potoo -

Duration of the CSP: I*"mm.WﬁS‘.Tn.mﬁA!

Name of the Student: ekt . Yaoa md n

Programme of Study Q.comt  [orputox)
Year of Study: Yy ey -~ e 1

Register Number: 97320010 660.073

Date of Submission: NQ\S k3



Student’s Declaration

LLt%asnwonlha student of .B<eMProgram, Reg. No. nueelottaliof the
Department of......., .@HUNENCE... College do hereby declare that [ have

: t s O ceeces TO cesisereeiins in
completed the mandatory community service from........ to ...

sxoiskulown, (Name of the Community/Habitation) under the Faculty
Guideship of. R ©¥ivaia pec{Name of the Faculty Guide), Department
o] in ......800WOM 08 1....... College

T '/aq hwiaw q}fa
(Signature and Date)

Endorsements
_,..-“'/
o %
L -
Faculty Guide

Head of the 33 partment

Principal Py . P. sweklko Moo,



Certificate from Officlal of the Community

This is to certify that N Mosrwoayrih... (Name of the Community Service
Volunteer) Reg. NodWamil{ol of .0C (pen)..... Name of the College)

underwent community service in L ema kb Qne (Name of the

Community) frum..lT\OO..ﬂ ....... ma\j <

The overall performance of the Community Service Volunteer during his/her

community service is found to be yﬂ .......... (Satisfactory/Good).
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Objective of the Activity Done:

Detailed Report:
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ACTIVITY LOG FOR THE FIRST WEEK
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CHAPTER 2: OVERVIEW OF THE COMMUNITY

e About the Community/ Villuge/ Hubitation  including histurical profile of the
community/ habitation, comrmunity diversity, traditions, ethics and .ua!w‘*!
s  Bref note on Socio- Economic conditions of the Community/ Habitation.
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WEEKLY REPORT
WEEK - 2 (From Dt....ccccuasesse 7 0| SOT—

Objective of the Activity Done:

Detailed Report:
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ACTIVITY LOG FOR THE SECOND WEEK
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WEEKLY REPORT
WEEK - 3 (From Dt......cccveeeee £8 D iuunsansssnvnnens )
Objective of the Activity Done:
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N e e

ITY SERVICE PART

CHAPTER 3: COMMUN
curing the Comenity

Descniption of the Activities undertaken in the Communitly

Service Project. This part could end by reflecting on what Kir o of values, life skills, und

technical skills the student acquired.
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ACTIVITY LOG FOR THE THIRD WEEK

DAY

DATE

BRIEF DESCRIPTION OF THE DAILY
ACTIVITY

LEARNING OUTCOME

Person
In-charge
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WEEKLY REPORT
WEEK - 4 (From Dt....ccvveennanae to Dta..eeeeeeees )

Objective of the Activity Done:

. Detailed Report:
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ACTIVITY LOG FOR THE FOURTH WEEK

s ]
i ME Person
BRIEF DESCRIPTION OF THE DAILY | VEARNING OUTCO
. In-charge
ACTIVITY
b Signature
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WEEKLY REPORT
WEEK - 5 (From Dt.....ccconeasne t0 Dt...creacronsusser )
[ Objective of the Activity Done: 1

Detalled Report:
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ACTIVITY LOG FOR THE FIFTH WEEK

DAY

BRIEF DESCRIPTION OF THE DAILY

LEARNING OUTCOME Person

o

8 In-charge ]
DATE AETINIEY Signature
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CHAPTER 5: OUTCOMES DESCRIPTION

Details of the Soclo-Economic Survey of the Village/Habitation. Attach the

questionnaire prepared for tho survey.
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ACTIVITY LOG FOR THE SECOND WEEK

DAY
& BRIEF DESCRIPTION OF THE DAILY

DATE ACTIVITY

LEARNING OUTCOME

=
|

Person |

In-charge

Signature
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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., a

student of Botany may do a project on Organic Farming or Horticulture or usage of

biofertilizers or biopesticides or effect of the inorganic pesticides, etc. A student of

Zoology may do a project on Aquaculture practices or animal husbandry or poultry or

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

on the prevalence of diabetes, etc.

The Report shall be limited to 6 pages.
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MINI PROJECT
CHAPTER 6: RECOMMENDATIONS AND CONCLUSIONS OF THE

Recorueny CATIOMS -
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Student Self-Evaluation for the Community Bervice Project

Sudent Name -rt-:'k ¥is ({05‘-“‘{1‘3‘]’1'”"\
Regisieatiom Ny D ),‘)_"J:..UDI O 6&'0 I 3

Perion o1 CSI From: (8
Phate of Fvaluatlon:

Name ot the Person el
Adtdeess wath mabile numlser

W e ol " e

Rating Seale: LI lowest and 5 Is highest rank

4 Interaction ability with community I 2 3 4 5
5) Positly
6) Self-confidence 1 2 3 4 5

11) Time Management 1 2 3 4

mm e Com munity

14) Achievement of Desired Outcomes 1 2

Date:

Signature of the Student
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Evaluation by the Person in-charge in the Community/Habitation

Student Name: mk: . YOShux).THh
Registration No: '1‘)_'1_1@(}‘06 6033 .

Pencd of CSP: From: To:
Daie of Evaluation:

Name of the Person in-charge:
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

Th s R

Date: Signature of the Supervisor
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n '5’0 GOVERNMENT DEGREE c%ggliﬂ-lﬁﬂh’_ﬁﬂiﬂ.&ﬂlﬂ-&m
"% Name of the Student s T Yarwank Reglstration No: 222200106605 3

Semester / Year/ Course/Group: Semeser - Il Sem B.COM(CA)/ -:25'22-21"' EM

% Name of the Gulde/Mentor: R. Oyinivara oo I')L}Qﬁ

muni la i
1 a)Address of the famlly: HEHAR \.}aﬂ}.v b}NamannadnlﬂmFam[ly:
i ‘ s pramilo
2 Famlily Detalls: (Dependents} |
%f s.Nf Name of the person f Gmdan Ape Education Profession |
_'% 1] 5 pramila Emale| 35 | uncducaked | Aoudt wise
| 2{ S. Madhaveao | tole | 29 un<ducabed | daily lakouv

o -
3. Sodal Status details: (i)Caste: mAaLA  (SC/ST/BA-A-B-C-D/0Q) (iinRreligion: Hi Nche

4. Economilc Status details:
(i} Type of House Bulding: Own/Rental
(ity Availability of Agricultural land: erf;. If Yes acres
(i) Names of crops:

(iv) Detalls of live stock Cattle: Cows C‘h{ Buffaloes Sheep Goats Others
(v) Do you have owntdlet: Yes/Na
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electridity/ Wood/ others spedify.

v
(vii) Doyou have vehicle: Two whedler/ Aute/ Car/ Any other vehicle,
(viii) Source of Income . &5 0G0
5. Health Details: %Dﬂ'd -t\{q.lﬁ.ﬁ

(i) Health issues in family: \‘-&,D[.,d
Ui}-_ Do you have Arogyasri Card: Yes/No

6. Are you engaging in any agricultural activities Yes/No lfyes how you are marketing your
Agricultural products / _
7. Are you a member of any self help group Yes/No if yes name the activitics of SHG _C‘L-Jﬂ("n:l
g. Co have a2 bank sccount Yes/No If yes how long you h.fm.e been majntaiblng .\ 0 "(fg.'ﬂd
9. Are you using intemet banking / Mobile Banking / ether banking Services? w g
10. Do have you any insurance Ye</No if yes specify the name ofthe Insurance policy . LT C
11 Name of the Govt. Schemes received:
Jagananna Vidhya Deevena / Yagananna Vasathl Deevena/ Raithu Bharosa / Any other :
12 Anythree problems faced in the village: ::cu-n"rﬂﬂ\-a f'i'Dbl-tm '

place: Silcakulam - %d

pate: 25( 8 “—Dl} Signature of the Mentor sigfature o Tident \

PODOODOVOOOLOVOOOEOOOVLOUYUCE (g



‘% GOVERNMENT DEGREE COL SE (M o AK _
a% Name of the Student : =T 'fﬂ-ﬂwaﬂ{ﬂt Reglstration No: 712120010 L6605

n\% Semester / Year/ Courso/Group: Semester - I Sem g.coM(CAY -2322-23! EM
n% tame of the Guide/Mentor £  Srinlves £a0 ptﬂfﬂ

!;.? il o) i no v
. aav ) Name of Head of the Family: V- PA[u

1 a)lAddressofthe Famlly: MeHAR No

e "

.‘% 2 Famlly Detalls: {Dependents)
% f SN Name of the person Gender| Age Education Profession |
.% 1 v Rade Pl 23 fducalion Teachev

s | v, starmi\a | faele] 32 | €ducation | dowe wibe

()Religion: HIndu

25 |
i

LLbbb bbb bbEddddddddddy

i

3. Spcdal Status detal s (ilCaste: rAaLA (SEI ST/BA-A-B-C-D/00)

4. Economic Status details:
(i) Type of House Bulding: oﬁmmm

(it) Awvzilability of Agricultural land: Yes/No , If Yes acres

(i) Names of aops: o
(iv) Detils cf live stock Cattle: Cows Ox  Buffaloes Shéep Goats Others

{v) Do yauhawve cvntalet: YE{M::
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others spedfy.

(vii) Do you have vehicle Two wheder/ Aute/ Car/ Any other wehicle,
(viii) Source of lncome 60,000
S, Health Detalils:

~ (i) Hezlthissues in family: od
(1iy Do you have Arogyasri Card: Yes/No
Y e
6. Are you engaging in any agricultural activities Yes/No.Ifyes how you aremarketing your

Pgrimitumfprai;_u:t; e
7. Are you a member of any self help group Yes/No if yes name the activities of SHG _,_D\'wﬂ. Ve
2. 0o hawe a bank account Yes/No if yes how long you hase been majntainlng | 2 oM
9. Are you using intemet banking / Mobile Eankinz:‘nttrerhanklng Services? WD
10. Do have you any insurance Ye</No if yes specify the name ofthe Insurance policy . LEC
11 Name of the Govt Schemes received:
jaganznna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Ay other:
12 Anythres problems faced inthe village: Btlm l;mrb Pmmm

i T leak "
fser S wlo T s \muaTan T -

Date: 13[ S ! 2013 Signature of the Mentor Signature of the student
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- (1AEN), SRIKAKULAM
Rezlstration Ho: 211200106605 2

!‘:"3 CGOVERNMENT DEGREE COL

Eb\g Nama of the Student T '}’MLAILFUE-.
| .

