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Program Book
for
Community Service Project

Name of the Student: jDLLc}‘ ! \/f’ﬂn&/
Name of the College: ﬁw-(; : D?m Co-ja-ﬁf

Registration Number: 2222 08\0 660\

202730 l"'.}\ ﬁg‘l Loy

Period of CSP: ~ From: Iﬂ‘ms

Name & Address of the Community/Habitation: ._gsu!a{&.xja/n.L



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.

10.
11.

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.

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

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

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

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

You must make your own arrangements of transportation to reach the

community/habitation.

You will be assigned with a Faculty Guide from your College. He/She will be

creating a WhatsApp group with your fellow volunteers. Post your daily

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

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

compulsory.

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

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.

* Need for creating awareness on socially relevant aspects/ programs.

* Acquiring specific Life Skills,

* Learning areas of application of knowledge and technologies related to your
discipline.

* Identifying developmental needs of the community/habitation.



12.

13.

14.

15.

16.
175

18.

19.

20.

21.
22.

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

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

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

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

Do not indulge in any political activities.

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

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

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

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

Do not forget to keep up your family pride and prestige of your College,
Remember that you are rendering valuable service to the society and your role

in the community development will become part of the history of the
community.



Community Service Project Report

Submitted in accordance with the requirement for the degree of ........ .

Name of the College: jﬂ\ff : Dﬁﬂm Cﬂg&?ﬂ
Department: R:(Cem C Cem?tafem ;/A@Mu- >

Name of the Faculty Guide: == ._,,9,934\5#5&&7@-5 ,J\ . SankaBoo &4
Duration of the CSP: From......... 'y PR

Name of the Student: 90«:.:? : Lﬁm.y
Programme of Study ’Lﬁdlﬁ?a /De’""jj-"?c}x? EZ, L US{L? CW)

Year of Study: 2p22

Register Number:

Date of Submission:



Student’s Declaration

1,...:\.473;%5* ..,a student ofE:éuPrugram, Reg. NO. gascaiees of the

Department nf...,..cvmmqﬁ?ﬂt@ullage do hereby declare that I have
completed the mandatory community service from........ 1« SRy in

...-.gmfm&n[Name of the Community/Habitation) under the Faculty
Guideship of.}?-.ogﬁ.rfm (Name of the Faculty Guide), Department
uf...Ca-oMﬂ%in LLLen DC}M ..... College

& u?ﬂazg

(Signafure and Date)
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Principal
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CHAPTER 1: EXECUTIVE SUMMARY

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

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

* About the Community/Village/Habitation including historical profile of the
community/ habitation, community diversity, traditions, ethics and values.
* Brief note on Socio-Economic conditicns 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

LEARNING OUTCOME

Person
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WEEKLY REPORT
WEEK 1 {Frﬂm Dt EEFRRR R RR R R R tﬂ Dtl‘ll‘lliii‘ iiiiii 'i
Objective of the Activity Done:

e —7° GMQQM
Detailed Report:

%Lﬁ;:;w




ACTIVITY LOG FOR THE SECOND WEEK

DAY

LEARNING Person
BRIEF DESCRIPTION OF THE
& OUTCOME In-charge
DAILY ACTIVITY
DATE Signature |
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WEEKLY REPORT
WEEK — 2 (From Dt....ccovaneernrs to Dticiisiiisiaiioiis)

Objective of the Activity Done:

Detailed Report:




ACTIVITY LOG FOR THE SECOND WEEK

=
DAY LEARNING OUTCOME | Person
g | BRIEF DESCRIPTION OF THE DAILY S biase
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WEEKLY REPORT

WEEK - 3 (From Dt..

. to Dt..

e
Objective of the Activity Done:

_Eetaﬂed Report:
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ACTIVITY LOG FOR THE FOURTH WEEK

D;Y BRIEF DESCRIPTION OF THE DAILY | “PARNING OUTCOME | Person
In-charge
DATE ACTIVITY Signature
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WEEKLY REPORT
WEEK- 4 {Frﬁm Dt--------.--ioill t'D Dtooor-----........]
Objective of the Activity Done:

Detailed Report:




ACTIVITY LOG FOR THE FIFTH WEEK

i
D:Y BRIEF DESCRIPTION OF THE DAILY | “CARNING OUTCOME | Person
o ACTIVITY tasclarge
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WEEKLY REPORT
WEEK s 5 IFI‘DII'L Dt--o;-nu--!itl!! tu Dtn--o-cut..o--;.l
 Objective of the Activity Done: '

Detailed Report: /




CHAPTER 5: OUTCOMES DESCRIPTION

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

questionnaire prepared for the survey.
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Describe the problems you have identified in the community
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Short-term and long term action plan for possible solutions for the problems
identified and that could be recommended to the concerned authorities for

implementation.




