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CERTIFICATE

GOVERNMENT DEGREE COLLEGE (MEN)

ACCEREDITED BY NAAC B++({2.90) GRADE
(DR.BR.AMBEDKER UNIVERSITY)
SRIKAKULAM

This is to certify that the community service project report entitled “a sTupy
ON VILLAGE DEMOGRAPHY" being submitted by K.KOTESWARA RAO of 2022-
2025batch with registration number 2222001066030 in fulfilment of
requirement for the degree of bachelor of commerce of record of bonafied
work carried out by them under my guidance and supervision . This result
embodied in the community service project have not ben submitted to any

other university .

IN CHARGE OF HOD

- SRI H. LAKSHMIPATHI, M.COM, M.PHIL
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Government Degree College (M), Srikakulam

CSP Internal Assessment (2022-2023)

Name of the student : K. kstiiwoave §Pan
. | Class & Year of study e 0B\ &
Registered Mobile Number '?Tgﬂ_l, 6605061
Assessment Component Max Marks Marks
‘ Secured
1. Project Log ' 20 19
2. Project Implementation 30 2%
3. Project Report 25 23
4. Presentation 25 ' 24
| Total out of 100 100 A4

- 1. Signature of the mentor: Q \{Q/‘\/*
2. Signature of the faculty of the same course:
3. Faculty from the languages: Q‘\.\{
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Community Service Project
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Program Book
for
Community Service Project

Name of the Student: K .KDTE'&L]&P-P‘ Ao
skl
Name of the College: @wtn.nnuv\_’x -DQTH. DDUDYL (Mvﬂ.) kL

Registration Number: 229270010660 50
1‘*"9—.

Period of CSP: M‘E{me: ).La‘agb“Li'o: Pmnu

Name & Address of the Community/Habitation: Scib—kw‘ oMo %ﬂ ’
] - o “:l- L]
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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

1. 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,

3. 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.

4. 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.

5. 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.

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

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

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

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

10. If your College has a prescribed dress as uniform, wear the unifgrm daily.

11. 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.
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13.

14.

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 activitics.

Ensure that you do not cause any disturbance to the inhabitants or
households during vour 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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Community Service Project Report

Submitted in accordance with the requirement for the degree Of i

Name of the College: @IU\JEMW"-’I “Degver Cnut’\{ (M.!ﬂ-) SkLM
Department: ~ B+ Covn ( (;;mlachn q)\ﬂﬁbﬂ;ﬂﬂ)
Name of the Faculty Guide: £ . Svininon Pob Pmu
Duration of the CSP: me.‘.‘.‘.‘.‘.‘ﬂﬁl’o ....... M"t_ '
Name of the Student: Kgnm . WO O lﬂ»&)

Programme of Study "D 13-\3‘\/*-& % E-‘ﬁmulﬂ"‘”‘ ;

Year of Study: 9023

Register Number: 227 9 o0 \066030

st
Date of Submission: Y“‘A‘Uﬁ 3\




Student’s Declaration
]
l}‘ ‘-'.‘[tm.\\:u'-ihwmudrnl -.1|'Ew-,ﬂmi‘ru!:l*mn. Reg. Nuﬂ'-'ti'lﬂ'@[ﬁﬁ(r&%t the
Department of (oHN GG U‘.'ﬂ!ﬂ‘ullmv do hereby declare that 1 have
completed  the mandatory  community service fromAAYS to .H.‘.‘fHM-i“
SR e (Name of the Community/Habitation) under the Faculty
Guideslhap ui'.ﬂ,-..111?111\11\.{?&-{&!1;111:' of the Faculty Guide), Department

of Covwnpie. . in (.:\h(f?“’t"l\ College

k ;t;m@m*m R,

(Signature and Date)

Endorsements

ti\ k\o N

Faculty Guide

4)%p

Headwof the lgppﬁ?t ment

Principal
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Certificate from Official of the Community

This is to certify that kk—DTEflw“?-hEﬁqNamc of the Community Service
Volunteer) Reg. No.1.2272.00)0 bhtif C]DCLHAIL\'\) Name of the College)
underwent community service in .SRIKAKULAGL . (Name of the
Community) from.................. - .
The overall performance of the Community Service Volunteer during his/her

community service is found to be . YL/(/(4..... (Satisfactory/Good).
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CHAPTER 1: EXECUTIVE SUMMARY

The community service report shall have only a one page executive summary. It shall
mchude 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.
* DBrief 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
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WEEKLY REPORT
WEEK - 1 (From Dt.....ccocanninns to Dt...ocoverannanann )

Objective of the Activity Done:

Detailed Report:
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ACTIVITY LOG FOR THE SECOND WEEK

DAY
. BRIEF DESCRIPTION OF THE ARNCRI Person
i
DAILY ACTIVITY OUTCOME | In-charge
DATE Signature
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WEEKLY REPORT
WEEK - 2 (From Dt...........c.... to Dhiciiiiiiiion )
?hjective of the Activity Done:

Detailed Report:
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ACTIVITY LOG FOR THE SECOND WEEK

OAY | ssnes DESCRIPTION OF THE pAILy | “FARNING OUTCOME | Person
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WEEKLY REPORT

WEEK - 3 (From Dt...

-------------

Objective of the Activity Done:

Detailed Report:
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ACTIVITY LOG FOR THE FOURTH WEEK
il - DESCRIPTION OF THE DAILY | "EARNING OUTCOME | Person
& Jrm ‘ In-charge
DATE Signature
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WEEK - 4 (From Dt................ 1o Dt....iiiiiiannens )
 Objective of the Activity Done:
Detailed Report:
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ACTIVITY LOG FOR THE FIFTH WEEK
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WEEKLY REPORT
WEEK = 5 (From Dt......iciinis 10 Dhusevissasnsnns )
Objective of the Activity Done:

Detailed Report:
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CHAPTER 5: OUTCOMES DESCRIPTION

Details of the Socio-Economic Survey of the Village/Habitation.

questionnaire prepared for the survey.
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WEEKLY REPORT

Objective of the Activity Done:

Detailed Report:
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ACTIVITY LOG FOR THE

ASIXTH
THIRDP WEEK

?"G‘fb"%m HLE Gt

"y oty
Sawwm

thaet

DAY
- BRIEF DESCRIPTION OF THE DAILY LEARNING OUTCOME | Person
ACTIVITY In-charge
e Signature
Ao Gorng\aling IR SLovsdy %m B\j
Day - '_c_m 30 Wwoww ¢ JUCO[C ll,‘(,

Day -

Nk, 9 ool A h
”%”‘Qrm Sy 7o

Prepons W }Wm}

\woowed Lo T
"-‘\-LN".'CL m—ﬁtkﬂ

i

Day -

Wik old W oo Xis
e &\ L\'E/L,Q 1“&“‘& M
@ hOk C G\\;w_\') \'}m

Gy o> Upbwh
wos cdradhed

TO0 \x 6\.:“»4‘,6

Day -

v Lo ()1@,\301[3 e

’quﬂ' d\,} e Ewmt,

Moods  Wee
CN?EJ:RW)*TD

|V a\«mu.k_

Day -

lroownad  oloouY
e dakntly

M,Pf' -

Day -

)]

e spivol d‘j'dm vepnl
Wos homded UL TO
M4 Mondoy  aiy

e Q“Wm

Coyy

FPPPRIT R IR Oearererreey,




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 anndu::ted 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, ete. 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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CHAPTER 6: RECOMMENDATIONS AND CONCLUSIONS OF THE MINI PROJECT

QWWA{?:,&”""B -
The Ten Ao QJ-Y- 5’1=\~,\k

Pﬁqﬂ-‘ tn e  sb o Wou  Nove amm_;f Lm);
f . Lo

v \nym»}tmx A P31
T; i‘mmﬂ"’m ovvangd - T &m b0 T
ON , . |
pason b Cotad \ooond ‘P Wﬂ“‘t"’{"" "L’}‘? v

Yy W s Ta th \EXw W’:
o Muove o Gunkific V:’D"‘t

Vvision T W

|

fp’\dm"xw e
m-@-&\)tﬂ){, “% b mind -quov_u o

L;Dw“mfﬁ»\f) o olulea ._[‘D*wﬁ tundas »\m;]ﬁﬂmmaq‘;
s’ih%un.ujhmlw s (apalfly To Yeod

ﬂaa\mw%am.m Mk prod T

Lo o b Tada VSN copalii:
- hakphd T 9 gt e @,Q

OJAD 0‘\3?"1‘0
[m}:Q‘ L pw-ukg\;,wv; vaakXed o | PO
% ‘wv«-A \Aols , u\f
AR TR LU VS AN IEHEUA Jr\mwﬁ.\

hahwt
Dﬁﬂ (Bov \Mﬁ?m :



Student Self-Evaluation for the Community Service Prgject
“Student Name: k . K-m EsWA 20 -[-Z._‘Pfﬁ

Rclgislrminn No: 9979 00 \ 0 LIB 650
Period of CSP; From: To:

Date of Evaluation:

Name of the Person in-charge: '
Address with mobile number: ' '

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

k. mlﬁcﬂh Qa,,a

Date: Signature of the Student




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

Student Name: k . \C_DTE HW A P-F\ ’l?-'Pl'D

Registration No: ) 999 00|0 GEB 30 -
| Period of CSP: From: To:

Date 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 Seale: 1 is lowest and 5 is highest rank
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Date: Signature of the Supervisor
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GOV M EGREE COLLEGE (MEN), AK

" Name of the Student . k. kdDwoye o RegstrationNo: 9992060066030 .

" Semester / Year/ t::rumafﬁmup: semester - Il Sem B.COMICAY/ 2022-23/ EM

: Name of the Guide/Mentor: "2 . E:ﬁﬂ}.mvmpimo

1. a) Address of the Famlly : fﬂ“:_g_!‘_‘ul_n.w-\ Wa) b) Name of Head of the Famiiy: ‘?q m
X | oY oenide N : O-L&
2. Family Detalls: ([Depéndents) 1
SN Name of the person Gender| Age Education Profession i
Nyl P GZ@:F’J F 32 rb@ﬁﬂfu. Ftpune WL
! [
CJ_> P- \{ \-:uf\h 1= CI':] '\\0 .