) Semester / Year/ Course/Group: Semester - Il Sem B.coMm(CAY/ -2522-211 EM

-:bﬁ KMame of the Gulde/Mentor: £ Swinivaran Pa_}r"b

N | | __ )

% ; ajnddmﬂnffiznfanﬂly: ™ €lav ﬂﬂqﬂf h}rhmanc:dn!LhaFamIH:'"r' Ta;aa.cku,r’,«.

"*o

: 2 Famlly Detalls: (Dependents)
| SN Name of tho person f Gendor h;;u Education prefessicn
1 | T Fagade b malt | 28 cducabed | Atterdsl |
1| T kavyasyi bemale | 2 ES £ducated towy wite _i
9. Soclal Status details: {i)Caste: (sc/ Sf'fEA—A-E-C—DIDEI fiiReligion: 7 Ndu
4. Economlc Status details:
(i) Type of House Building: G%fﬂcntnl
acres

(i) Availability of Agricultural land: ch/ﬂ/o . If Yes

(it) Names of aops:
v’

(iv) Details of live stock Catﬂr:i/ Cows O Buffaloes Sheep — Goas QOthers

(v) Do you have ovn talet: Yes/No

(vi) Type of Cooking fuel used: LPG / Kerasene/ Electridty/ Wood/ others si:edh'_

(vii) Doyou have vehicle: Two wheder/ Aut‘é" Car/ Any other vehicle,

(viii) Source of Income, 50,000
5. Health Details:

(li) Do you have Acogyasri Card: Yes/No

6. Are you engaging in any agricultural activities Yes/No.lfyeshow youare marketing your

Agricultural products
s/ﬁng yes name the activities of SHG —

7. Are you a member of any self help group Ye

Jwe 3 bank account Yes/Na If yes how long you have be
nking Services? NO

2 0oh en majntaining
ou using intemet banking / Moblle Banking / otherba

9. A
me of the Insurance policy . LT ¢

10. Do have you anyinsurance ve</No if yes specify the na

11 Name of the Go t Schemes received:
evena/ Raithu Bharosa / Any other:

Jagananna Vidhya Deevena / Jagananna Vasathl De
52 Anythree problems faced inthe village: Eu.r;‘hy fpmwm

place: ej‘]:kﬂk’d.,qﬂ-m ""'r’ \65; v !I.Ahﬁn
signature of the Student

v
v
1)
&
v
<
>
>
>
>
>
<
=
o (i) Healthlssues infamily: %ﬂﬂdl/,ﬂet”&
=
=
2
2
=
2
o
2
Lo
: Date: 23 5;2-171'_3 SIEn:lhlmnftthe:ntnr



AKULAM

GOVERNMENT DEGREE COLL EN
Name of the Student : “fﬂ‘;\nﬁ:{\ﬂ}'\ Reglstration No: 22 Lmlme‘c‘fss
Semester / Yaar/ c:}unnJ'Gmup:Scmene: - It Sem B.CUM{C.NI_:DZZ-EN E.M
Name of the Guide/Mentor: R- qa&&um_%m (taan> )
cﬂmgmmﬂmmw&w
1 a)Addressof the Famlly: MEHAR MO b) Name of Head of the Famnlly:
owet - T %u{){gm &
2 Family Detalls: (Dependents)
f SN Name of the person Gender Age Education profession __{
D [T RRaveeh ™ “a B @ o l
] =% . VoS v !
1. Socal Status details: (iICaste: Re- A fap=(SE/ srau:a'-a-c-nmq ()Reigion: v

4. Economic Status detailss
(1) Type of House Bulding: Own/Rental
(i} Availability of Agricultural land: Yes/No, If Yes aces %<
(i) Names of oops: WO
(iv) Details of live stock Catde: Cows  Ox Buffaloes Sheep Goats Others ©\&
(v} Do youhawe own talet: Yes.?r':;
(v1) Type of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others spedfy,
(vii} Doyou have vehizle: Two wheder/ Autaf Car/ Any other vehicle. DA

(vaif) Scurce of Income | VSiamm e wowtia
5. Health Detalls:

@) Healthissuesinfamily, B/
(ii) Do you have Arogyasri Card: Yes/No

6. &re you engaging in any agricultura! activities Yes/No if yes how you are marketing your
Agricuiteral products YO , =
7. Are you a member of any seif help grmp\ﬁfs.r‘m if yes name the activities of SHG m
8 Do hawe abank ;xmnt?gmn if yes how long you have been maintamning _ )7L Ve,
9. Are you using internet banking / Mobile Banking / other banking Services? N
10, Do have you any ms.uran:.t‘r'\:;ﬂu if yes specify the name of the insurance policy . LA
11. Name of the Govt, Schemes received A= Y \{(2.9\,
Jagananna Vidhya Deevena / Jagananna vasathi Deevena/ Raithu Bharosa / Any other :
12, Any three prodlems faced in the viliage: a\&;@\_& O obhlotm -

Place:
s = \fn»b\rxm
Date:  23{ok | ony Signature of the Mentor Signature of the Student

—~
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'% GOVERNMENT DEGREE COLLEGE (MEN): SRIKAKULAT 53
’% Name of the Student v Kiv )(n J~eomth Reglstration No: a_nllmlﬂﬁw

semester / Year/ Course/Group: Semester - I Sem B.coM{CA) 202223/ EM

I% Name of the Guide/Mentor: P- S.J?ﬂ?w Qﬂn e

% mrpnd la = nomlg Surv

S 1 s)Addressofthefamlly:  POEHAR N AGARD) Name of Head of the paraliyk Sunerds]
» ; *

-‘-@ 2 Family Betalls: (Dependents)

[ SN ' Name of the person ' Gendar Age Education Profession

I+ | ke Sunerdlon, | Mode | 31 eduated - SohHuoeie
Q. | kK- rnodbhoui Lrral] 30 | @cbacoteq

|

3. Sodal Status details: (i]Caste: (sC/ ST/BA-A-B-C-D/0Q) (ilijReligion:
4. Economlc Status details:
(1) Type of House Bulding: Own/Rental
(ii) Availability of sgricultural land: Yes/No, If Yes acres
(i) Names of arops:
Others

(iv) Details of live stock Cattle: Cows Ox Buffaloes Sheep Goats

(v) Do you have own tcilet: Yes/No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electridty/Wood/ nﬂ'lerssf:ﬂdfy_

(vii) Doyou have vehicle: Twowhedler/ Aute/ Car/ Any other wehicle,

(viii) Source of Incame, -

5. Health Details:

(i) Health issues infamily:
Ul)"Dﬂ you have Arogyasri Card: Yes/No
6. ‘Are you engaging in any agricultural activities Yes/No.Ifyes how youare marketing your
Agricultural products -
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 hase been majntaining .
9. Are you using intemet banking / Mobile Banking / ather banking Services?
10. Do have you any insurance Ye</Na if yes specify the name ofthe Insurance policy .
11 Name of the Govt. Schemes received:
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Arry other:

z three problems faced inthe village:
iZ Anythree pr ag /ED-""T&U]H Pﬂﬂblﬁ’f‘ﬂ _
A
lace: g"\ b'-“-bj“'h" )
g -“e; \fg&,\nm
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DUFHNL.FMT nerwgww—w 106&065
Mame cf the Student YD'B"'WW Registration No: Q92200

camester / Year/ Course/Group: Semeter - It Sern B.COMICAY/ Zﬂﬂ'zy EM

tame of the Guide/Menton (.’? ﬁ-’lmﬁfaﬁl g,p I:D:bs-lﬂ

wﬂmmﬁmmw
2. 2)addressof the Family: MBHAR N%ﬁpb]mmniHMQimﬂFmiiﬁ P !"xclvgﬂl

2 Family Detalls: (Dependents) .

SN ’ Hame of the person Gemiarl Age Education profession

f
|
|
L

f p- kavya. Hemnold 23 [uneduoded +fDU-’>‘-‘-*°"‘r“1

Ic‘.‘Z N Nomt meld o | eucoded oo |

4
)
>
’)
D
»
>
»
£
»
A

2. Social Status detadls: (iiCaste: (sC/ ST/BA-A-B-C-D/OQ) (ili)Religion:
4, Economic Status details:
(1) Type of House Bulding: Owm/Rental
{iz) Avsilapility of Azricultural lana: Yes/No . If Yes acres
(1z) hames of oops:
(iv) Dewalls of Ve stodk Cattler Cows Ox Buffaloes sheep Goats Others
(vj Do youhmeonn I:Eltl' ce/Ne
(vi) Type of Coaking fuel wmed: LPG / Kerosene/ Elecridty/ Wood/ others Eflﬂdf‘,’_
(v1i) Doyou have wchizle Terowheder/ Aute/ Car/ Any other wehicle,
(v1ii) Source of Income
5. Health Details:
(i) Hezlthiszues infamily:
(i1} To you have Arogyasti Card: Yes/No
6. Are you engaging in any agricultural activides Yes/No liyeshow you are marketing your
Agricuitural preducts -
7. Aveyou a memser of any self help group Ye/No if yes name the activities of SHG —
£. 00 hawe 2 bank scceunc Yes/No if yes how long you have been maintaialng |
9. Are you using interner barking / t4toblle Banking / cther banking Services?
19, Uo have you any insirance Yew/Ho if yes specify the name of the Insurance policy

11 piame of the Covt. Schemes redivec

jagznanna Yidhyo Deesena / lagananna Vasathl Ceevena/ Raithu Bharosa / Any other :

192 Anythree problems faced inthe village:
ij PJ‘IG'D\I:M

place: Syt poleularm
i PR T YOS ALt
pate: E.m 2% grature of the Mentor Signatuse of the Student



| - = (MEN); SRIKAKULAM -
GOVERNMENT DEGREE COLLEGE (M N)S 07220010 660 53

tamae of the student : T y%mih

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

Nama of the Guide/Mentor Q S-"TW‘DUCL&O- "EE-D Po;ta]_{}

mmmwu@m;&d&@mﬂw
{ the Famify: P 50-'1(:{43

L a}Ad’dmssnfmeFanﬂIy: ﬁ")EHﬁP Nﬂam b]N;maanndn

I.