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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CHAPTER 6: RECOMMENDATIONS AND CONCLUSIONS OF THE MINI PROJECT
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Student Self-Evaluation for the Community Service Project

Student Name: jﬁ'b& . L/‘,”n%/

Registration No:

Period of CSP; From: To:

Date of Evaluation:

Name of the Person in-charge: *fZ* Lsuinnas “':2"":5"""" C Hond,: (—Cu-fu-mﬁb

Address with mobile number:

Please rate yvour Eerfnrmanl:e'*in the following areas:

Rating Staie: 1 is lowest and 5 is highest rank '

10) Creativity

i1EQualifyiotavorkdone

12) Time Management .

13) Understandinga the Community.

14} Achievement of Desired Outcomes 1 2 3 4 @)

Ch'l-'?_'!! U ILIL |‘J ﬂr,,fﬂ ql.'j_f,lcll'h:"}r.‘f:].i' L]

- : 5
\J 1oy,
Date: ture of the@ent



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

Student Name: \?JA \ i ha_y

Registration No:
Period of CSP: From: To:

Date of Evaluation:

Qoinivas [ fAR0 CHND Lactues)

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

;] 1] .-_[.Z_ n-::._-l I:‘T [T rt‘i"l_t:'-:‘iilr‘-lhlr 13

2) Written communication 1 2 3 4 5

4) Interaction ability with community 1 2 3 4

12) Time Management 1 2 3 4 5

13)eUnderstandingihe Community

14) Achievement of Desired Outcomes 1 2 3 4 5

OVERALLPERFORMANCE e

Date: Signature of the Supervisor



GOVERN DEG COLLEGE (MEN) M

Name of the Student : (n. \)Lw,a Reglstration No: 222200\ 0V

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

Name of the Gulde/Mentor:
MR T RET] w = AL - 1 . ¥
L a)Addressof the Family: %\ \Read2d0dm b) Name of Head of the Famlly: f\ - Qaurodas
2 Family Details: (Dependents)
SN ‘Name of the person Gender|  Age Education Profession
L A- QancodAe MmAQ | aq \Cespnan Pl
A e Lumae | 3¢ SR & A €330
2 | A whone made | S S D
3. Sodal Status details: (f)Caste: _L_ (SC/ 5T/BA-A-B-C-D/0Q) (ifi)Religion: '\};‘Au

4. Economic Status detalls:
(i) Type of House Bullding: OWA/Rentat-
(i) Avallability of Agricultural land: Yes)N6 , If Yes acres
(iif) Names of crops:
(iv) Detallsof live stock Cattle;: Cows Ox- -Buffaloes  Sheep  Goats. Others
(v) Do you have own tollet: Yé/No
(vi) Type of Cooking fuel used: Lanﬂ Electricity/ Wood/ uﬂ1ers spedfy.
(vii) Doyou have vehicle: Twowh€eler/ Auto/ Car/ Any other vehicle,
(viii) Source of Income _
5. Health Detalis:

(i) Healthissues Infamlly; ™
(1) Doyou have Arogyasri Card: Yes/No  M{ %Y

6. Are you engaging in any agricultural activities Yes/Io [f yes how you are marketing your
Agricultural products R
7. Are you a member of any self help group Yes/No If yes name the activities of SHG B AN
8. Do have a bank account Yes/No If yes how long you have been malintalning _ \par
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 ax
11. Name of the Govt. Schemes recelved: R
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other :
12. Anythree problems faced Inthe village: ¢ sedwy, ey

Place: “‘LWM G)‘ V!
mg: |'1l¢ S [ Loy o _Signature of the Mentor Signature of the Student




GO GREE COLLEG . S K M

Name of the Student ¢ (vt ReglstrationNo:  — - 1200l0 01 ¢
Semester / Year/ Course/Group: kmnwm B.COM(C.A)/ 202223/ EM
Name of the Gulde/Mentor:

ommunlty Soclal Service Pro oclo-Economic Surve

L a) Address of the Family : ST kol oann b) Name of Head of the Family: 8~awtu-u}k\q