3. Social Status details: (NCaste: Kol 2 nao. (5C/ ST/BA-A-B-CD/0Q) Be-A  (Rdigion: 3 Y
4. Economic Status details: N:k
(i) Type of House Building: Ovwm/Rental

(i1) Availability of Agricultural land: Yﬁu‘ﬁ: I Yes ares

(1i) Namé.s of aops: ]\ln .

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

(v) Do youhave oan tcilet: Yes/Ma

(vi) Type of Cooking fuel used: LPS / Kerosene/ Electridity/ Wood/ others spedfy.
(vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any other vehicle, 1\| 5 S
(viii) Source of Income | n,,ﬁ”ﬁ'ﬁ‘:’ J T

5, Health Detalls:

(1) Heaithssues infamily: N 0
(ii) Doyou have Arogyasri Card: Yes/No

6. Are you engaging in any agricultural activities Yﬁfﬁu-lfv&shuw you are marketing your
Agricultural products f =
7. Are you a member nfany;ei/f help group Yes/No if yes name the activities of SHG —
& Da have a bank account Yes/No if yes how long you have been maintaining
9. Are you using intemet banking / Mobile Banking / dﬁ'&hanking 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: rll') ;
Jagananna Vidhya Deevena / Jagananna \asathi Deevena/ Raithu Bharosa / Any other :
12 Anythree problems faced inthe village: 'st‘mlﬂwf P Y tloleana

place: 5V Kodrudoumn l( ‘C-gublﬂ?\ Yo QM :

Date: 96 l t}:k‘ 9.2, Signature of the Mentor _ signature of the Student




K R e, e, RN EQ AR 00106£0 50 .
202222/ EM

" Nama of the Student

Semester / Year/ Course/Group: Semester - Il Sem B.COMIC.A)Y/ 20

Name of the Gulde/Mentor: 4 . SV Vo Pﬁ;ﬂ

a}AddmsanJ':eFandlr -:Moc‘xam n,r\ﬂmbmamofﬂﬂdﬂfﬁfmﬁr K . T andowo 4

= ""‘“‘“‘L skl
2 Famlly Detalls: (D nndanu} —_
SN Name of the person Gendar | Age Education Profession _
1y [ K. Eswova oy | M | 3 No LoJoon 5
2% K - Qﬂ—d% Wy = 2 NoO Li]om 1
3 K. tfje | Diploma | O f

-H'ﬂ'm&u-

3. Social Status detalls: (1)Caste: & 0N 0N aJu(SC/ wm-prs-c-ufou BC-p, [rdigion:

_ 4. Economic Status details:

s (1) Type of House Building: Own/Rental
(it} Avallability of Agricultural land: Yes/No , If Yes aoes
(iii) Names of crops: h.\.b
(iv) Detalls of live stock Cattle: =~ Cows O Buffaloes

Sheep Goats Others

(v) ‘Do you have own tailet: Yes/N
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others spedfy.

‘.. (vii) Doyou have vehicle: Two Wheedler/ Auta/ Car/ Any other vehicle,
_ (viii) Source of Income '+‘5 06D | -
5. Health Detalls:
r

Lo " () Health lssues infamily: \\D
{H,) Do you have Arogyasri Card: Yes"{t‘dn

*"'- 6. Are you engaging In any agricultural activities Yes/lNo. if yes how you are marketing your
.. Agricultural products B
wPw.. 7. Are you a member of any self help group YE;MO 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 intemét barﬂdni,«;,Mublle Banking / dﬁ'ﬁ'hank!ngsavites?
'40. Do have you any insurance Yes/No if yes specify the name ofthe Insurance policy |

h
h
i 11 Name of the Ggvt. Schemes received: .
' Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :
P
L

12 Anythree problems faced inthe village: Yoo Y ool
place: sy i\ kudam | <. vd iy

Date: 9 In ff’l 2p  Signature of the Mentor Signature of the Student




o GOVERNMENT DEGREE COLLEGE (M M
A - A mmﬁnnun- 99992 00\066030 .

‘Name of the Student
N
| - Semester / Year/ Cnursefﬁmup Semester - Il Sem B CoOMI[C.AY 2022-231" EM

\ -
.

Name of the Guide/Mentor: - . SY1OAVOA Po:mn

A

3 1
I

% !

1. 3) Address of the family : ¢ \agodious h]HanﬂufHe:datﬂmFamﬂr V- oy badon

6%%* o C:RMLB S¥A-M

2. Family Detalls: (Dependents) |
SN Name of the person Gender| Age Education meemun i
1§ V. Lovumi 1S 2% ng—_ +Howw W&F{
=) V- S Yo r 2.0 Q"W ULar StudenX

3. Sodal Status details: (i)Caste: Kﬂlﬂﬂ tsusrfm—ka-c-woc? P & (iReligion: ~Hindu

. 4. Economic Status details:

... (i) Type of House Building: Own/Rental

(i) Availability of Agricultural land: Yes/No , I Yes
(if) Names of crops: |JLD

" (iv) Details'of live stock camai/ Cows Ox  Buffaloes
(v) Do you have owntailet: Yes:f}';r

(vi) Type of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others spedfy.
Twowheeler/ Auta/ Car/ Any other vehicie.

Sheep Goats Others

: (vii) Doyou have vehicle:

p (viii) Source of Income 0,000 |-—

5. Health Details:

G) Health issues in family: LLU o
- ({i): Do you have Arogyasti Card: Yes/No
*i.. 6. Areyou engaging in any agricultural activities Yes/No. ifyeshow youare marketing your

Agricultural products e
7. Are you a member of any self elp group YEISFNG if yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how Jong you have been maintaining
9. Are you using intemet banking / Mobile Banking / dﬁiﬁ'hank]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 ~hvrumna, V o&f« .
Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other : I&Q '

12. Anythree problems faced inthe village: Y DD\.&\ ') ‘tn!o\lm

; -f:'\::o..\mi_o_m
fiaee: © L&t;u{]wg Rco;

Date: 9 ( ’ b:H 3% Signature of the Mentor signature of the Student

gesiiii, f




» v NT DE E 'SRIK
Name of the Student : k. kdoawova {2 o, ReglstrationNo: 9999 0010660 30

t Semester / Year/ C::ursemeup: semester - Il Sem B.COM(C.AY 'ZJZZ-EEI EM
. Name of the Guide/Mentor: Q . HYIniVoh PEVD
m. E Pre =SoCI0-EC0 NOM
. a]Addr&ss of the Eami]f QMMM M\ﬂ) Name anﬂaﬂnfﬂlﬂFamﬁf L. 6W\avu»
"Q-., LGN\ SEL M. LT
"2 Family De Dependents)
‘- SN Name':ﬂfthﬂ person Gender| Age Education Profession _]!
-a | 1}} L. SWUgoneX | s6 o, Tobows, |
b~ A 0 R S P i owdgn v Uy No “‘roww wite
L L swuia v | 2 | tofclom ot
" 3. socalstatusdetails: (ICaste: NLo) . (SC/ST/BAABCD/OQ SC (iiReligion: —H n&,u.
=9 4. Economic Status details:
R (i) Type of House Building: Own/Rental
g (i) Availability of Agricultural land: Yes/No , f Yes acres
- (iii) Names of arops: N ,
. (iv) Details of live stock Cattler Cows ©Ox  Buffaloes Sheep Goats Others
i {v) Do you have owntalet: Yes/No
T (vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others spedfy.
H». . (vii) Doyou have vehicle: Maw‘é;erf Aute/ Car/ Any other vehicle,
‘_ﬂ-m  (viii) Source of Income_ B0, 50| —
Lo 5 Health Details:
i .;gi}HnﬂiZﬁfe‘:;ﬂi Card: YeS/No

icultural activities Yes/No if yes how you are marketing your

o

6. Are you engaging In any agr
Agricultural products -
7. Are you a member of any self help group ‘ﬁ;gNu if yes name the activities of SHG ——-
8. Do have a bank account féﬂh if yes how long you have been maintaining ,
9. Are you using intemet banking / Muhiié'ﬁgking fdha'ha.‘nklnz Services?
10. Do have you anyinsurance Yes/No if yes specify the name of the insurance policy .
14. Name of the Govt. Schemes received: |\'U;}
jaganannu Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other:
12 Anythree problems faced inthe village: v {}CM:}\ ?"- dﬂtﬂm

e okl K- o P
J-._ Date: lﬂlnﬂ-['l'a signature of the Mentor Signature of the Student :
=




—_—

uﬂ:mdﬂwsmdmt s ke, Eowosvo Dpup ReglstrationNe: 222960(06603 0

‘ Semester / Year/ Course/Group: Semester - ll Sem B.COMIC.AY/ 202223/ EM

g, 1 3)Addressof the family : Claowddond & b) Name of Head of the Famify: 5 . Y Gk
v - N QU0 5 ’
S Fmﬂrﬂﬁtalmependams} t! i
wiwl SN Name of the person Gender| Age Education Profession _.l.
[y | 5 Yoww | 95 | 5 Nlew % |
~ ‘g 5. swselo F %% 16X choww | ~Hote .
_ 5:  soruyo 3 % | “Desves A
™. 3. SocalStatus details: (Yaste: TBC - ) (SC/ ST/BA-AB-C-D/OC) (iijReligion: Y3
m=@.. 4. EconomicStatus details:
=P (i) Type of House Bulding: Own/Rental
= (Li) Availability of Agricultural land: Yes/No , If Yes acres
e (i) Names of crops: A0
Ox  Buffaloes Sheep Goats Others