. Famlly Detalls: (Depende nts)
profession

SN Name of the persen G-:slndar_ Age Education .
1. | P- Swiesh made | 36 |[un educoded] —HoUSE O

iy [
3. Soclal Status details: (i)Caste: (ii)Religion:

(SC/ ST/BA-A-B-C- D/00

4. Economic Status details:
) Type of House Building: Own/Rental

i) Availability of Agricultural land: Yes/No , If Yes acres

iii) Names of aops:
'iv) Details cf live stock Cattle: Cows Ox  Buffaloes Sheep Goats Others

(v) Do you have own tcilet: Yes/No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others sbecify_

(vii) Doyou have vehicle: Twowheder/ Aute/ Car/ Any other vehicle,
‘viii) Source of Income »
5. Health Details:

1) Healthissuesin family:
:ii)"Dawu have Aragyasri Card: Yes/Mo

6. Are you engaging in any agricultural activities Yes/No \fyeshow you are marketing your
Agricultural products - =
7. Are you a member of any self help group Yes/MNo if yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how long you have been majntaining
9. Are you using intemet banklng / Moblle Banking / dﬁé‘bank]ng Services?
10. Do have you any insurance Yes/No if yes specify the name of the Insurance policy

11 Name of the Govt. Schemes received:
Jagananna Vidhya Deevena / Jagananna Vasathl Deeveny/ Raithu Bharosa / Any other:

12 Anythree problems faced inthe village: ;
25 it”“""j Pnol::l:rﬁ

Place: O kofulom
. ~T. Moo\
Date: Ql’g{ 2.7, Signature of the Mentor Signatuce of the Student



FPLLLLHOELOAOOOOEEEEI00Gdddd

GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student s ){E\,\\_&m@ﬂeﬂmdnn No:

Semester / Year/ Course/Group: Semester - Ul s@,gfomr,c.ﬂ; 2022-23/ EM

MName of the Guide/Mentor;
Community Social Service Prolect :Soclo-Economic Survey .
1 a) Address of the Family : Tbmm%rm b) Name of Head of the Family: \& G
O \O
2 Family Detalls: (Dependents)
| SN I Name of the person Gender Age Education Profession |1I
[\ O WOXWA WAL | ==t | wAl e [ODDNE v
SO 'L
@ WAL S\ ALK J:- 5 | < S O \)?\%E_F
3. Sodal Status details: (iICaste: O MHsC/ ETJ’M'D!’{JQ Religion: A NWACIU

4, Economic Status details:

{1) Type of House Building: M@;

(it) Availability of Agricultural land: MI‘:;. If Yes acres

(tii) Names of crops:

(iv) Details of live stock Cattle: Cows  Ox Buffaloes Sheep Goats cm;.eéf
(v) Do you hawe own tadilet: Mo

(vi) Type of Cooking fuel usequmsenef Electricity/ Wood/ others specify.

(vii} Do you have vehicle: Twau@eﬁ;;ﬁ.utuf Car/ Any other vehicle_

(viii) Source of Income . S ) SO
5. Health Details:

(i) Healthissues in family. AN
(1i) Do you have Arogyasri Casd-7es/No

6. Are you engaging in any agricultural activities Yes/ f yes how you are marketing your
Agricultural products =
7. Are you a member of any self help grnupxm if yes name the activities of SHG —
8. Do hawve a bank account Na if yes how long you have been maintaining |
9. Are you using internet banking / Mahmﬂ other banking Services?
10. Do have you any insurance YeMes specify the name of the insurance policy _
11 Name of the Govt. Schemes received: PO
Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other :
12. Any three problems faced inthe village: O

T ASHT O =<\ RO e SR

Place:
= = N PRLWC T S

Date: Lt / C§7 o =, Signature of the Mentor Signature of the Student



Mame of the Student 2 7 tf-'lil‘,ﬂﬂrﬂ”] Reglstration Ho:

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

Mame of the Guide/Mentor:

MMWW

1 2) Address of the Famlly : z’?ctﬁcya b) Name of Head of the Family: 'R ﬂuu}ﬁrnﬁj
2 Family Detalls: (Dependents) e =
S.N Name of the person Gender Age Education Profession )
[ |y yaswonih M 50 clegrea Aulo dnivd? |
2 |y padmavets = 4e degret Houpt Wit |
3. sodal Status details: (i)Caste: ,?cyfg K (sc/ ﬂfﬂh-ﬁﬂ(-DﬁDQ (ili)rddigion: HFHCEU

4. Economic Status details:
(i) Type of House Building: Dm!RﬂY‘rft;l
(ii) Availability of Agricultural land: TﬁfNL;TIf'I’Eg aces
(iii) Names of arops: =
(iv) Details of live stock Cattle: Cows Ox  Buffaloes Sheep  Goats Others
(v) Do you have owntaoilet: ‘r‘e{.«;Nn
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others speafy.
(vii) Doyou have wehicle: Two wheeler/ Au"&/y" Car/ Any other vehicle,
(vaii) Source of Income | Lok
5. Health Details:

0 Health issues in family: A/ >
(i) Do you have Arogyasri Card: Yes/No

6. Are you engaging in any agricultural activities Yes/No if yeshowyou are marketing your
Agricultural products 5
7. Are you a member of any self help group ‘reﬁfﬁ;if yes name the activities of SHG —
£. Do have 2 bank account Yes/No if yes how long you hove been maintaning
9. Are you using intemet barid:; / Mobile Banking / cther banking Services?
10. Do have you any insurance Yes/No if yes specify the name of the insurance policy .
11. Name of the Govt. Schemes received: ~

jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other :
12 Any three problems faced inthe village: ~

place: Bolaga in 5,
+ j Iifce tur’ﬂn’} - VDE:WMA
Date: 26/ 08§/73 Signature of the Mentor signature of the student "



GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student T yaswonth Reglstration No:

Semester / Year/ Course/Group: Semester - Il Sem B.mﬁﬁﬂf 2022-23/ EM

Mame of the Guide/Mentor:
Community Social Service Project sSoclo-Economic Survey
1 2) Address of the Family : Bn.f-‘ayft b) Name of Head of the Family: 1. A}/

2 Family Details: (Dependents)

S.N Name of the person Gender Age Education Profession _1
I JAkhIL M 3y c.fc'? oL Php f‘ﬂgra/oq ||
2 | T Axikita [ 30 dleq er Nursc
3. Sodal Status details: (i\Caste: Le¢/, [s"c’; ST/BA-A-B-C-D/OQ) (iii)Religion: H.fhclf t

4. Economic Status details:

(i) Type of House Building: sz;'ﬂental

(ify Availability of Agricultural land: ‘u’e&!Nﬁ if Yes acres

(iii) Names of cops: N0

(iv) Details of live stock Cattle:  Cows Ox ruffaloes Sheep Goats Others
(v) Do you have own tailet: Tke{mu

(vi) Type of Cooking fuel used: LEG / Kerosene/ Electridty/ Wood/ others spedfy.

(vii) Doyou have vehicle: Twowheeler/ Auta/ Car/ Any other vehicle_

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

(i) Health issues in family: Mo o
(i1} Do you have Arogyasti Card: Yes/No

6. Are you engaging in any agricultural activities Yes/No if yes how you are marketing your
Agriaultural products — =

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

B. Do have a bank account Y;Nu if yes how long you hove been maintaining

9. Are you using intemet hariu}r’:;,f Mobile Banking / other banking Services?

v ; -
10. Do have you any insurance Yes/No if yes specify the name of the insurance policy _
11 Name of the Govt. Schemes received: —

lagananna Vidhya Deevena / Jagananna vasathi Deevena/ Raithu Bharosa / Any other :
12. Any three problems faced inthe village:

place: MO?L n An‘,&aku("ﬂm

Date: a6 , 05/.;?0; 3 Signature of the Mentor Signature of the Student



R e e T PR BRRESE =T

AKULAM
GOVERNMENT Qﬁ@ﬂiﬁmwﬁwﬂ_’}-
Name of the Student : T va—"'.luﬂ”'ff} ﬂwmﬁnn No:

semester / Year/ Course/Group: Semester - Il Sem B.COMIC.AY 2022-23/ EM

Mame of the Guide/Mentor:

mm@ﬁﬂ;ﬁmwm i

-3
o ; 1 an

1. a) Address of the Family : @aﬁc}fa b) Name of Head of the Family: / (uerni ””’f’/ ;
2._Family Details: (Dependents) . | e ———— ]

S.N Name of the person Gender Age Education Profession

. :

/ I Qaxny Al gan M 1, gﬂ? rel s /ma
ot J. Ata f'fg Qa F & ng ret How Jt tﬂff s j
3. Sodal Status details: ()Caste: Fafr'ﬂj (SC/ ST/BA-AB-C-D/OQ) (igreligion: [ inclu

4, Economic Status details:

: L v

(i) Type of House Building: Own/Rental

(i) Availability of Agricultural land: Yes/No , If Yes acres
(iii) Names of aops: Prat

(iv) Details of live stock Catt]::/ Cows Ox Butfaloes Sheep Goats Others
(v) Do you hawe owntailel: Yes/Na

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

(vit) Doyou have wehicle: Twowheeer/ Auta/ Car/ Any other vehicle.

(vr11) Source of Income (ﬂ K.

5. Health Details:
(i) Health issues in family: MO
(ii) Do you have ArogyasTi Card: Yes/No

v
6. Are you engaging in any agricultural activities Yes/No ifyeshow you are marketing your
Agricultural products

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

Y
B. Do have a bank mmncvu*.)y if yes how long you have been main@ining |

9, Are you using intemet banking / Mobile Banking / other banking Services?

,U.-"'
10. Do have you any insurance Yes/Na if yes specify the name of the insurance policy |
11 Name of the Govt Schemes received: —

jagananna Vionya Deevend / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other :

12. Any three problems faced inthe village:
_ Ralego in ¢riratalam
. Bafj Y. Y&F;huw

Date: c?!l/ﬂgrgﬁ S‘qmmmnfmt Mentor Signature of the Student



SPOBDDOCVO00dCedddiéddyy

e R T —

o SRIAKULAM
GOVERNMENT DEGREE COL 2
Name of the Student s I redpianfia RegisTation N&

Semester / Yeat/ Course /Group: Semester - i Sam Mv" wﬂzvs.m

Name of the Guide/Mertor

1 ) Address of the Family : B-iff:m-

2 Family Details: (Dependents)

. SN f Name of the person Gmi Age | Educssion i ﬁgfﬁu:t:i B
[ 1| G vom4i 234 | 3% | B iuh phL S
if o ’ L. Fuba l ™ L 3y I‘lrgri -?‘-’:_;'.f e e
3. Sodal Status details: (I)Caste: 1S/ ST/BA-2-5C-D/O5 fRReligor HnCU
4. Economic Status details

[:]Tvpeannrscsdiﬁin;:G"m{menl i

(i) Availability of Agricultural land: Yes/No , if Yes aces

(i8) Names of cops: AfD

Bufiaions Shasn o= Others

(iv) Details of live stock Catde  Cows Ox

(v} Deyou have owntaler ‘J‘u.':":;; S | |
{(v1) Type of Cooking fuel usec: LPG J Eerosene’ Heonicry/ Woog/ others spem
(vii) Dovou have vefscie Two w;'heéen" Awta/ Car/ Any oher v=hie

(vi} Sourcs of Inzome . 5T K
5. Heaith Details
(i) Health issues in family: MO 7

(ii) Do you have Arogyasri Cara: Yes/No
6. Are you engaging in any agncultura! activines Yes/No if yes how you 2re markeZing your

Agricuiees! products .
?.Amwuammbﬁ'danrsdfhfippﬂ;p%ﬁmmﬁzaﬁviﬁﬂdﬁﬂ—*
o

B.Duna-ue:nbaﬂ:ac:mnﬂu.wEyﬁ.mn-gml-mhe::mhmg_

9. Are you using inteme? t:ri:;':;f iobile Banking / ather baniing Services?

10, Do have mmyhmﬁsﬁ:afﬁmﬂ?Mmdaﬁmm_

11 Name of the Govt. Schemes receivedt ND
mravmmrwm?sﬂfﬂem’ it Shaeno £ Anw oTer

12 Anythres prodlems faged mthe vilage

EalogG 2 Syrakusm
Ehte:::fffﬁg;'_? Sgrature of the Menmox Sigratire of twe S$txders



GOVERNMENT DEGREE COLLEG MEN), SRIKAK LAM

Mame of the Student pLom—p q&%\mﬂmwmﬂon No:

Semester / Year/ Course/Group: Semester - Il wﬁmtc..ﬂf ‘2311“23" EM

Mame of the Guide/Mentor:

Community Social Service Prolect z:Soclo-Economic SUMVEY

M
1. a)Address of the Family : tgbo}_u}ci@\ b) Name of Head of the Family: AL PO by
: 2. Family Detalls: (Dependents) il
| SN Name of the person Gender| Age Education Profession |
O [Aet oo | w~[De | o yes
' ‘(*QM_QWQ}-, |
] @ l + 2= O Jes
3. Sodal Status details: (ICaste: WMWY (s SHEA-A-B-C-D/00) (Religion:  \ANWQINA

4. Economic Status details:
(i) Type of House Building: Dwnmqot(

(ii) Availability of Agricultural land: ?WMTE; acres

(iit) Names of arops: O

(iv) Details of live stock Cattle: Cows Ox Buffaloes Sheep Goats DM
(v) Do you have own talet: Yes/

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

(vii) Doyou have vehicle: Twnwwﬁ.mnf Car/ Any other vehicle_

(viii) Source of Income =E,000D

5. Health Details:

(i) Health issues in family: ™o
(ii) Do you have Arogyasri Card: hﬁﬂ\l{ﬂ-

6. Are you engaging in any agricultural activities ‘m?ﬁ;f yeshow you are marketing your
Agricultural products

7. Are you a member of any self help group ‘feslhloﬁ/fyas name the activities of SHG ——
8. Do have a bank account if yes how lang you have been maintaining .

9. Are you using intemet banking / Mu.bilﬁ;iking / other banking Services?

10. Do have you anﬁnsuranr.e\bAu if yes specify the name of the Insurance policy
11 Name of the Govt. Schemes received: '3‘-"-—'1-'—(-:-‘*——-

jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other:
12 Any three problems faced in the village: NQ)

. H'E.::Q)J\Q" - S %-‘Hﬁ‘\ \LM—
Place: e S N ST VoS Ao IAdNl
Date: -5 | Gsl 1 2signature of the Mentor signature of the Student



GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Name of the Student iy I3 ';/fl-'ltt-'ﬂﬂ”} Reglstration No:

Semester / Year/ Course/Group: Semestor - u SHH"H./'CDM{C-Mf -202.2-23! EM

Nome of the Guide/Mentor
Community Social Service Project zSocko-Economic Survey
1  a) Address of the Family : ;?af?ﬂ b) Name of Head of the Famlly: Sanfhara0.
2 Family Details: (Dependents)
! S5.N I Name of the person Gender Age Education Profession |
’ 1. Santhaiap H LD A — '
i £ 3¢ ves to'h |
3. Sodal Status details: (i)Caste: oty [s:‘:// ST/BA-A-B-C-D/OQ) (ili)Religion: Hinduw

4. Economic Status details:
() Type of House Building: Own/Rental
(it) Awailability of Agricultural land: ‘:’es!h}n/:li Yes acres

(1ii) Names of crops: AD

(iv) Details of live stock Cattle: Cows  Ox Buffaloes Sheep Goats G!ﬁés
(v) Do you have own tailet: 'f}.éNn

(vi) Type of Cooking fuel used: LPE{ Kerosene/ Electridty/ Wood/ athers spedfy,

(vii) Doyou have vehicle: Two wl'ééﬂrf Auta/ Car/ Any other vehicle,

(wiii) Source of Income _ {{0K

5. Health Details:

(i) Health issues in family: N
(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 L
7. Are you a member of any self help group Ter!l@f yes name the activities of SHG ——
B. Do have a bank account Yes/No if yes how long you have been maintaining
9. Are you using intemet barﬁ/r:g / Mobfle Banking / other banking Services?
10. Do have you any insurance ‘fesfﬁg?f yes specify the name of the insurance policy

11 Name of the Govt. Schemes received: N0
Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other :

12. Any three problems faced in the village:

pPlace: Bﬂftyﬂ in Sarkakulom. =T Yosh—una0oonddn

f the Mentor
Eﬂtﬁo?ﬁfﬁfq’j Signature of the Men Signature of the Student




GOVERNMENT DE

' pegistration HO:
pame of the Student K2 ‘f&-yranfb

semester / Year/ Course/Group: Semeaer - i Sem cp)/ 2022-23/ EM

Hame of the Guide/Mentorn 8

Community Sociol Service Pr 5
1 z) Address of the Family : Eafy@ b]mmafl-lﬂdofﬂﬂfﬂm’: . Lfy&:/
2 Fxnﬂyncbih:{ﬂnperﬂmu} ]
SN Mame of the person Gender Age Eduztion profession ~
Cn LT vy / r Uo /oth oute drive) |
1 g. b7 Furmor, £ 33 nfer HouM Wlrft a0
3. Sodal Status demls [ilCaste: pﬂh (sC/ s’ﬁﬁn-ﬁ.-s-c-nmn (ifi)Religion: -Hma'a

4. Economic Status details:
(i) Type of House Bulding: D%ﬂmﬁ
(i) Availability of Agriauitural land: Yﬁfﬁf. if Yes aaes
(1) Names of cops?/ )
(iv) Details of live stock Catﬁf: Cows Oz Buffaloes Sheep Goats QOthers
(v} Do you have osntailet: ‘res!tigf
(vi) Type of Cooking fuel used: LPG,iH/gnsenef Electridty/ Wood/ others spadfy.
(wii) Doyou have vehicle: Twowheder/ Auta/ Car/ Any other vehicle,

(wiii) Source of Income LIOK
5. Health Details:

(i) Health issues in family: NO
(ii) Do you have Arogyasri Card: Yes/No

w
6. Are you engaging in any agricultural activities Yes/Nc if yes how you are marketing your
Agricultural products _
M_/'
7. Are you a member of any <elf help group Yes/Mo if yes name the activities of SHG —
Ve
B. Do hawe a bank account Y‘E.'an if yes how long you have been maintaining .
9. Are you using intemet barking / Mobile Banking / other banking Services?
| Pl
10. Do have you any insurance Yes/No if yes specify the name of the insurance policy .
11 Name of the Govt Schemes received: —

jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other :
12 Anythree problems faced inthe village:

place: gaﬁfyﬂ In Svitaxulom

R WV NSV S &
Date: J .{,/QS/«U Signature of the Mentor Signature of the Student




TR RS

. GOVERNMENT DEGREE coL L EGE (MEN), SRIKAKU
me cf the Student - FL: !l{l.s:ﬂr}.?'}] wmﬁﬂn No:
Semester / Year/ Course /Group: Semester - I Sem s".cﬁmlwr 2022-23/ EM

Hame of the Guide/Mentor

1 3] Address of the Family : 81(6&?*1 b) Name of Head of the Family: A-mohan

2 Family Details: (Dependents)

| SN Name of the person Gender Age Education Profession _l
o A mohon M 30 degrtt softecarc fob |

3. Sodal Status details: (Caste: Zet/; (S¢/ S/BA-A-B-C-D/OQ) (Rreligion: ¢l
4. Economic Status details:

(i) Type of House Building: GhﬁRmtﬂl

(i1) Awvailability of Agricultural land: Yﬁmgﬁf Yes
(i) Names of oops: —

acres

(iv) Details of live stock Catde: Cows  Ox Buffaloes Sheep Goats Others

(v) Do you hawe own talet: Ye-ﬁ.-"'l*lvg.-

(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others specity,
(vii) Do you have vehicle: Twnwhe"éif;rf Auta/ Car/ Any other wvehicle,

(viii) Souree of Income _ /0 K

5. Health Details:
(i) Healthissues in family: Af) >
(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 —

7. Are you a member of any self help group Yesmv;f yes name the activities of SHG ——

8. Do have a3 bank account Yes/No if yes how long you have been maintaning

9. Are you using intemet hag'ng / Mobile Banking / other banking Services?

10, Do have you any insurance H’esm\ﬁfilf yes specify the name of the insurance policy _