(iv) Details of live stock Cattle: _ Cows
{v) Do you have own tcilet: Yes/No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others spedfy,
(vii) Doyou have wehicle: Twowheeler/ Auta/ Car/ Any other vehicle_

(yiiij Source of Income | Ur{} | oow ‘ =
5. Health Details:
(i) Health Issues in family: ]&,D /
(1i): Do you have Arogyasri Card: Yes/No

6. Areyou engaging In any agricultural activities Yes/No.if yeshow you are marketing your

Agricultural products
7. Are you a member of any ,sﬁ;he]p group Yes/No if yes name the activities of SHG —

8. Do have 3 bank account Yes/No if yes how long you have been majntaining

9. Are you using intemet banking / Mobile Banking / ntﬁﬁ*hanking Services?
es specify the name of the Insurance policy .

10, Do have you any insurance Yes/No if y

FYYY PR RERbS

11 Name of ﬂ?wt. Schemes received:
g . Jagananna {dhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :
™ 12 Anythree problems faced inthe village:
,ﬂ-. place: bﬁw K k&cmﬂn
J‘-. Date: ?_rc 'I, hq.-‘ 9 3] Slgnature of the Mentor . gﬂmﬂ of the Student "
e

\



‘Name of the Student : k . m-@n‘-‘m ;)_m_u!zeglmﬂqnﬂn: 29.9%00| OE(,DE)D

&;'kﬂﬁtuf Year/ Course/Group: Semester - Il Sem B.COMIC.A)/ 2022-2Y/ EM
K Name of the Guide/Mentor: .|2 C sV Pmu

-

o-Econom

ML a) Address of the Family : CW 55&\9 m’mnunf-ﬂqadb!'ihaEarnﬁ:r_D-FPrﬁ‘nwm_
.b. =

: - mvm cnlurwh S
‘2. Famlly Detalls: (D ents)
- AN Name of the person | Gender| Age Education Profession |

" 'l} BT ~fypPowve 0 M 50 gg ' \aloouwr
oS D Prososw A f B |
JUBY V- Pros S5 j

24 D SIVe .
i 3. Sucial Status details: (1Caste: Nodo.  (SC/ST/BA-AB-CD/00 SC

4. Economic Status details:

AT

f

(iReligion: -} VA

LT

.. (i) Type of House Building: Own/Rental

. _{ii} Availability of Agricultural land: Yes/ o, liYes acres

(i) Names of crops: l\kD .
(iv) Details of live stock Cattle: Cows Ox  Buffaloes Sheep  Goats  Others
(v) -Do you have owntailet: Yes/No

(vi) Type of Cooking fuel used: LFG / Kerosene/ Electricity/ Wood/ others spedfy.
(vii) Doyou have \ehicle: Twowheeler/ Auta/ Car/ Any other wehicle_ M :

(viii) Source of Income 50,009 ‘ -
5. Health Details:
(i) Health issues infamily: o

" i(li) Do you have Arogyasri Card: Yes/No 3
6. ‘Are you engaging in any agricultural activities Yes/No.ifyeshow yout are marketing your

ﬁ._. Agricultural products 5 -
g
= 7. Are you a member of any sel help group Yes/No if yes name the activities of SHG —

£ Do have 2 bank account Yes/No if yes how.long you have been maintainlng

Are you using intemet banking / Mobile Banking / utﬁErhanidngSﬂwioes?
& name of the Insurance policy

9.
10. Do have you any insurance Yes/No if yes specify th

11 Name of the Govt. Schemes received:
iapnanna Vidhya Deevena / Jagananna vasathl Deevena/ Raithu Bharosa / Any other : I\L{) .

42 Anythree problems faced inthe vﬂlage:—DTW "P":‘ u’lc\wr\
© Place: E‘:mﬂ’\
K. ¥&)\\ﬁﬁﬁ :szu

“bater 3¢ 7|2 signature of the Mentor signature of the Student
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“Name of the Student : K Ediawens P ReglstrationNoz 392290010 6 6030

f

‘Semester / Year/ Course/Group: Semester - Il Sem B.COMIC.A)/ 20222 EM

[f

M Name of the Guide/Mentor: .Q 2 i'}1‘1|l'\.:.UDs.h t’m

e I.'Jlr] A~

kl. a) Address of the Famlly : tm. v &dlmn b}u;nunfﬁn:lu!thﬂ’mﬂﬁ 'F M\Aﬂk
~ Noaano tn.kmx-\ Skl '

f

f

2 Famlly Detalls: (Dependents) .
"B sN Name of the person Gender| Age Education Profession _I
| 1y | P ook SN EE BF (Lo | ClA\m Shah.
o | P-I et F 23 ‘De_saﬂt- Houwe wite ]

- 2 P. Tovun M| oes | ux@ o
"‘ 3. Sodal Status details: (lCaste: ol [\1&4}.(@ ST/BA-A-B-C-D/00 % ¢- A [(iliReligion: H’{ '\A).x.
"™®w... 4. Economic Status details:

.. (i) Type of House Building: Own/Rental
- . (iiy Availability of Agricultural land: Yes/No , If Yes acres
-0 (iti) Names of crops: kLD
(iv) Details of live stock Cattle:  Cows Ox Buffaloes Sheep Goats Others
P (v) Do you hawe owntalet: Yes/No.
s (vi) Type of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others spedfy.
wei@ue. . (vii) Doyou have wehicle: Twowheder/ Auto/ Car/ Any other vehicle,
me@se  (viii) Source of Income., 5,000 | -
- 5, Health Detalls:
- (i) Health issues infamily. fJU&) v
() Doyou have Arogyasri Card: Yes/No g
melPwe & Areyou engaging in any agricultural sctivities Yes/No If yes how you are marketing your
- T Agricultural products _

7. Areyou a ml’:mbt:/of any seif help group Yes/No if yes name the activities of SHG ~——

8 Do have 3 bank account Yes/lo if yes h:ylma you have been mainaining

9, Are you using intemet banking / Mobile Banking / ot her banking Services?
v

10, Do hawe 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 : L\«O .

12, Anythees probiens taced inthe village: YO cu& ’\*n :’.o\l.ﬁm .

PIBCE: ""}"\::h' ﬂkrg.‘h} vy \ u_“)
s oA oo e
Date: 7 (, ,n i | 9% Signature of the Mentor ﬁgh;tu};gfmsmmt 0.

SEAAARRR R



GOVERNMENT DEGREE COLLEGE (MEN]), SRIKAKULAM

‘Name of the Student : k \/—m)\mnw Qmwmﬁnﬂﬂm 2222001066030

Semester / Year/ Course/Group: Semester - Il Sem B.COMIC.A)/ 202223/ EM

. L ww:—kﬂ - M Sel M :
* 2 Family Détalls: (D ents)
]

.
o SN Name of the person Gender| Age Education Profession |
| | Lostve P*rm&,. % N 30 \T! fle Ahnie
R N L. wwne . W 2> Q;d;l (@i \J > -

e 3, Sodial Status details: (ICaste: SC Mol ST/BA-AB-C-D/0Q SC (iii)Refigion: _H_T, vulu\
"D 4. Economic Status details:
i (i) Type of House Building: Ovwn/Rental
.. (i) Availability of Agricultural land: Yes/No , If Yes acres
— (it) Names of crops: h..‘k)b
- (iv) Details of live stock Catte: Cows Ox  Buffaloes sheep  Goats  Others
k- (v) Do you have owntalet: Yes/N
[ - .

" (vi) Type of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others spedfy.
e (vii) Doyou have vehicle: Two wheder/ Auto/ Car/ Any other wehicle_
_—e {ﬁﬁ}ﬁmrmaflnm:_&h,[}'ﬁn]*
— 5. Health Detalls:
(1) Health issues infamily o

e (1) Do you have Arogyasri Card: Yes/No

i & Are you engaging in any agricultural activities Yes/No Ifyeshow you are marketing your

Agricultural products

v/
7. Are you a member of any seif help group Yes/No if
you have been malntaining

?

yes name the activities of SHG —

. Do have 2 bank account Yes/Mo if yes hn‘w/lom
9, Are you us'Ing intemet banking / Mobile Banking / other banking Services?

10, Do have you any insurance Ye if yes specify the name of the Insurance policy .

11. Name of the Govt. Schemes received:
Jagananna Vidhyo Deevena / Jagananna
12 Anythree problems faced in the village: v oo\ Dy > P‘lb"ol.lm

lace: 5Y1 Lh
place: 5Y: Yo Yl om K. lcatnmnmt@w_

Dale: 1.;];, 3|an  Sinature of the Mentor signature of the Studen

Vvasathi Deevena/ Raithu Bharosa / Any other : h\rﬂ :




f

GOVERN DEGREE COLLEGE SRIKAK
) - Km_hﬂwm 2 o ReglstrationNo: 2999060 [0 66050

Semester / Year/ Course/Group:

Mame of the Student

Name of the Guide/Mentor: ) , S Yiruvab

o-Economic JUTVE

of Head of the Family: P g hlwhmnm:.

1

1. a)Address of the Family : \,s.m-hm r\;uﬁoﬂmnh]ﬂm

2. Family Details: (Dependents)
SN Nameofthe person | Gender| Age Education Profession |
Wi P WW £ | Ao Toune Wi
ak P Banhe MO nlo Podnkny
o) DL suiCo F 26 o ~ounWade
/o0 BL-B (mReigion: —Hivid

d
3. Sodal Status details: (i)Caste: SN ovodun (SC/ ST/BA-

4. Economic Status details:

{i) Type of House Bulding: m{mmtm

(ii) Availability of Agricultural land: Yes/No, If Yes acres
(iii) Names of orops: ﬂ)a
(iv) Detailsof live stock Cattle:r Cows Ox Buffaloes Sheep — Goats Others

(v) -Do you have ovn tailet: Yes/No
(vi) Type of Cooking fsel used: LPG / Kerosene/ Eledtridty/ Wood/ others spedfy.

(vii) Doyou have wehicle: Twowheeler/ Aute/ Car/ Any other wehicle_
(viif) Source of Income., L} 0, 0% ] -
5..Health Details:

(i) Health issues infamily: nbo
*‘-';{ﬂ]_‘ Do you have Arogyasti Card: Yes/No

r'“- 6. Are you engaging in any agricultural activities Yes/No
5 Agricultural products
7. Are you a member of any self help group Yes/No if
8 Do have a bank secount Yes/No if yes how long you have been maintaining .
9. Are you using intemet banking / Mobile Banldngfdﬂ&hanﬁnz&ﬁrﬁtes?
e name of the insurance policy _

RaRaa R iadidiaddidis:

Ifyes how you are marketing your

yes name the activities of SHG —

-10. Do have you any insurance Yes/No if yes specify th

11 Name of the Govt. Schemes received:
Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other: 1\Lf°

. 42 Anythree problems faced inthe village: ’D‘fu.'nx\M}ﬂ- ?vulgtmw -
piace: 5¥% KXo k. Charaora 32uw0

pate: 2.([o3]23 Signature of the Mentor Signature of the Student




D

No: 9992 0010 66030

S A
Sl ame of the Student : k k_ajmm\m :\2:-10

51 Semester / Year/ Course/Group: Semester - Il Sem B.COMI(C.AY/ 2022-2%/ EM

Reglstration

e 1 abAddress of the Famlly: ¢ hswodors b} Name of Head of the Family: P.-Pr?ix&u
- " = 10“'\“\“’“ J CW SEAM ' 1\\.0.&“'}\‘-‘-
Family Detalls; (Depe ndents) _ 1 ]
D | sN| Nameofthe person Gender| Age Edacation profession :
PN T P appalo aeidt ML M3 Tk Clows | —wdo DYier
] 1%. P Lolowedtal F | Y Dy Fount W
AN P viduo sosml M 15 | O Ao
3. SodalStatus detail:Tmcaste:' o (SC/ ST/BA-A-B-C-D/00 €~ (ii)Religion: Y11 .
4. Economic Status details:

(i) Type of House Building: Own/Rental

(i) Availability of Agricultural land: Yt o,lfYes acres

(iif) Names of arops: 1-\}.13
(iv) Detailsof live stock Cattler _Cows Ox Buffaloes Sheep  Goats  Others

(v) Do you have own talet: Yes/N
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others spedfy.

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

(viii) Source of Income. 35,600 \ I
5. Health Detalls:

(i) Health issues infamily: Jo
-(fiy Doyou have Arogyasri Card: Yes/No

/
6. Ave you engaging in any agricultural activities Yes/No if yeshow you are. iy

_Agfimltum[ products

7. Are you 3 member of any self help group ¥ s/No if yes name the activities of SHG —

8. Do have a bank account Yes/No if yes how long you hove been majntaining |

9. Are you using intemnet banking / Mubdié’g’anldnzf ather banking Services?

) =1
-40. 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/ Ralthu Bharosa / Any other :

. . Anythree problems faced inthe village: Yﬂ&)ﬂi ) F.D‘l’oimnfv P\[o{ahm
place: 511 Kadoudsw o
‘ of &EQEH;

'.LE.]D%]’J-&. signature of the Mentor | Signature nt .



M GOV NTD COLL
‘Name of the Student TR T 9992001066030
/ 2022-23/ EM

" semeoster / Year/ Course/Group: Semester - Il Sem B.COM(C.A)

“HameoftheGu]defMemnn_R, A3\ ya VoD Pﬁm}

Or=EC NI AL

__1. a) Address of the Family : d,.mﬂ&mi 5&31%0\ hlﬂamnfl-laadnfﬂw!-_‘amﬁr: P M?GLAGW
- VLovo e %A M ~

"2 Family Detalls: (Dependents)
Name of the person Gender| Age Education Profession _i

ST mavegona | 1L [ 35 | tobdew [0 Dutuisny

M_ 'l‘} ’F’- ﬁf\ K-G«kl.:ﬁ'\.ﬂx F a5 ®%1% Heo VHL(J
00 B a (Mreigon: Hinda

f

13, Sodal Status details: (Caste: M o 8¢ ST/BA-A-B-C-D
.. 4. Economic Status details: '\%

[/

w. (1) Type of House Building: Own/Rental
T Availability of Agricultural land: Y

it) Names of crops: aLo
(i) Details of live stock Cattle: _Cows

o, lfYeg acres

/

/]

Ox  Buffaloes Sheep Goats Others

}

A Do you have owntalet: Yes/No
) N

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

ﬂgﬁ\ (vi hicle: Twc;wmderf Alte/ Car/ Any other vehicle_

}

_ (vi1) Doyou have ve

*\LM@M*’E Incame 50, 00 l =

2 5, Health Detalls:

") Heatth issues nfamily: N0~

E . (i) Doyou have Arogyasri Card: Yes/No

/ 4
6. Areyou engaging in any agricultural activities Yes/No if yes how you are marketing your

Agricultural products

7.Are you 3 member of any self help
if yes how long you have been maintaining ,

group Yes/No if yes name the activities of SHG ——

v
8. Do have a bank account Yes/MNo
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 ,

oy 11 Name of the Govt. Schemes received: ,\Lla
jagmanna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:

" 42 Anythree problems faced inthe village: ¥ D&A P‘v alollm

place: 8y Folcudomn k. K&E,mm%«n :

@ . pate: -J_leq,l 13, sSignature of the Mentor s];mnn-enfttmﬁmdant

"




\__‘ GOV DE COLLEG :

\-h Name of the Student ' k. ];g P, Reglstration No: 999200 [0 660 20
LY

\; Semester / Year/ caumameumSemester - |l Sem BCOM{C.AU z:-zz-z:n'E.M
LY

M. i - e .
™y, 1 3}addressof the Family: CJ.:\.GLQA.Q.M t;!:r hmamenfl-hadolthaﬁanﬂﬁr: P. Mol

- rovoayone (o ek LM -

2. Family Detall¥! (Dependents)
SN Name of the person Gender| Age Education Profession

.
g
o ™| P M_Qﬁ).}y‘n M Yy o —uko DY
-
|

| P RoJonlea F | =% o AN e
3. SndaIStamdetail;: (Caste: Kﬂ_\:m_‘h@ (SC/ ST/BA-A-B-C-D/OQ BC-A (WReligion: -H—"im&u

*"‘ . 4. Economic Status details:

*-*- (i) Type of House Building: Dvm’:fﬂenta]
g (i) Availability of Agricultura! and:
‘___ (i) Names of crops: AN

Others

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

o, lfYes acres

(v) Do you have oNn tailet: Yes/No

* (vi) Type of Cooking fuel used: LPG/ Keras‘eyl Electricity/ Wood/ others spedfy.

owhaeler/ Aute/ Car/ Any other vehicle,

(vii) Doyou have vehicle: Tw

(viii) Source of Income., %5, 0D ]'-
5, Health Details:

I (i) Health {ssues infamily: I\"\h o

W) Do you have Arogyasri Card: Yes/No
s how youtare marketing your

6. Are you engaging in any agricultural activities Yes/No ifye

—

ﬁadd.ﬂtuml products

_7.Areyoua member of any self help group Yes/No if
ng you have been majntaining .

yes name the activities of SHG—

8 Do have a3 bank account Yes/Mo if yes how
9. Are you using intemet banking / Mobile Eanking)‘ntha'bankinz Services?

'10. Do have you any insurance Yes/No if yes specify the name ofthe Insurance policy |

11 Name of W Schemes received:
Jagananna Vidhya Deevena / tagananna Vasathi Deevena/ Raithu Bharosa / Any other :

12. Anythree problems faced inthe village: nm}x P\r Mm

place: 83 Fodondsann K. kelowoora -Qm-o

Date: 1.“ h:l--'['l'5 Signature of the Mentor ﬂ;naun‘eofﬂ':EShIdﬂnt



Babrdesndnt ¢ K. \gm,,mm'p_m Reglstration No: 'wnuoloc,ﬁuao

" Semester / Year/ Cnumfﬁmup Semester - Il Sem B.COM(C.AY/ mzz-z:u EM

\-..
k Name of the Guide/Mentor: ,E . Syinaves lmn

l -J‘lj'

\ 3. a) Address of the Family : le.m\n:&' ermmimmurmda:mm M. "E;m_nbmmﬁ

oo (o L st LN

2 anihrﬂetaih (Dependents)
Name of the person Gender| Age Education Profession _;
1} -\ - bwﬂﬁ‘ “1° seH| 59 o Lodaouan
Mo Loaund YBF| Y@ Lo Haone Wide
3. Sodal Status details: (NCaste: “Yo(—~ A\, (SC/ ST/BA-A-B-C-D/0Q (iReligion: -—mn‘\p
4. Economic Status details:
.. (i) Type of House Building: Own/Rental
acres

(ii) Avsilability of Agricultural land: Yes/No If Yes

. (ili) Names of crops: aLo
" (iv) Details o live stock Cattle: _ Cows  Ox  Buffaloes Sheep  Goats  Others

’ W
(v) Do you hawe own talet: Yes/No
- (vi) Type of Cooking fuel used: Kerosene/ Electridty/ Wood/ others spedfy,

(vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any other vehicle,
(viii) Source of Income _ 40, 5OV | ~
5. Health Detalls:

(1) Healthissues infamily. Lo

VY Do you have Arogyasti Card: Yes/No P

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 if yes name the activities of SHG —

& Do have 3 bank account Yes/Na if yes how long you have been maintaining

9, Are you using intemet banking / Mnbiiéganklng / dﬁahanklngmces?