11 Name of the Govt. Schemes received: — .
jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other:

12 Any three problems faced inthe village: —

oiace: Bolaga in Srikakufom. A ISR

Date: 46/06]43  Signature of the Mentor Signature of the Student



o
| GOVERNMENT DEGREE coLLEGE (MEN SRIK
Reglstration Mo

Name of the Student 1 yaswontt,

Semester / Year/ Course/Group: Semester - |l Sem B _c"é’;;c_ﬁaf 2022-23/ EM

Mame of the Guide/Mentor:

Community Social Service Prolect =Soclo-Economic Survey

1. a) Address of the Family : 31{?%& b) Name of Head of the Famlly: i~ forun

2. Family Detalls: (Dependents)
l 5N Name of the person Gender Age Education profession l
! ). | T Jorun M 38 B Teeh PG | Teachtt l
' f 9. | I Nochaur F 36 a’r? re Hout m'r',’t :
(iiiyReligion: H;-'r;du

* 3. Sodial Status details: (i)Caste: m,s}'nj (sc/ sT/EA-A-8-C-D/0C)

4. Economic Status details:
(i) Type of House Building: Own/Rental

-
(iiy Availability of Agricultural land: Yes/No , If Yes acres

(1it) Names of crops: —
(iv) Details of live stock Cattle:  Cows Ox Buffaloes Sheep Goats Others —

v
(v) Do you have own talet: Ye-s,fsg
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others spedty.

o
(vii) Doyou have wehicle: Two wheeler/ Aute/ Car/ Any other vehicle,

(viii) Source of Income J0K
5. Health Details:

(i) Health issues in family: = ;
(li) 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 -
7. Are you a member of any self help group Yes/No lf yes name the activities of SHG —

A
8 Do have a bank account Yﬁ&h if yes how long you have been mainkzining ,

9. Are you using intemet banking / Mobile Banking / other banking Services?

!
10. Do have you any insurance Yes/No if yes specify the name of the insurance policy .

11 Name of the Govt. Schemes received: —
jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Ary other:
12 Any three problems faced inthe village:

place: 55'"':"*:'5’ ain Sritakulon

Date: 26 J0§]93 ST of the Mentor

. VoS RONWAIDNA
Signature of the Student



GQVERNM

DEG COL MEN KAKU
m Lo
me of thesmd?u o | \_,r‘am,unﬂx Registration No:
ester / Year/ Course/Group: Semester - il Sam B.C"E{!:Hw 202223 EM
Name of the Guide/Mentor
& i _
L 3)Add 5 g
ress of the Family : Mi?cl h}l\hntﬂfHe:dnft}EFmﬂ'ﬁ?? vk
2 Family Details: (Dependents)
— :-N __Name of the person Gender| Age Education Profession
: l- \rr& =
q? g IPr&al e 4 i‘{ﬂ' Ln("fr jhrl‘pfi?ﬂ‘)
. !/ la Yeld .
| | VajaSutrn E 38 nh Htul u‘-'/ﬁ(
3. Sodal Status details: ()Caste: /¢(a ¢ (scv/ srmn.-f-a-c-nfnq {ﬁi}Rdiﬁnn:. H?h":‘f-{
4. Economic Status details: ‘
(i) Type of House Bulding: Semiiid _

(i) Availability of Agricultural land: Yes/No , If Yes
(iit) Names of aops: A/}

(iv) Details of live stock Cattde: Cows  Ox Buffaloes Sheep Goas

(v) Do you have owntalet: ?m{f/
(v} Type of Cooking fuel used: LPG / Kgrosene/ Electridty/ Wood/ others speoty.

(vii) Doyou have vehicle: Twowheeler/ Auta/ Cas/ Any other vehicle,
(viii) Seusree of Income | 3( K

5. Health Details:
(i) Health issues in family: N v

(ii) Do you have Arogyasri Card: Yes/No -

Others

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

aultural products _
Agri o

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

v’
8. Do have a bank account YTI/N:: if yes how long you have been maintahing |

9. Are you using intemet banking / r:l}hile Banking / ather banking Services?

10. Do have you any insurance Yes/No if yes specify the name of the insurance policy _

11 Name of the Govt Schemes received: —

Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other:

12 Any three problems faced inthe village:
oiace: Bofoge in Arrrakulom.
Date: b /2@/473 Signature of the Mentor

=T Yo ~uaQonddn
Signature of the Student



GQ”E———EM DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student REE COL E (MEN). S

. Yoo udRn Registration No:
Semester / Year/ Coursefﬁmup Semester - JI S B.COM(C.A)Y 202223/ EM

MName of the Guide/Mentor

Community Sociol Service Project =Soclo-Economic Survey

A W
3) Address of the Family : Mﬁm . b) Name of Head of the Family:

=~ NGO O DN
Z Famlily Details: (Dependents)

L SN Name of the person

Gender Age
.'® R VONG NOE0A|

i
)
i

Education Profession

b

B S-S Lo\ Y

3. Sodal Status details: ()Caste: \JC \OIr0X(5C/ srmd-a-c-umﬂ
4. Economlc Status details:

(iReligion: AN~
(i) Type of House Bulding: Own/Rental

(i) Availability of Agricultural land: YWN%‘(&;
(1) Names of crops: Y& S

(1v) Details of live stock Cattle: Cows  Ox Buffaloes Sheep Goats O.Lhér
{v) Do you have owntalet: ‘I‘ESINO/

ares

(vi) Type of Cooking fuel used: Lga/f Kerosene/ Electricity/ Wood/ others specity.
(vii) Doyou have vehicle: quyéeierf Auta/ Car/ Any other vehicle_

(viii) Source of Income . R (C LT
5. Health Details:

(i) Healthissues infamily: rJO

(ii) Do you have Arogyasri Card: No g
6. Are you engaging in any agricultural activities Yes/Nd if yes how you are marketing your

Agriaultural preducts

7. Are you a member of any self help group Yes/MNo if yes name the activities of SHG DO
8 Do have 2 bank account Yes/Na if yes how long you have been maintaining _ '“-') es
9. Are you using intemet banking / Mubﬂq\_g:ﬁfcing / other banking Services? “

10. Do have you any insurance Yes/Na if yes specify the name of the Insurance policy _ V\ftﬁ
11. Name of the Govt. Schemes received: NI O

Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other :
12. Any three problems faced in the village: eNA A 50 LL\A VSR SIVE Gl

Place: XOIASID. SR A < VS VA EN N W e »
Date: 25 /@(-‘;,/3;5 Signature of the Mentor DSOS

Signature of the Student



Name of VERNMENT DEGREE cOLLEGE (MEN), SRIKAKU e
me of the Student DT Yormo oD IO\ Reglstration No:
Sem : =
ester / Year/ Course/Groups Semester - Ii Sem g.cOM(C.A)/ 2022-2%/ EM

Name of the Guide/Mentor
Commuaity Social Service Project zSocio-Economic Survey
1 a) Address of the Familly : W b) Name of Head of the Famlly: 'F-'—.C-'-QU».
.?' Family Details: (Dependents)
SN Name of the person Gender Age

Education pProfession _lil
.
i

O [reyor oot | & | 76 O NLO

|

3. Sodal Status details: (i)Caste: lf-mlvj&(sc; ST/R&<A-B-C-D/OC) (ili)Religion: AN
4. Economic Status details:

(i) Type of House Building: Own{/Rental
(ii) Availability of Agricultural land: o, If Yes
(ii1) Names of aops: S oI

alres

(iv) Details of live stock Cattle:  Cows Ox  Buffaloes  Sheep  Goats  Otpers
(v) Do you have own toilet: Wﬁo
(vi) Type of Cooking fuel used: m;rosenef Electridty/ Wood/ others specify_
(vii) Doyou have vehicle: Twouheei/er} Auta/ Car/ Any other vehicle,
(viii) Source of Income _ ,I\LD
5. HealthDetails: S Hers - B
(i) Health issues in family:
(ii) Do you have Arogyasri Card: 'tég;lu
6. :Are you engaging in any agricultural activities TMS how you are marketing your
Agricultural products

7. Are you a member of any self help group Yz%lo if yes name the activities of SHG —
8. Do have a bank :m::mntxéél\iu if yes how lnngyuﬁ have been maintaining ,

9. Are you using intemet hw‘ﬁ'l-g / Mobfle Banking / ather banking Services?

10. Do have you any insuran if yes specify the name ofthe Insurance policy .
11 Mame of the Govt. Schemes received: e SO

jagananna Vidhya Deevena / Jagananna vasathi Deevena/ Raithu Bharosa / Ay other :
12 Any three problems faced inthe village: T\

Place: TEion@no— NS e IS U VUV VN

L S V&%\r\\w
Date: ':}._":_:.[ f::i;:,l ~ ™ Signature of the Mentor

Signature of the Student



- TR R ST

— GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
of the Student =\ "y Mrdaral \.N-\’KL'\F\ Reglstration hios

Sernest h
or/ Year/ Course/Group: Semester - Il gomB.cOMIC.AY 20222V EM

Name of the Guide/Mentor

Community Soclal Service Project zSoclo-Economlc Survey
1. a) Address of . W—»ih.}‘-k‘
of the Famlly : *Q:JQ}JD-&BD\ b) Name of Head of the Famlily: = v\j:

-2 Family Detalls: (Dependents)

! S.N Name of the person Gender Age Education Profession _!
@ Sov~c N W e | 2 | =2 AROROD I
Vo |
i
3. Sodal Status details: (I)Caste: KMV\gzﬂsc; ST/RA-4B-C-D/0Q (ili)Religion: A
4. Economic Status details:
{i) Type of House Building: Mf'&ntal
(it} Availability of Agricultural land:¥We/No , If Yes acres

(i) Names of aops: ™

(iv) Details of live stock Cattle: Cows Ox Buffaloes Sheep Goats mherf/
(v) Do you have own tailet: \Y.Eﬁ; el

(vi) Type of Cooking fuel medMemsenef Electricity/ Wood/ others spedfy_

(vii) Doyou have vehicle: Two wheeler/ wa Any other vehicle,

(viii) Saurce of Income . VO OO
5. Health Details:

(i) Health issues in family:
(1i) Do you have Arogyasri Card: ¥es/No

6. Are you engaging in any agricultural a:tivideFM if yes how you are marketing your
Agricultural products

7. Are you a member of any self help group laa&- if yes name the activities of SHG —

B. Do have a bank account (A@ if yes how long you have been maintaining |

9. Are you using intemet banking / Muang / ather banking Services?

10. Do have you any inmmncﬂdo‘ﬁi; if yes specify the name of the insurance policy

11 Name of the Goyt. Schemes received: WO RGNS WWARRDE
jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :

12. Any three problems faced inthe village: ™0

place: -QDC%Q}H‘lE“"ﬁH\ (CAS MWW W ..ﬁ\_ . YQHEMMW

Date: < / b }‘-Liﬂmmmre of the Mentor Signature of the Student



N ) .
L T —  — -

GOV
Mama of the 5 tudent mﬂﬁrﬂpgnm CELIGE,MP&MMH

Mamm of the Guide/Mert or

Community Sociol Service Prolect zsosio-Eanomis SveY

1L 3

B L b) Nama of Head of theFamilty: ACH " Y

2 Family Details: (Dependents)
Name of the perion Gendar Age Ediscaticn: th:;ﬂ" =3
WL N Y = 5\A ATV N Ak TN

i JSEeEess ] o N TAD
3. SodalStatu:deud: (iiCaste: C= o\ oo (5::;51/3:.4{5.: -D/OQ (iMRedigion ‘4: vE\kJ
4. Economic Status details:
(i) Type of House Bulding: OwsRental
(11) Availability of Agricultural land: 'r%:.lf‘rq acres

(1ii) Names of crops: FMO

{1v) Details of live stock  Cattle, Cows O Buffaloos Sheep Coats Dﬂ/
(v) Do you have owntalet: &4:::

(vi) Type of Cooking fuel used: L&Jf/l;mmnef Electridty/ Wood/ others specity

(vi1) Doyou have wehicle: Two whedler/ Auta/ Car/ Any other anrﬁ;’

(viii) Source of Income . "=2—(D , OO0

5. Health Details:

(i) Health issues in f:thv O
(li) Do you have Arogy rd: Yes/No

6. Are you engaging in any agricultural activities wﬁ: If yes how you are marketing your
Agricultural products _
7. Are you a member of any self help group Wﬁo if yes name the activities of SHG ——
8. Do have a bank account Yes/No if y,o(g;w long you have been maintaining |
9. Are you using intemet barking / Mobilg Bafiking / other banking Services?
10. Do have you myinu:mnmxz{m if yes specify the name of the insurance policy |

11. Name of the Govt. Schemes received: N’D
Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other :

12. Any three problems faced inthe village: ND

Place: 1‘;;‘~.}..}-QL3Q"' AR =5 EONCLIONAA e e P
pate: 2.5 /D 6} 2™, Signature of the Mentor signature of the Student



e N & JERRRSSEEEEET
GOVERNMENT DEGREE COLLEGE (MEN SRIKAKU
Name of the Student : T y&%hﬂwmdn“ Noz

Semester / Year/ Course/Group: Semester - | Sem.B:C'E;ﬂl&A}f 2022-23/ EM
Name of the Guide/Mentor:

Community Social Service Project ;:Socko-Economlc Survey

1 a) Address of the Family: TROASSG o hame oiilead R oo TS WS
2 Family Details: (Dependents)
I 5.N Name of the person Gender Age Education profession l

£® B \oNOGa] B | 2| eseese HOLEL mj&ﬁ

3. Sodial Status details: (ICaste: RO\ \LNSC/ ST/BAAEC-D/0Q (Religion: A VWA
4. Economic Status details:

(i) Type of House Building: Guefentsl

(i1) Awvailability of Agricultural land: No , If Yes
(ii) Names of cops:

(iv) Details of live stock Cattle: Cows  Ox Buffaloes Sheep Goats O.th(rf/
(v) Do you have own tdlet;\}@:}

(vi) Type of Cooking fuel Lsc'ck_m;msenef Electricity/ Wood/ others specify.

aCres

(vii) Doyou have vehicle: ng_ylé!;f Auta/ Car/ Any other vehicle_

(viii) Source of Income .\ ;O
5. Health Details:

(i) Health issues infamily: TN
(1i) Do you have Arogyasri Card: w

6. Are you engaging in any agricultural activities Yes if yes how you are marketing your
Agricultural products _
7. Are you a member of any self help group \:esi/‘_t;l;lf/a-es name the activities of SHG ——
8. Do have a bank accoun if yes how long you have been maintaning _
9. Are you using intemet banking / Mo@;ﬂfﬁﬁng / other banking Services?
10. Do have you any insurance ‘I'EM‘;;E specify the name of the insurance policy _
11 Name of the Govt. Schemes received: ™A1
Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other :
12. Any three problems faced inthe village: D
place: TOASSOL W\ =N KOOI\

Date: mxbbzm&ﬁgmmmof the Mentor : signature of the Student

s



GOVERNMENT DEGREE COLLEGE (MEN), SR KULAM

Name of the Student e Y “,’Q}&amwmﬁan No: :
semester / Year/ Course/Group: Semester - Il thm;ﬁz}zy EM )

Name of the Guide/Memtor:

@Miﬂhﬂ%‘wﬂﬁw

1. 2) Address of the Family : EQ&...LQ&(}._ b) Name of Head of the Family: (}\Qg:)(:)ikh‘i \
2. Family Details: (Dependents) __’4__’_]
f SN Name of the person Gender Age Education pProfession _
iE_/\ LAY \ X 2 | s O J
2. Socdial Status details: ()Caste: S — 5l B MTI‘BA-A—B-C—DIDQ {iii)Religion: L:Kx\/\c\m

4. Economic Status details:
(i) Type of House Building: Gmfﬁﬁcntal
(ii) Availability of Agricultural land: \'M&; acres
(iii) Names of aops:
(iv) Details of live stock Catde: _Tows Ox  Buffaloes  Sheep  Go3t Others™
(v) Do you have own tailet: No
(vi) Type of Cooking fuel used: M&rﬂs&neﬁ Electridty/ Wood/ others spedfy.
(vi1) Doyou have vehicle: Two wl-ge!t/rfmrmf Car/ Any other vehicle.

(waii) Seuree of Income, o WS =
5. Health Details:

(i) Health issues in family: F‘\‘*G
(i) Do you have Arogyasi Card: Ygs/No

6. Are you engaging in any agricultural activities "rammlf/yﬁ how you are marketing your
Agricultural products

7. Are you a member of arr:?l:lp group Aif yes name the activities of SHG —
8. Do have a bank account No if yes how long you have been maintaining .
9. Are you using intemet barking / Mcmng / oiher banking Services?

10. Do have you any insurance ¥¢s/No if yes specify the name of the insurance policy _
11 Name of the Govt. Schemes received: O

jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other:
12 Anythree problems faced inthe village: F\L‘E}

place: 267/ BOOIRY RS LLKQ)M\MK"‘“\:' oy S AR

pate:2_( f ob K o 2 Stgnatire of the Mentor signature of the Student



Mame of the Student 3 g -‘Jc-\,h,-ﬁ‘_\:___‘_.”?\”___ x;ﬁ.-l!!dm‘h" Mo

Semester / Year/ Course/Group: Semester - | Sam B.COM[C.A)/ 2022:23/ EM

tame of the Guide/Merton

Community Soclol Service Project =Soclo-Economic Survey

1 3)Addressof the Family: TZCASHON b) Name of Head of the Famlly: ~¥&<<>\ € CRC
2 Family Detils: (Dependents)
{ SN Name of the person Gender Age Education Profession
!@ ST SEVEN =R NG
~ Voo WO AV =, -‘:H-'.‘_':(SCE‘ . CHR-AHC &3¢ -
3. Sodal Status details: (ilCaste: ¥ Cy~~to XANSC/ ST/RBAAB-C-0/00 liReigion: N A A

4. Economic Status details:
(1) Type of House Bulding: Qyﬂf/n-ental

(11) Availability of Agricultural I:rdxﬁ!ﬁ'ﬁ; , If Yes acres

(i) Names of aops: T

(iv) Detalls of live stock Catte:  Cows Ox  Buffaloes  Sheep  Goats Qthefs
(v) Do you have owntalet: Mn

(vi) Type of Cooking fuel used: L'méemsenef Electricity/ Wood/ others spedify.

(wii) Doyou have vehicle: Twnw\['pﬁ{;f Auta/ Car/ Any other vehicle_

(wv1ii) Source of Income = Ok
5. Health Details:

(i) Hﬂthhmesinfmw w . Susdx
(ii) Do you have Arogygsti-Card: Yes/No

6. Are you engaging in any agricultural a:tivities‘mﬂr if yes how you are marketing your
Lgricultural products -
7. Are you a member of any self help group ‘t‘e{?ﬁ: if yes name the activities of SHG ——
8. Do hawe a bank :c:mnt\:eu:‘?ﬁ if yes how long you have been maintaining |
9. Are you using intemet banking / Moan / ather banking Services?
10. Do have you any inwrance.ﬁé:hb if yes specify the name of the Insurance policy
11 Name of the Govt. Schemes received: ™D

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :
12. Any three problems faced inthe village: NO

place: 25 /O6 [ T YOS
pate: TROLGS) O Signature of the Mentor Signature of the Student



2. Famiy Details: (Dependents)
|
]

GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Mame of the £ purchett Sl b, L ARG v L Reglst

samaster 7 Vear! Course /Group: Semester - U Sagn B.LLOM(CAY/ 2022-2/ EM

ration No:

Mame of the Guida Mentor
Community Sockai Sory !
1. 2) Address of te Ramily : ‘E--.\.}\._\guﬁg;\k‘\\ b) Nama of Head of the Family: 7t w0 CMMV N

SN Name of the person Gender Age Education

Profession

"_Q\ o T R Y N e | u® oA

i

t

= ———

AU ™D

L s

3. Sodial Status details: (MCaste: {2\ \\AINSC/ STABA-A-8-C-D/00)
4. Economik Status details:

() Type of House Bulding: Oﬁﬂv‘{mml

(1) Availability of Agricuitural Iarﬂﬂhﬂ;r;n M Yes acres

oy

(1t} Names of oops:

(iv) Details of live stock Catde:  Cows  Ox guffaloes  Sheep  Goats
{v) Do you have owntalet -uésmn

(vi) Type of Cooking fuel wsed~LPG Q:::emmnef Electricity/ Wood/ others specity
(v3i) Doyou have vehicle: Twowheeler/ M'&:Carf Any other wehicle,