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

11 Name of the Govt Schemes received: }Ln
~ Jagananna Vidhya Deevena / Jagananna vVasathi Deevena/ Raithu Bharosa / Any other :

| 42, Any three problens faced inthe vilage Poad. avmmY Pvu‘a{.m

Place: b\i't"ml,f'uk_hwq . k. )
Date: ) (, ’ b7 ]'1 4 Signature of the Mentor Signatwe o tl'nrlacﬁi.'t.l‘1Ir t o



Ediawoy o 2P cwp RegistrationNo: 292200[0 66030

‘Name of the Student '

' Semester / Year/ c}:unefﬁmup: semester - Il Sem B.cOM{CAY/ Enzz-zzf EM

O S0 NPT ad ¥4

= -

Ny 1 3)Addressof the Family: ¢ Luowodonl o b)Name of Head of the Famify: V- VerUcatuwoy

. ” - noyorjouno  (Cp ab ™M
Family Detalls: { ependents) .
[ SN Name of the person Gender| Age Education profession |
m'l l>' Ve \Jmhm“ﬁa H LE'D\ i L‘\.‘-U‘Ué\ R!C}D'ﬂl i
Nl Ve bl sonkey  F M 8 Frown \,-._l;";c_i

3, Sodal Status details: (i)Caste:

KDXEAT (sC/ ST/RA-ABC-0/00 BC-A  (Religion: B

. 4. Economic Status details:

is (1) Type of House Building: Own/Rental
. (ity Avallability of Agricultural land: *re.n{. If Yes

(ili) Names of ops: ,&p

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

(v) Do you have owntalet: Yes/N
ing fuel used: LFG/ Kerosene/ Electridty/ Wood/ others spedfy_

(vi) Type of Cooki
(vii) Doyou have wehicle: Two wheeler/ Aute/ Car/ Any other vehicle,
(viii) Source of income_ ;0 , 00D \ ==

5, Health Details:

T ) Heathissues infamily: N/
" (li) Doyou have Arogyasti Card: Yes/No

. &. Are you engaging in any agricultural activ

ities Yes/No If?eshawvnuammarkaﬂrtyuur

Agricultural products
ame the activities of SHG —

=
7. Areyou 3 member of any self help group Yes/Mo if yesn
8. Do have a bank account Y‘éjhn if yes how long you have been maintaining |
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 palicy .

11. Name of the Govt. Schemes received:
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other : ]lo

42 pnythree problems faced inthe village: ooLok P oo\

Place: Eﬂ'ﬁ\’.'m\mhm s k. 1(1:76.:\1,0&?0 Row .

Date: ltfh 1|27 Signature of the Mentor signature of the Student

| N




wmﬁmhﬂmﬁﬂﬁw
 Nama of the Student : k _ k_’&]nub“n __Q[m Reglstration No: 19200 1066620
roup: Semester = Il Sem B.CUMIE.NI-‘EH}ZS!E.M ‘

e

e SOC = B NI TE

by Name of Head ot theFamily: K .~rp Lol 1o

Semester / Year/ Course/G

e @
Name of the Guide/Mentor: {2 . Sy onuah

. OTTHTIAI R Y e 88 =l .
1. a)Address of the Famlly : ¢ {aouodant 5-:;%3&
— OOV oW, ':_Ja\. SN0
2 Family Detalls: (D¥pendents)

¥

SN Name of the person Gender {ﬂce Education Profession ]
|} k .-1\1‘)?&\& Now | M 90 ‘Lhdnm LaJo 0O\ ]

|
1} k . -Anumoenomens, F 10 o “Houne witte )

3. Social Status details: (i)Caste: LD!L\F 0/ ST/BAABCD/00 BC - (iReligion: i

. 4. Economlc Status details:
(i) Type of House Building: own/Rental

_ (ii) Avallability of Agricultural land: Yes/No , If Yes acres

(1i) Names of crops: I\\D

. (iv) Details of live stock Cattli:/, Cows Ox  Buffaloes Sheep  Goats  Others

(v) Do you have own toilet: Yes/N
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electridity/ Wood/ others spedfy.

(vii) Doyou have wehicle: Twowheeler/ Auto/ Car/ Any other vehicle, t\LD

(viii) Source of Income, 50,600 ""
5, Health Detalls:
(i) Health issues in family: ]\LD v/
(ji): Do you have Arogyasri Card: Yes/No
- b ':Arg you engaging In any agricultural activities Yes/No Ifyes how you are marketing your

Agricultural peoducts / &
. Are you a member of any self help group Yes/No If yes name the activities of SHG —-—
ow long you have been maintaining

5 -
s B.ﬂ-uhmnhnnkamwnt'fnsmnifyﬁh

e .
” 9. Are you using intemet banking / h‘d)blla Hanklngfdha'bank]nﬁwites?

40, Do have you any insurance Yes/No if yes specify the name of the Insurance policy .

11 Name of the Govt. Schemes received: k\D

=1

#_ Jagananna Vidhya Deevena / Jagananna vasathl Deevena/ Raithu Bharosa / Any other:
i,,; 12 Anythree problems faced In the village: '"Dmimo\(c Py oo\t
’ place: SN Yo \g.
I . K. K¥doame Roo
pate: 2.6 ,D—'J. ll'&; Signature of the Mentor _ signature of the Student ’

bhals




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

" Name of the Student 2 \:Jme i Reglstration No: 922200/0660 20
Semester / Year/ c;:ulsafﬁmup: Semester - |l Sem B.COMI(C.A)Y/ -2ﬂ22-23f EM

.':}-' 3
H Pmﬂ

%, Nameofthe Guide/Mentor: Q. 253\ e

Ny 1 3)Addressof the Family: claowodenl 5ﬂ vb) Name of Head of the Famliy: Cl -\’ﬂwuﬂ

N

t Col 5-‘-‘\'-‘»—- [

o 2 FamilyDetalls: (Dependents

x { SN Name of the person Gender | Age Education Profession _:

Wl | el avioge kviswp BN FD lothdlom | 1dewd WY [
D ) < VAR VUL ' 5’? 03 Lyt cLoms Mo

2 O+ 9 oflown L‘rﬁg 05 45t Jows A J

L_ 3. SodalStatus Sztaiis: (Caste: BC- By  (S¢/ ST/BA-A-B-C-D/OC (ii)Redigion: —H—I,,\AA‘L

g 4. Economilc Status details:

(i) Type of House Building: Own/Rental

P (i) Availability of Agricultural land: Yes/No . If Yes acres
(i) Names of rops: aLo
(iv) Details of live stack Cattle: Cows Ox  Buffaloes Sheep  Goats  Others

(v) Do youhave owun tailet: ‘f‘éﬂo
* (vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others spedfy.

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

D (viii) Source of Incame_ €6, 08D |~
L 5, Health Details:
L () Heathissuesinfamily: A

o (1) Do you have Arogyasri Card: Yes/No

- 6. {a.re you engaging in any agricultural activities Mﬁﬁf*f&s how yourare marketing your
= . Agricultural products -

: - _ 7. Are you a member of any self help group Yes/No if yes name the activities of SHG —
- ~ BDo have o bank account Yes/No if yes how long you have been maintaining .

} - 9. Are you using intemet banking / i!:fl}blle Banking / d:ﬂ'érbaniiing Services?

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

& :I.:thmeofmeGovLSchmsreaﬁve:E ~
ke Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:

place: HY1 \CA-\(M K. kfst;.». umv%.%o :

pate: 2.( |b'—1- ' 7 % Slgnature of the Mentor : signature of the Stu

I
N g 0
. W
1y




v D coL SRIKAK
: K. EoGawetn e Resistrtionhos 2222001066020

p: Semester - Il Sem B.COMIC.AY/ 20222/ EM

"Name of the Student

‘Semester / Year/ Course/Grou

al Sery e Projec

1. 3)Address of the family: ¢ lugadlond Jwﬂmmﬂ-muruumm: M Talovow
- LLM Colbent  SEL WL . ] '
talls: (D

2 Family ependents)

SN Name of the person Gender| Age Education Profession _

| M. ToXAew N 23 ~W Cay Dviver |

o) n. el M 9 R Lo o . |

3. Social Status detalls: (ICaste: B¢ - A  (SC/SV/BAABLD/0Q @Rsligion: 117 s
. 4, Economic Status details:
. (i) Type of House Building: Own/Rental

'l’e.-.fﬂn/.tf Yes aares

(i) Availability of Agricultural land:
(i) Names of arops: N
(iv) Detalls of live stock Cattle: Cows Ox  Buffaloes Sheep Goas  Others

(v) Do you have own talet: vwqun

(vi) Type of Cooking fuel used: LPG /
(vii) Doyou have \ehicle: Twowheeler/ Auto/ Car/ Any other wehicle_

(viii) Saurce of Income . LF'b 5wl ~
- 5. Health Detalls:
% (i) Health issues in family: NS

" (1) Do you have Arogyasri Card: Yes/No

‘,/
- & Areyou engaging in any agricultural activities Yes/No if yes how your are marketing your

Agricultural products /
u a member of any self help group Yes/No if yes name the activitie

sene/ Electridty/ Wood/ others spedfy.

—

8. Do have a bank secount Yes/No if yes how long you have been maintaining ,

g. Are you using Intemet banking / Mobile Banking / other banking Services?

1 10, Do have you any insurance Yes/No if yes specify the name of the Insurance policy .

11 Name of the Govt. Schemes received: o

.l:_- ! hpnanna\ﬂﬁhﬁ Dewm;;mmnammi Dewma!m!muﬂhalnﬂ(ﬁﬂra&ler:
N 42, Anythree problems faced inthe village: Y U(\A P"f .
?:- '___:. ._- Place: SY mm. k- t-:stauaum Q—"w

- Date: 'J.G.IDI}(LL Signature of the Mentor
.,ﬁ.

¢



N D
e . " Name of the Student : k,-. t I SR Q Ewﬂﬁ_ﬂﬂﬂ: Qﬂﬁ.ﬂ.ﬁo!t)&&ﬁao '

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

x'rl

L :

N Name of the Gulde/Mentor: Q . SYinivop imn

v-: M ALY M eyt Y 4 ! B -

O b 3 Addrssof the Ry Qoo :;:ﬂlbwmb}'ﬂmﬂnfﬂudﬂlﬁmmm P. Pownn
S 2 Family Detalls: (Dependents)

SN| Nameoftheperson | Gender| Age Education Profession |

q .| ‘>> P owvur F HYy o (ox  Dyivex

% : o . o

O P, Nowd £ {3 Wo e wide

3. Sodal Status details: (Caste: B0~ D 5/ ST/BA-A-B-C-D/0C) (jReligion: A4 Ak
::1: . 4. Economlc Status details:

- : ﬁ]Ty.rpa of House Building: Own/Rental

= (i) Availability of Agricultural tand: Yes/No, If Yes acres

(i) Names of cops: h.LD

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

(v) -Do you have own tailet: Yes/N
(vi) Typeof Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others spedfy.

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

(viii) Source of Income, Hb ) OO 1 o
- 5, Health Details:
(i) Health issues infamily: LQD il
i)y Do you have Arogyasri Card: Yes/No S
. 6. Ave you engaging in any agricultural activities Yes/No If yeshow you are marketing your

Agricultural products o7 -
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 maintaiing
9. Are you using intemet banking / h‘d/qblle 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: o .
' jagamnnn Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other:

= . 42 Anythree problems faced inthe village: ’D w&ir\.nsv_ -PY U%Q‘-M
e . Place: Y] EaJudomn .

Date: 1L(b:] flga Signature of the Mentor

P
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NE
GOVERNMENT DEGREE COLLEGE (MEN). SRIKAKULAM

Reglstration Noz - 2922.06D10660 50

ol

D
\‘"L“'Mnﬁ‘utﬂmasmdmt t Y kdaweye 2

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

Name of the Gulde/Mentor: R . aylvivons Poﬂ; 0

I

"ommunity Soglal Service Project L1
[

% 1. ) mmﬁﬁm ousabion }N;m‘e'nf-Hudfﬂufmﬁ?: P. —Arppale
. i Saah

e

: "2 Famlly Detalls: (Dependen !
“I SN Nameofthe person | Gender| Age Education Profession !

) : kul.!ﬂ..n‘: r W Aowe Wi
P [[Tﬂﬂﬂip'nn:‘\:ifn_o\,\*

MOl 5. socal status details: (ICaste: "B C~ L)  (SC/ ST/BA-A-B-C-0/0Q)
: 4. Economilc Status details:
i) Type of House Building: Own/Rental

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

(i) Names of crops: ;\1)0

. (iv) Details of live stock Cattler Cows Ox  Buffaloes Sheep  Goats  Others

(v) Do you have own tailet: Yes/N
' (vi) Type of Cooking fuel used: LPG / Kerosene/ Electridity/ Wood/ others spadfy.

: (vii) Doyou have vehicle: Twuw‘@erf Aute/ Car/ Any other vehicle,

( "'}Smrceaﬂncu'ne_hlu} AN, l-"
5, Health Details:
(1) Healthissues infamily. A\l

(1) Do you have Arogyasri Card: Yes/No

LA
6. #ve you engaging in any agricultural activities YesfHolfyeshiow yout e parkezing your

y ggr‘lmltuml products - 1

7. Are you a member of any <elf help group TE{FFNQ if yes name the activities of SHG —

8. Do have a bank account Yes/No If yes h::yurg you have been maintaining ,
9, Are you using intemet banking/ W{g Banking / ather banking Services?
10. Do have you any insurance Yes/No if.yes specify the name of the Insurance policy _

e

11 Name of the Govt. Schemes received:  Pex )
~ Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other
r Anythree problems faced inthe village: ™ oa& P Y ol

' e: ‘Eﬂ'lmw X \

| ' WV
* Date: 2.b | 6]y Signature of the Mentor signature of the Student



Name of the Student

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.AY/ 20222V EM

e,
-
\; \ D COLLEG
\‘. s k. \L&b@m 2 o ReglstrationNo: 99990010 6L O30
e

Name of the Gulde/Mentor: Q E”ﬂ'irﬂ.\io.h P:&_ND

Y A

1. a)Address of the Famlly : aaodoni 5;126@ b) Name of Head of the Family: 1. Vounay

NLON O 0N O (M sELM '

" 2. Family Detalls: {Dependents)
Name of the person Gender| Age Education Profession

SN |
’g} L+ Nowy L 2% B Tedn ?Lmt'm&'iof\/\m l

oy L . Pudoo F | 212 '_DUFU- Houde vﬂ\k_i
15O/ ST/BA-AB-C-D/00) [Religion: ~HFandus

' 3. Sodal Status details: (iiCaste: pC
4. Economic Status details:
(i) Type of House Building: own/Rental

(it) Availability of Agricultural land: Yes/Mo , If Yes acres

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

(v) ‘Do you have own tailet: Yes/N s
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others spedfy.

(vii) Doyou have wehicle: Twowheeler/ Auto/ Car/ Any other vehicle_

(viii) Souree of Income., 35,000 |"
5. Health Details:

(1) Health issues in family: o
(1) Do you have Arogyasri Card: Yes/No
6. Are you engaging in any agricultural activities Yes/Mo Ifyes how you are marketing your

Agricultural products
7. Are you a member of any self help grou
8. Do hawe a bank account Yes/No if yes how

9. Are you using intemet banking / Moblle Emking!dﬁh’b&nkin: Services?
if yes specify the name ofthe Insurance policy

» )
p Yes/No if yes name the activities of SHG—
long you hove been maintaining

il

]
-

40, Do have you any insurance Yes/No

14. Name of the Govt. Schemes received: aLo
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other :

—il ._‘

12. Anythree problems faced in the village:

place: B o Oukem) ¢ m o s,

Date: !_E!uq {';1 % Signature of the Mentor Signature of the Student

i

2333390

saae
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GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Name of the Student 3. mm‘m Pow Reﬂmtiénﬂn: 9999000660630

Semester / Year/ Course/Group: Semester - Il Sem B.COM(CAY/ 202223/ EM

! EgmoftheﬁuidMMnn ‘12 ,f)ﬂvﬁﬂnh \'ftjx_f'ﬂ'

al Service Project =%

1. a) Address of the Famlly : Sisnd :,c,j:jn b) Name of Head of the Family: P, —AP?0 X on.

i, D OHOSBIAS M SFL ™
2 Family Detal’s: (Dependents)

Name of the person Gender Age Education Profession

P Podiowo M| 36 1ot | Lolood #|
P Kouomnmo T X —‘\""dw —Houne wiide __!
S0 STBAABCD/00 BT ([Reigon: Yivadua

SN
| 0
\. Social Status details: (NCaste: Y f Madh

4. Economlc Status details: /

Type of House Building: Owm/Rental
(i) Availability of Agricultural land: ‘I‘a!{li Yes

acres

m(-ﬁi} Mames of oops: h\ b

(iv) Details of live stock Catﬂe;i.ws Ox  Buffaloes Sheep

(v) ‘Do you have own toilet: Yes/No
of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ athers spadfy.

Car/ Any other vehicle_

Goats Others

~(vi) Type
(vii) Doyou have vehicle: Twowheeler/ Auto/

-  (vidi) Source of Income.. 56,000 lﬁ

5, Health Details:

(i) Healthissues infamily Ao
=4 (li) Doyouhave Arogyasri Card: Yes/No

agricultural activities Yes/No. If yes how you are marketing your

._' " 6. 'Are you engaging in any
. Agricultural products

'_ ' _?,mynuamEmberofam self help group Yes/No if
you have been maintaining .

yes name the activities of SHG —

& 8.0o hmnhankmwntfﬁfﬂnlfveshuwln
& r‘ 9. Are you using intemet banking / Mobile Banking / other banking Services?
nce Yos/No if yes specify the name of the Insurance policy .

! 1
s

: L,Lr 10, Do have you anyinsura

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

42, Anythree problems faced inthe village: ‘{oo.;\ P‘I o‘-akizw"] .

place: & 1% Forulom | . v Doro.

Date: 1% }n q--r 7013 Signature of the Mentor




VE E COLLEGE (MEN);’

Name of the Student ;K o aaware Do Reststrationle:
or - If Sem B.COMIC-AY 20222V EM

9992601066030

Semester / Year/ Course/Group: Semest
VLV \3337“’

1. a) Address of the Family: Q‘NSDM a
— QO Cnikwh& 1se L
2. Family Detalls: ependents) —
sn|  Nameoftheperson | Gender| Age at Profession |
\ T vii M Y o1& —Ailo DYIver
b3 T uwloow F e liy Mo Wik |

- | . wdou L (G AMIE!
3. Sodal Status details {ilc.']:te; N ﬂs os [SUSI?BA—A-E-C-D!OC] "E;C-'D {iiijReligion: -\-‘hw&u

;):dc, b) Name of Head of the Famify: T . V _!P‘Q
i :

4 4, Economic Status details:
. (i) Type of House Bulding: D%ﬁtﬂ

: i
(ii) Availability of Agriculural land: Yes/Mo , lf Yes ages

(i) Mames of oops: h‘\,l.}
(iv) Details of live stock Catde: Cows O Buffaloes sheep  Goab Others
(v) -Do you have own talet: Yes/No

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

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

(viii) Source of Income 10,000 | =
5. Health Details:
(i) Healthissues in family: ¢l o~
(ii)y Do you have Arogyasti Card: Yes/No
6. Are you engaging in any agricultural activities Yes/No.if yes how you are marketing your
Agricultural products S =
7. Are you a member of any fff' help group Yes/No if yes name the activities of SHG —
yes how long you have heen maintaining |

£ Do hawe 2 bank account Yes/No if
le Banking / other banking Services?