{vais} sourceoftncame.. =X, OTD

5. Health Detalis:

(i) Health issues in family: T:;-‘:Q -
(ii) Do you have Arogyasti Gard: Yes/No

(il Religion: [ a V\C}\U\

&. Are you engaging in any agricultural activities %if yeshow you are marketing your

Agricuttural products L

7. Are you a member of any seif help group ve{%o-i‘f yes name the activities of SHG —

& Do have 2 bank nwnta@m if yes how lorg you have been maintaining |

9. Are you using intemet banking / h’jgm; / ather banking Services?

10, Do have you myinmmmxﬁ'fhb if yes specify the name of the insurance policy _
e Govt. Schemes received: vyes | Wolow~a VAR O
aVidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Ary other :

1me-=ﬂith

Jaganann

y three problems faced in the village: «\D

N ""F:Q\-U--LK\QMN\:\_

2 Y Yot
s-—::/b{:f 1.~ signature of the Mentor mmmsmd;fmh\



GOVER DEGREE COLLEGE {MEN), SRIKAKULA

S -
. " oy m‘\gagg[mﬂnn Moz
Name of the Student ’ s

spmester / Year/ I:;wrsemmup: Semester - Ul Se@Bf&M{c.n]f 2022-23/ EM

Name of the Guide/Memtor:

il s 0 na
1 a)Address of the Family : mﬁﬁ%&_ b} Name of Head of the Family: \< 7
V\MCL\-:}QM
2 Family Details: ([Dependents) 1
| SN Name of the person Gender Age Education Profession 11
@- WO U\Q}Nmrafk N S6E| =S.= s ‘Ew |
' < yor
! e\ Oy ~ I W S
fCL) = A N | ks ~D |
3. Sodal Status details: (i)Caste: Vo Qv fsra‘fr-m-n-a-c-nmq (fl)Reigion: lrj\.'\\/\ci;,_

4. Economic Status details:
. (i)Type of House Building: Qwr/Rental
(if) Availability of Agricultural land: If Yes acres

(1it) Names of cops:

(iv) Details of live stock Cattle: Cows  Ox Buffaloes Sheep Goats Dtha{

(v) Do you have own tailet: %u
(vi) Type of Cooking fuel used: / Kerosene/ Electricty/ Wood/ others spedfy.
(vii) Doyou have wehicle: Twowb:@nutnf Car/ Any other vehicle

(viii} Seurece of Income '?::E:},QC}.’E
5. Health Detalls;

(i) Healthissues infamily: |2 =
(i) Do you have Arogyaski€5rd: Yes/No

6. Are you engaging in any agricultural activities@éu-u ifyeshow you are marketing your
Agricultural products _
7. Are you a member of any self help grou if yes name the activities of SHG —
8. Do have a bank account No if yes how long you have been maintainlng _
9. Are you using intemet banking / Mobilejzﬁ:?g.—" other banking Services?
10. Do have you any inmmnmveﬁ; if yes specify the name of the insurance policy
11 Name of the Govt. Schemes received: ~ (NO

Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Amy other :

12 Any three problems faced in the village: D

piace: THOIOAK N TR QIO A R
ace! - S




GOVERNMENT DEGREE COL MEN), SRIKAKULAM
rame of the Student R VQKE‘-:'J‘J&-}H&}"W“ED“ No:

semester / Year/ Course/Group: Semester - Il Sep.zébmtw :.z:r?.'z-zaf EM

rame of the Guide/Mentor:

1. a) Address of the Family : -‘ELC}-_\..QA-.%Q}\._ b} Name of Head of the Family: & OonrnDOA

2. Family Detils: (Dependents)

S.N Name of the person Gender Age Education Profession

. KO~ ,l:_

%‘ﬂ'. [PE= NV v~ | ¥ N = )
| =

3. Sodial Status details: (ICaste: | QMAMAINSC/ ST/BAAB-C-D/0Q (Religion: \=A A
4. Economic Status details:

(i) Type of House Building: &M%;"ital

(it) Availabllity of Agricultural land: o,lf Yes aTes

(it} Names of oops:

{iv) Details of live stock Cattle: Cows Ox Buffaloes Sheep Goats Dthr(/—
{v) Do you hawe owntalet: Mo

{vi) Type of Cooking fuel used: Lazﬁ;rusenef Electricity/ Wood/ others spedfy.

{vii) Doyou have vehicle: Two wheder/ Auta/ ‘Any other wehicle_

(viii) Source of Income _ 'é‘\)(b FEETD)
5. Health Detalls:

(i) Health issues in family: ™~ (:) N/

(i) Do you have Arogyasri Card: Yes/

6. Are you engaging in any agricultural Mﬁuiﬁes@; if yes how you are marketing your
Agricultural products _
7. Are you a member of arry self help group Yeﬁ-i-fws name the activities of SHG —
8. Do hawe a bank account if yes how long you have been maintaining _
9. Are you using intemet banking / Mabit€ Banking / other banking Services?
10. Do have you any insuran No if yes specify the name of the insurance policy _
11 Name of the Govt. Schemes received: o0

jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Ay other :
12. Any three problems faced inthe village: MD

“\ =re \ \EOAE BAORMA
. OGS YYD .
Place: Y o SO NN
Date: 2. é/oé/ibﬁgnam:\! of the Mentor of the Student
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GOVERNMENT DEGREE COLLEGE (MEN, SRIKAKULAM A

Name of the Student g = ‘f&%mo,mw:mﬁun No:

semester / Year/ Course/Group: Semester - Il Senf B.COMIC-AY 2022-23/ EM

Name of the Guide/Mentor:

m@m@iﬂw&ﬂmﬂw
1. a) Address of the Family : 'EQLLQ%& b) Name of Head of the Famlly: S\~ O

2. Family Details: (Dependents)
Name of the person Gender Age Education Profession
Ges

SN

IND) . ST A | 2B WSST

@ 5. SO0 L |G| WS TN
Oy Qe SRMAE

(iii)Religion: (=Loncie

3. Sodal Status details: ()Caste: \LEL}-'JME{E‘S::J ﬂm-ﬂfoﬂ

4. Economic Status details:
(i) Type of House Bulding: Gwl{ﬂentni
(ity Avallability of Agricultural land: Yél\/ln LIf Yes

(iii) Names of crops:
{iv) Details of live stock Cattle: Cows Ox Buffaloes Sheep Goats DM

(v) Do you have own toilet: Mo
' Kerosene/ Electricity/ Wood/ others spedfy.

(vi) Type of Cooking fuel used:
eler/ Auta/ Car/ Any other vehicle,

(vii) Doyou have wehicle: T
(wiii) Source of Income o ) e N )
5. Health Details:
(i) Health issues in family: NZM/
(ii) Do you have Arogyasri Card: ¥
tural activities ‘I’M‘&S how you are marketing your

_—

rry self help grmpmﬂ if yes name the activities of SHG ——

6. Are you engaging in any agricul
Agricultural products
7. Are you a member of a

g Do have a bank account Mo if yes how long you have been maintaining

ternet banking / Mobllefianking / other banking Services?
10. Do have you any insurance ¥e'&/No If yes specify the name of the insurance policy _

of the Govt. Schemes received: ~NO
Deevena / Jagananna vasathi Deevena/ Raithu Bharosa / Any other :

9. Are you using in

11 Name
jagananna Vidhy?

32. Anythree problems faced inthe village: ~JO

OSADN 1 W ="y L OILON\ONAA
TRRCS =T Yo uoen A

place:
(..2_3 signature of the Mentor Signature of the Student

pate: 'l-"'o/ ob

———




GOVERNMENT DEGREE COLLEGE (MEN KULAM
Name of the Student ST YOS\~ LM N Reglstration No:

Semester / Year/ Course/Group: Semester - Ul SeaB.COMIC.AY/ 2022-23/ EM

Name of the Guide/Mentor:

WMW@MM .

1. a) Address of the Family : 'Q)CL)\Q%Q\. h]ﬂ:maneadufthaFmIM K g
= -

2. Family Detalls: (Dependents)
_SN Name of the person Gender Age Education Profession |
LN |

J
3. Sodal Status details: (i)Caste: “ADIDIVONSC/ ST/BA-AGB-C-D/00) (iReligion: AW

4. Economic Status details:
(i) Type of House Building: Gmtai
(i) Awvailability of Agricultural Iam:ﬂﬁn I Yes acres

(iii) Names of crops:

(iv) Details of live stock Cattle:  Cows O Buffaloes Sheep Goats Oth.zfs./
(v) Do you have own talet: \:EAD

(vi) Type of Cooking fuel used: L.Ptﬁaasenef Electricity/ Wood/ others spedfy,

(vii) Doyou have vehicle: Two w_beér‘f Auta/ Car/ Any nther vehicle,

(viii) Source of Income _ \ 5_} 0D

5. Health Details:

(i) Health issues infamily: _ N\Q
(li) Do you have mwﬁw:v o

6. Are you engaging in any agricultura! activities if yes how you are marketing your
Agricultural products

-

7. Are you a member of an:de group E‘ﬁ:a if yes name the activities of SHG —-
B Do have a bank account if yes how !Em you have been maintaining _

9. Are you using intemet banking / MManking! other banking Services?

10. Do have you any insumnuMNa if yes specify the name ofthe Insurance policy
11. Name of the Govt. Schemes received: O

Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Ay other :
12. Anythree probiems faced in the village: ND

slace: OO W S\ KON LBADAA

=T Yo DA IAA
Datﬁ:l__,@/{jf, /1_‘},'i‘:mmmntmu Mentor Signature of the Student



GOVERNMENT DEGREE COLLEGE (MEN), SRICAKULANM

Mamw of the Student . -"ﬂl. 2 ‘/nr- e Ta L N W W khﬂcﬁlm‘“ﬂﬂ M

Semester / Year/ Course/Group: Semester - ll SWBfOMlC.NF 20222 EM

NMame of the Gulde/Mentor:

1. a) Addressof the Famlly: WO QO b) Name of Head of the Family: T VWY
2. Family Details: (Dependents) e
SN Name of the person Gender Age Education Profession N
O Y nowe s\ | v ~ | wWwkesY VOROICHONE |
-_ roO =,E0 IS |
> |7 Rediwa £ > =5.C WOAASLE \LET L
3. Sodial Status details: (iCaste: K. OVKEAINSC/ ST/BA-ABC-D/0Q (iMraligion: \-4 V\ACL

4. Economic Status details:

(i) Type of House Building: ny-’fgcntni

(it) Availability of Agricultural Iarﬂﬁdﬁg{m I Yes acres

(1ii) Names of cops:

(iv) Details of live stock Cattle:  Cows Ox Buffaloes Sheep Goats D!btﬁ/
(v) Do you have own talet: #41‘{:

(vi) Type of Cooking fuel med:ué Kerosene/ Electridty/ Wood/ athers spedfy.