9. Are you using intemet banking / M
10. Do have you any insu rance Yes/No if yes specify the name afthe Insurance policy

11 Mame of the Govi Schemes received: t-.L[) )
Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other :

12 Anythree problems faced inthe village: "wa pPrdalomn
place: 3 ¥l o Kk kﬁm )
. =4[} P

Date: 1% |03 |20 L3 Signature of the Mentor Signature of the Student
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Name of the Student

N K m@"‘ﬂk Kow

ot Semester - Il Sem B.COMIC.A) 2022-2%/ EM

Pa‘tvo

=

Semester / Year/ Course/Grou

Name of the Guide/Mentor: R . 515.'-.’11UM

LT

1. 3) Address of the Famlly: Moo desd m]lla b) Name of Head of the Family:

Mo Y D.LExrm CnLavw‘ af L
2 Family Detalls: (Dependents) =
profession el

SN Name of the person Gender Age

1)- — . AalAo ™~ 20 'D'uhwu 5E5ﬁ7ﬂm”1’n\o l
-]

D N Mw\/v F ol oy | Dyves _._Jl

3. SodalStatus dataiis:'{i}l:aste: m (sc/ S‘FfBA—ﬁrE—C.-D/%G 8L (iff)Religion: ”H‘q

4. Economlc Status details:

{i) Type of House Building: Owm/Rental
(ii) Availability of Agricultural land: Yesfll{ﬁ Yes

dddda

(i) Names of crops: |\'uo

(iv) Detalls of live stock Cattler  Cows  Ox Goats  Others

o4

bedddddddd,

Buffaloes Sheep

{v) Do you have owntailet: Yes/N

(vi) Type of Cooking fuel used:
(vii) Doyou have vehicle: Twowheeler/ Aute/ Car/ Any other vehicle_

Kerosene/ Electridty/ Wood/ athers spedfy.

(viif) Source of Income Sbld) e
5..Health Details:

(i) Health Issues in family: No

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

6. ?.:ﬂ.re you engaging in any agricultural activities Yes/No [fyeshow youare marketing your
Agricultural products L

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

8 Do have a bank account Yes/Mo if yes how long you have been maintaining

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

) -
z 10. Do have you any insurance Yes/No If yes specify the name of the Insurance policy .
11 Name of the Govt. Schemes received: l\L 1]

s Jagananna Vidhya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other :
-9 12. Anythree problems faced in the village: —

e = @
._..5 Flacg: =1 Km.\:,\.ks.ﬂ-'w’] k‘- . m wWoya :
= Date: 2% l n:fr 1.2, Signature of the Mentor Signature of the Student

bl
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@.V_EMEM'.QE.QEEMLLE E
Name of the Student . ]L \'lmumv 5 P Registration Moz 999390610 AT

Semester / Year/ Course/Group: temeder - Il Sem BCOMICAY 2022-23 EM

Name of the Guide/Mentor: |/,

1 ﬂhﬁdmnoflhzhnﬂy:[’lﬁm_ﬂo.ﬂ: ',rﬂi.dnyﬂ b)
~ yougawna (‘rl-.m‘v-b &YA

2 Family Details: (Dependents)
SN Name of the person Gender| Age Education Profession
\ }u T+ Vi ¥ M Ly DA Voo L ooy |

sl
"L>’ i 3 Y ab OAMMMA F 55 '.Dﬁ: Ao whye |
3. Sodal Status details: (iCaste: TE'\DT} (sc/ ST/BA-A-8-C-D/00 Bh-1) (Mreigon: "H:i AR~

4. Economic Status details:

(i) Type of House Bulding: Own/Rental
(ii) Availability of Agricultural land: Yes/No . If Yes e
(it) Names of cops:

(iv) Details of live stock Cattle: Cows

Ox  Buffaloes Sheep Goats  Others
(v) Do you have owntalet: ¥
(vi) Type of Cooking fuel wsed: LPG / Kerosene/ Electridty/ Wood/ others spedfy.

(vii) Doyou have wehicle: Twowheder/ Auto/ Car/ Any other wehicle,

(viii) Source of Income | 5 ‘i.m,"

5. Health Detalls:
(i) Health issues in family: o
(i) Do you hawe Arogyasri Card: Yes/No o
engaging In any agricultural sctivities Yes/No If yes how you are marketing your

6. Aeyau
Agricultural products S -
7. Are you a member of any help group Yes/No if yes name the activities of SHG —
8. Do have 3 bank accoupt Yes/No if yes how long you have been maintaining ,
9. Are you using intemet banidng / Mobile 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 I\lo :
jagananna Vidhya Deevena / Jagananna Vasath] Deevena/ Raithu Bharosa / Any other:

12, Anythree problems faced in the village: ﬁ'ﬁﬂA F""L’hm '

place: a¥1 LalCulom le .%uh‘u -ilnuo _

Date: lﬂ'ﬁ:]-rlﬁb Signature of the Mentor signature of the Student
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Reglstration No: Q2292000 6 Co30

GOV

Name of the Student : k k..@@‘fﬂ» -@m

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

Name of the Gulde/Mentor: \1 & ¥ vave Pi_r;a

ert moDCI0 Econom LIV

1 a) Address of the Family: ¢ Lusuodonn E,ﬁwjmmnfﬂﬁdofﬂmFmﬂﬂ N T
Norauna.  Cot skl M '

2. Famlly Dtalls: (Dependents —
SN Name of the person Gender| Age Education Profession ~.
W T Tovun H % | biredns PG Teo-Jnin
N T wedhos | F W | D jﬁ-ﬂ- Mo wite
s o] M| od | anfdes
(fijReligion: {14 L

3. Social Status détails: (Caste: Kol o (SC/ ST/BA-AB-C-D/0Q B~ A

4. Economic Status details:

. () Type of House Building: Own/Rental

(i) Availability of Agricultural land: Yes/No , If Yes
(1) Names of crops: I\L‘J

(iv) Details of live stock Catﬂr::/ Cows Ox Goats ~ Others

Buffaloes Sheep

(v) Do you have owntalet: Yes/No

- i
(vi) Type of Cooking fuel used: / Kerosene/ Elegtridity/ Wood/ others spedfy.

{vii) Doyou have vehicle: Twowheeler/ Auta/ Car/ Any other vehicle_
(viii) Source of Income %0, [}'ﬁD] e
5..Health Details:

(i) Health issues in family: o .
(H) Do you hawe 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 f.ﬂ.help

8. Do have a bank anr:ot;nt Yes/MNo if yes
obile Banking / other banking Services?

No if yes specify the name ofthe Insurance policy .

group Yes/Mo if yes name the activities of SHG —

how long you have been maintaining .

9. Are you using intermet banking /
10. Do have you any insurance Yes/

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

12 Anythree problems faced inthe village: 'D*folmv \3 Y DMUW\
place: SYy knqw ¥ kI);m'm_Q e

Date: )y |D:\'T 0.3 Signature of the Mentor Signature of the Student
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GOVERNMENT DEGREE COLLEGE (MEN). SRIKAKULAM
T ., Reglstration No: q 992001066030

D
Name of the Student : ke Edware e
Semester / Year/ E::urmfﬁrnup: semester - Il Sem B.COM(C.A)/ 202223/ EM

50 ‘fﬁ'ﬂn

O Mp= ECED THEATT il ¥

Aavos A

Name of the Guide/Mentor: Q . Oy

CIMMUDILY e : = e =, e =
1 a) Address of the Family : tdeLmLt ot b) Name of Head of the Famify:
— MOYOLYOWLO. '[ri B\

2 Family Detalls: (Dependents)
SN Name of the person Gender Age Education profession |
‘13‘ B ummo F o6 PR FAow ml'?‘j
GinReligion: 1\ yoax

3. Sodal Status details: (Caste: ~P>C — 1= (SC/ST/BA-A-B-C-D/0Q
4. Economic Status details:

(i) Type of House Building: Own/Rental

(ii) Availability of Agricultural land: Yes/No , If Yes ares
(i) Names of crops: |J;D

(iv) Detailsof live stock Cattle: Cows Ox  Buffaloes Sheep  Goats  Others

(v) Do you have owntailet: Tgﬂu
(vi) Type of Cooking fuel used: LPG / Kerose ne/ Electridty/Wood/ others spedfy.
(vii) Do you have vehicle: Twowheeler/ Autoa/ Car/ Any other wehicle, LLU

(viii} Source of Income L{(,Iml_
5. Health Details:

(i) Health issues in family. -

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

S
6. ‘Are you engaging in any agricultural activities Yes/No If yeshow 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 Y, if yes how long you have been maintaining

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: ‘Pem,n;w-r}, -
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :

12. Anythree problems faced inthe village: =y M P1 dlorn te
Plact'“ ok me k . k@x&‘wm Slmo ;

Date: 9.% } 04" , 2.2, Signature of the Mentor signature of the Student



" Name of the Student : k. ooy Ry RegistrationNo: 999200l0 66030

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

Name of the Guide/Me rﬁun? . A ITAVOA Y o Pm

1. 2) Address of the Family: ¢ aowodiod bﬁlﬂm b) Name of Head of the Famlly:

oY [)-\-\M'Lﬂ (’_ﬁ\ﬁv\gh sy L™
2 Family Detalls: (Dependents)

SN Name of the person Gender Age

:g K Noven L by o o2 ofe
= 36 Ak dom | Atoww W

)S R %’ﬁﬁ“ E q | D
3) B e X \ 1 —
3. Sodial Status details: (\caste: (o \Lor :suwe.n-a-smﬁq 2,c-D Religon:—ttfvudux

7 4. Economic Status details:

m (1) Type of House Building: Own/Rental

- (ii) Availability of Agricultural land: Yes/No , If Yes acres
(i) Names of crops: ]\LD

(vy Details ofvestock Catdes _Cows Ox Buffaloes  Sheep

Education profession |

Goats Others

(v) Do you have own tailet: Yes/Na X
(vi) Type of Cooking. fuel used: LPG / Kerosene/ Electricity/ Wood/ others spedify.
(vii) Doyou have vehicle: Twowheder/ Auta/ Car/ Any other vehicle,

(viii) Source of Income _ 7+ 5, 00 | —

SQ. 5-HealthDetails:

Ir .
Sg. (O Healthissuesinfamily o -
-(li) Doyou have Arogyasri Card: Yes/No

.. 6. Are you engaging in any agricultural activities Yﬁfﬂﬁf yeshow youare marketing your
| Agricultural products / =

7. Are you a member of any <elf help group Yes/No if yes name the activities of SHG —
8. Do have a bank account Yes/MNo if yes how long you have been maintaiing _

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

10. Do have you anyinsurance Yes/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 in the village: ‘D;'Y'i MJQ "D Ya i P"r Dbhm
Place: 51?&.!@1% K. \eﬂwma _Q‘m

Date: :LG\ ’ “’1‘* 2., Signature of the Mentor ‘ Signature of the Student

vbblbb bbb bud
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GOVERNM
Hame of the Studet -k Edn.,-mj_ o ¢ Registation No: 9993 0vlaC 6020

SERAItE / Year/ Course /Group: Serrecer - § Sam e
- ‘ ™
O oy iy e 1,.'.-.- | e

Hatne of the GuideMeror |

Date: Hlﬂha Signature of tie Mentor

L ) Addrees of the By ¢ ool -,.U.i-. ) Namwe of Haad of the Family:
Rpvnisen  (eleray sStiml
2 Famly Dersitd (Degerdents) | B—
SN séarme of the parsnn :Gm e | Education ""ff'!ﬂ'ﬂ"
‘) k. bawurs nh nredn § L= | 1% \*‘: Tens 1129
! ,) k r}‘i’ﬁ-:: 1 ¢ | 26 R i*"".n*-'ﬁ,'!'-"‘-\vt "r‘l,\t'-\’r""'r ,
!.leuuu.m; Mcaste: fiolo SC/STRA-2-8C000 Reigion: ~+4T cha
4, Economic Stetus details
08) Type of House Sslding. Own/Sanita
(i) awsilability of Agricultural lang: \'éfhojm |awoe
(i) Wames of oops. 300
(i) Detalis of live stock Cattle  Cows  Ox  Bufidoss sheep  Goats  Others
) Do you haw own tailet. Ym/No
(Vi) Yype of Cookirg el wed: LIG / Kerotene/ Decsidty/ Wood/ others spedty
(Vi) Do you have veticle: Two Whediet! Auea’ Cae/ Any other vehicle
(v il) Source of Incame qv,,q.w].
§. Health Detalls:
(1) Health lssaes in tamily h‘;k‘ 2
_ou_mwummim:m s
LMMMIMH\WMMWIHHMW“MW
Agriculural progucts &
7. Are you a membe ﬂam@mpw;ﬂhlmmmm#m—
lnnhiuenhmkmf;ﬁhipnmmymh-unm_
9. Aue you wsing intemet banking / Mobile Banking / cther banking Services?
mmha:mmriwémﬂﬁwﬁfhmﬂmmm,
21 Kame of the Govt. Scheines recsved yLo
wmmm;nmwwmm;mm:
umwupmumfmmww"bm:-ma\i predanny |
place: mvi o\ Nown | K. Folinoave Peo.
Signatuse of the Student
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GOVERNMENT DEGREE COLLEGE (MEN). SRIKAKULAM
) .. Reglstration No: 9999 06066030

Name of the Student 1 "2 r—?}t{h\i}mﬂu ~4Z_ou D

Semester / Year/ c‘nursafGrnup: semester - Il Sem B.COM(C.AY/ 20

1y

22-23/ EM

'

N K
b

"\“ _ Name of the Guide/Mentor: 0. 4 \iaSNon Yoo ffﬁrf:"’

\\Q . "ommunity Soclal Service Frojeet - ee]als

h'“@) i a) Address of the Family : LW b}mgfmdu!thal?aﬁﬂﬁ

g NoYoL{aNQ Cufbaw\ oL M '

g, 2. Family Detall¥: (Dependents) .

. ‘“ SN Name of the person Gender| Age Education Profession _,
" o ST = | bo| NO Loboow? |
e B o | F | B | pkdes | ST
L3 B Rales | g0 | efdew s

D 3, social Status detalls: (Caste: Qm%‘q(_,.,htscfsrm-ﬁ.-ﬂ-c:-umﬂ RC- 6 (mreligion: T o
h‘e " 4. Economic Status details:

b‘@-x--;- () Type of House Building: Own/Rental

D (ii) Availability of Agricultural land: Yes/No ., If Yes acres
-.._0._"_ (iit) Names of crops:
(iv) Detailsof live stock Cattie: Cows Ox Buffaloes Sheep Goats Others
‘-\?h (v) Do you have own tailet: YES.:I"Ty
D (vi) Type of Cooking fuel used: LPG / Kerosene/ Electridty/ Wood/ others spedfy.
= (vii) Doyou have vehicle: TWo'whederf Auta/ Car/ Any other vehicle,
- {»ih’}ﬂmrceoflncu*nc“?)c, 00D \—-'
™ 5. .Health Details:
- Health issues in family. wlo -~
(i) Doyou have Arogyasri Card: Yes/No oy

= &. Areyou engaging in any agricultural activities Yes/No If yes how you are marketing your
i Agricultural products o
e 7. Are you a member of any <elf help group ‘reslﬁﬁyes name the activities of SHG —
D 8. Do have a bank account Yes/No if yes how long you have been malntaining .
2 9. Are you using intemet ba:idrfg / WIE Banking / other banking Services?

9 10. Do have you any insurance Yes/No if yes specify the name of the insurance policy .
B 11 Name of the Govt. Schemes received: ;‘Lo .
2 Jagananna Vidhya Deevena / Jagananna vasathi Deevena/ Raithu Bharosa / Any other:
__,,0 12 Anythree problems faced inthe village: \fg@_& Pvtﬁg{qm ,
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.. place: SY 1 Cadudam | T .
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) L a)Addressof the Family: Claddook b) Name of Head of theFamlly: |\ . Howiu
e ~ YLOYOW] v CDL"MH s L '
- 2 Famlly Detalls: IDependents) ]
| SN Name of the person Gender | Age Education Profession :
—r ‘t P R E | 32 | 2nlin LoJooud
-2 QDT MG 1oTclom —
' 3. Sodal Status details: (i)Caste: WLL._Y (SC/ ST/BA-A-B-C-D/0C) BC- D (ii)Religion: _H-\"nAM
' 4. Economic Status details:
_ < {1) Type of House Building: Own/Rental
_ r . (i) Availability of Agricultural land: ‘l"esfﬁ’n/‘lf‘fe; acres

(ik) Mames of crops:

(iv) Detailsof live stock Cattle: yws Ox  Buffaloes Sheep

{¥) Do you have owntdilet: Yes/N

(vi) Type of Cooking fuel used: LBG / Kerosene/ Electridty/ Wood/ others spedfy.
I (vii) Do you have vehicle: Two wheeler/ Aute/ Car/ Any other vehicle_

Goats QOthers

(viii) Source of Income . {5, 000 l-*
5, Health Details:

(i) Healthissuesin family: ‘\Ln

(i) Do you have Arogyasri Card: Yes/No

ﬁ.. ?:ﬂ.re. you engaging in any agricultural activities \'es/ﬂéf yeshow you are marketing your

Agricultural products -
7. Are you a member of any seif 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 / 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 Anythree problems faced inthe village: 0 o.o\ ’\)1&,&%

Place: 51?&“10-*”‘\ K. k:{lbu}m‘m Koo "

 pate: 3;1 {o :f’i'lb ?Isnamreof the Mentor _ Signature of the Student
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Name of the Student
/ 202223/ EM

»F

r.

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

& 6'e e

"

£5 ¥ 3 ANON Q—M Pmn

Name of the Guide/Mentor: ED_ .

p a}hddmssuftimﬁamllr c_,mclw :sdigmnbmmnfmdutmﬂm& K. ool
5 .

2 F:I-mlly Detall& {(Depdndents) Lh
Name of the person Gender Age

1> o rolooodes | W] 55 | Fhcems | Howe wie|
2 kt.T» aanlen | M| IS \6tR o 5WJ

(SC/ ST/BA-A-B-C-D/00) "B~ A (Religion: BNLE NY. VTN

Education Profession

3. Sodal Status details: (i)Caste: t'_m 9

4. Economlc Status details:
(i) Type of House Bullding: Own/Rental
(i) Availability of Agricultural land: Yes/No , If Yes ares
‘W (iit) Names of crops: kt_p
- (iv) Detailsof live stock Cattle: Cows Ox  Buffaloes  Sheep Goats  Others

: (v) Do you haye owntdlet: Tﬁn
.«m (vi) Type of Cooking fuel used: L{Kmsenef ﬂectqrf:;:tvf Wood/ others spedfy_
.‘a‘" (vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any other vehicle_
9 . (viii)Source of Income _ Z(,, 5TV | —
—~Dh. > ‘Health Details:
(i) Health issues in family: klﬁ

v ;-Llij_’h Do you have Arogyasri Card: Yes/No /’

9 6. Are you engaging in any agricultural activities Yes/No. If yes how you-are marketing your
““@ . Agricultural products » L]

o :. 7.Areyousa member of .-mfyl help group Yes/Mo if yes name the activities of SHG ——
- 8 Do have a bank account Yes/No if yes meu have been maintaining |

=N 9. Are you using intemet barldn}nbile Banking / other banking Services?

- -40. Do have you any insurance Yes/No if yes specify the name ofthe Insurance policy .

- " 14 Name of the Govt. Schemes received:
o Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other: —fvwiona. V odZ.

D 12 Anythree problems faced in the village: mA ddl.wﬂ

Y ¥ $e C!‘ ' o

u--’ Place: & "IT U‘:nmm P l 3: 1 ?Y Dloum ’
i " k ’ Ll oo,

Date: 95 J b—’r[‘l}a Signature of the Mentor _ Signature of the Student
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