(vii) Do you have vehicle: Two @eégf Auta/ Car/ Any other vehicle,

{v1ii) Source of Income oS, 000
5, Health Details:

(i) Health Issues in family: O
(i) Do you have Arogyasti Card:YasfMo

6. Are you engaging in any agricultural activities Yalw how you are marketing your
Agricultural products =
7. Are you a member of any self !:Elp grmpﬁ{m if yes name the activities of SHG —

& Do have a bank accoun if yes how long you have been maintaining _

9. Are you using intemet banking / Maang / ather banking Services?
10. Do have you any insurance ?EMES specify the name of the insurance policy |

11. Name of the Govt. Schemes received: ~NO
Jagananna Vidhya Deevena / lagananna Vasathl Deevena/ Raithu Bharosa / Any other :
12. Any three problems faced inthe village: NO

: O A S KON~
Place: “E:,Q;Lc:»_\s) AR
Date: ’;)_@/t':{, / 2.2 Signature of the Mentor Signature of the Student



GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Name of the Student et 0 '{Qh%hmwmﬁon No:

Semester / Year/ Course/Group: Semester - WMIQAJI -252-".*23:" EM

Name of the Guide/Mentor:

Wﬁﬂmj_&ﬂa@mﬂk—m“
1 a) Address of the Family : M%ﬁ\ b) Name of Head of the Family: W\kﬁx\"‘t}w

2. Family Details: (Dependents)
S.N Name of the person Gender Age Education profession j
’; K oD Roy WA | D | O LMY Y S
(Raligion: \AAN WAL

3. Sodal Status details: (1Caste: RN AN(SC/ ST/BAB-C-D/0Q
4, Economic Status details:

(i) Type of House Building: mmhl

(ii) Availability of Agricultural land: ¥es/No , If Yes acres
(i) Names of crops:

(iv) Details of live stock Cattle;  Cows Ox Buffaloes Sheep Goats 0"‘5{
(v) Do you have owntailet: %

(vi) Type of Cooking fuel used: LB&'ﬁ(erosenef Electricity/ Wood/ others spedfy.

(vii) Doyou have vehicle: quym@erf Auta/ Car/ Any other vehicle,

(viii) Seurce of Income . SO SO

5. Health Details:

(i) Health issues in family: ™D
(1) Do you have Arogyasri Card: No

4. Are you engaging in any agricultural activities YMES how you are marketing your
Agricultural products =
7. Are you a member of any self help grmp'cﬁ.(‘m if yes name the activities of SHG —

8. Do hawe a bank account if yes how long you have been maintaining _

9. Are you using intemet banking / Mnbj}c‘ﬁgl:lking / ather banking Services?
10. Do have you any insurance YesMif/;'ei specify the name of the Insurance policy |
11 Name of the Govt. Schemes received:

Jagananna Vidhya Deevena I Jaganannmmaf Raithu Bharosa / Any other :
12 Any three problems faced in the village:

place: TESOADATS » AW SN VIO
—C VoS
Date: =& }C‘)E))L’},ﬂxﬂimﬁ of the Mentor SI;natur:{Oflhesmdent



GOVERNMENT DEGREE COLLEGE (MEN), SRIKAK LA

Name of the Student s T YOS D s JA~Reglstration No:

Semester / Year/ Course/Group: Semester - Il s%g,eﬁmlm; 2022-23/ EM

Hame of the Guide/Mentor:

M@Mmm—mr ~

1. a) Address of the Family : T‘:;Q},.}\Q}-?}Qh b) Name of Head of the Fam
TRl GN
2 Family Details: (Dependents)
S.N Name of the person Gender Age Education Profession |
|

"\ = e~ . /ATs

lk_, ol | v | =] wWnAeRTE ““"3
oD

3. Sodal Status details: (i)Caste: U\‘Dab\ﬂOqsw ﬂm&-.n«a—c-moa/—

4. Economic Status details:

(i) Type of House Building: @wi/Rental
) Availability of Agricultural Iand:Mn . If Yes

(iRedigion: CR\elo -

acres

Sheep  Goats Othefs

(it
(iit) Names of orops:

(iv) Details of live stock Catu:,:/om Ox Buffaloes
No

(v) Do you have own tailet:
(vi) Type of Cooking fuel used: / Kerosene/ Electricity/ Wood/ others spedty
Zr/ Auta/ Car/ Any other vehicle

{(vii) Doyou have vehicle: Twow
(viii) Source of Income 6(‘3 lo'e\®)
5. Health Details:

(i) Health issues in familyy: ™SO
(i) Do you have Arogyasri Card: va;ruo/’

6. Are you engaging in any agricultural activities

Ms how you are marketing your

Agricultural products ac
7. Are you a member of any sedf help group nﬁif yes name the activities of SHG ——

f. Do hawe a bank mmntiﬁ: if yes how long you have been maintaining |

9, Are you using intemet banking / Mobi‘f_e/ﬂrnﬁﬂngf other banking Services?
10. Do have you any inmmnmﬁhgﬁh‘ﬁ?es specify the name of the Insurance policy .

11 Name of the Govt. Schemes received: ND
jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other:
12 Anythree problems faced in the village: Nt‘:)

j O A DONC AN SO0 AL
s, Q‘% e “feﬁmw
nature of the Student

Date: ‘1.6} Oﬁflﬁﬂ;mmm of the Mentor Sig
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GOVERNMENT DEGREE COLLEG MEN
a1 "'I'L?fx.f":{\ﬂm:l.‘s,n.\.:l_\,@mﬁun No:

Name of the Student

Semester / Year/ Course/Group: Semestes - I Sern BICOMICAY 202223/ EM

tlame of the Guide/Memter

1 2a) Address of the Family : t’:‘:‘hkchzch b) Name of Head of the Family: G\E:?zu@c‘-}'-
.1 Family Detalls: (Dependents) ,

| SN Name of the person Gender Age Education profession |

Q o . GO TOOS AVa =5 T o =\~ Lacss vere
(1;_'::_ R VX U € LIV TN =\ | s.a.c. [EIcsalis

—o LSS
ABCD/00 (Religion: AN

3. Sodal Status detils: (Caste: e W [SC/ST/BA

4. Economic Status details:
(i) Type of House Building: Ommnn!ﬁl/'

Giy Availability of Agricultural land: ves/va 1t Yes wres

{ib) Mames of cops:

Goalts ou-n.‘F(

(iv) Details of live stock Cattle: Cows  Ox Buffaloes Sheep

{v) Do you have own talet: Jn-.-es.ﬂ;a:f’/.h
Mﬂ;&ﬂﬂ Electricity/ Wood/ others spadfy.

{(vi) Type of Cooking fuel used:
t/ Auta/ Car/ Any other vehicle,

(vii) Do you have vehicle: Twow.

(viii} Source of Income, \S,0T0D

5. Health Details:
(i) Health issues in family: enNe s TS o\ B rre

(ii) Do you have Arogyasri Card: {gﬁfﬂﬁ
&. Are you engaging in any agricultural activites \E!Nﬁ/i'{;'es how you are marketing your

Agricultural products -
7. Are you a member of any self help group ‘I'EM‘;I:; name the activities of SHG —

8 Do have abank ac:mntxdfh’i:ii yes how long you have been maintaining
9, Are you using intemet banking / Mnhilu.%ﬁk/il:lg / other banking Services?

10. Do have you a.nyinsuranw‘fesfud‘lﬁrﬁ specify the name of the Insurance policy

11 Name of the Govt. Schemes received:

Jagananna Vidhya Deevena /f Jagananna Va
the village:

cathi Deevena/ Raithu Bharosa / Any other:

12 Anythree problems faced in

place: TADADC AL N U
~1. YOS\ ORI

Date: 2 =/ 0% } 2 jgnature of the Mentor signature of the Student
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GOVERNMENT DEGREE COLLEGE (MEN SRIKAKULAM

Name of the Student Sl & YCM-EV\ML\WMﬂan No:

Semester / Year/ Course/Group: Semester - Il Sem B.COMI(C.AY/ :21322-21! EM

Mame of the Guide/Mentor:

@mﬂm@iﬂmmmm
RO E SN

1 a) Address of the Family : TE;CL_LDHSSCL b) Name of Head of the Famlly:

2 Family Detalls: (Dependents)
L SN Name of the person Gender Age Education profe ssi_un
Ty meeessa, | v|=5| B85 LIS WS
SOV
j_@ \{“E%‘m! ?:Qz I L& [ 2\ & s e || SoMnes
(mijRedigion: XA N

3. Social Status details: (i/Caste: SO-NONO (527 ST/BA-A-8-C-D/00)

4. Economlc Status details:
(i) Type of House Building: mm@ntal
(i) Availability of Agricuitural land: «\A‘: ,If Yes ares

(ii) Names of aops:
(iv) Details of live stock Cattle:  Cows
(v) Do you have own toilet: q:ss:fﬁ_

(vi) Type of Cooking fuel LEEMEF&SEHH Electricity/ Wood/ others specify.
er/ Aute/ Car/ Any other vehicle,

Goats D'tbc'!"sf-

O= Buffaloes Sheep

(vii) Doyou have wehicle: Two
(viii) Source of Income 0,600
5. Health Details:

(i) Healthissues in fam ily: D
(li) Do you have Arogyasri Card: No

6. Are you engaging in any agricultural activities Yes/NO'If;es how you are marketing your

Agricultural products -
7. Are you a member of any self help group \@é if yes name the activities of SHG —

8. Do have a bank account if yes how long you have been maintaining _

9, Are you using intemet banking / Mcbil;,ﬁﬁing / other banking Services?
10. Do have you any insurance \'esfsu’n'f’;;fr specify the name of the insurance palicy .

11 Name of the Govt. Schemes received: Mt:}

Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other:

12 Any three problems faced inthe village:  DN\Q
! =\ OO
Place: EC‘_LJ\_QJ-?\HQ}\ NS
T YOSMLONIRN

pate: 2T I C}b/ 2 1\ Signature of the Mentor Signature of the Student
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