2. _Family Details: (Dependents) t - ""*'V\a}
SN Name of the person Gender| . Age Education Profession
of tma lmslnl mo |
A Female | =3 NO Hovse hald. |
3. Sodial Status detalls: ()Caste: {2 C % (SC/ ST/BA-A-B-C-D/OC) (iReligion:  Hindu.
4. Economic Status details:

(i) Type of House Bullding: Own/Rental  eyuywn, |

(ii) Avallability of Agricultural land: Yes/No , If Yes q’ﬂ“‘ acres §

(i) Namesof crops:  Rlc e ; Cetiny, 8

(iv) Detallsof livestock Cattle:: Cows Ox - Buffaloes  Sheep Goats  Others
(v) Do you have own tollet: Yes/No '344

(vi) Type of Cooking fuel used; LPG / Kerosene/ Electr‘?glzw Wood/ others spedfy.

(vii) Doyou have vehicle: Tnnw‘lg;élerf Auto/ Car/ Any other vehicle,

(viii) Source of Income _ "& vl
5. Health Detalls: V\é

(1) Healthissuesinfamlily; W
(il) Do you have Arogyasri Card: Yes/No N o

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

7. Are you a member of any self help group Yes/No If yes name the activities of SHG ~——- 3@
8, Do have a bank account Yes/No If yes how long you have been malntaining . B

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

10. Do have you any insurance Yes/No [f yes speclfy the name of the Insurance policy B,E,J

11. Name of the Govt. Schemes recelved: a-v_\

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Rﬂthh’é;amn / Any other:
12 Any three problems faced In the village:

Place: 3'5“”1 "qS-hlu.-_lm \

. W
Date: Hl ‘51 ?®27  Slignature of the Mentor Signature of the $tudent



GOVE D ECO G EN), SRIKAKU

Name of the Student : R o Registration No: - s eanesoy

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

Name of the Gulde/Mentor:

2. Family Detalls: (Dependents) Uk Akiial
SN Name of the person Gender|  Age Education Profession
O | k. okWNa Femals. | Y2 Mo 'Eurmivn (}fam}
® k. Rea Mol L&y N b F:J»!i\v?{

3. Sodal Status detalls: (i)Caste: Ticp (SC/ ST/BA-A-B-C-D/OC)
4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental s Royt
(ii) Availability of Agricultural land: Yes/No , f Yes (g acres
(i) Names of crops:
(iv) Detailsof livestock Cattle: Cows Ox  Buffaloes  Sheep  Goats
(v) Doyou have owntdlet: Yes/No "P)d
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others spedfy,
(vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any other wehicle, N
(vii) Source of Income . Doauwh [obow, Wik
5. Health Detalls: 0

(i) Healthissuesinfamlly ™ o
(il) Do you have Arogyasri Card: Yes/No N ©

[ﬂi]Raiigi;Jn: R,

Others

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 —-
8. Do have a bank account Yes/No If yes how long you have been malntalning 16_%

9. Are you using Intemet banking / Moblle Banking / other banking Services? ‘6‘1

10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy -‘?a

11 Name of the Govt. Schemes recelved; ™o

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu .Bhamsa / Any other:

12. Any three problems faced In the village:

Place: ® 1‘\\{.&1\ ;,.:\-;,..m

\
A\
Date: 'I.l-\\ --g-' » srn Signature of the Mentor Signaturecéfﬂ':es nt



GOVERNMENT DEGREE COLLE SRIKAKU

Name of the Student : G ‘U: RegistrationNo: =3 3 27200 ol o\R-

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

Name of the Gulde/Mentor:

b
it MM L =R A"

L a)Addressofthe Familly: = +\kg tenloum

2. Famlly Details: (Dependents)

SN Name of the person Gender Age Education Profession

O 1 M- Howt towt | mole | 20 | Begprany Fidaany

@i M- it mon! Femal, | == Wo Hovre Heold

3. Sodial Status details: (i)Caste: Qep 6 ST/BA-A-B-C-D/OQ) (iii)Religion: 3, A,

4, Economic Status detalls:
(i) Type of House Bullding: Own/Rental O vy
(ii) Avallability of Agricultural land: Yes/No , If Yes ay) acres X
(iii) Namesof crops: ~ f\ , Cathow,
{iv) Detalls of live stock Cattle:. Ox -Buffaloes  Sheep  Goats.  Others
{(v) Do you have own tolet: Yes/No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others spedfy.
(vii) Doyou have vehicle: Twowheeler/-Auto/ Car/ Any other vehicle,

(viii) Sourceof Income . i ¢a WE %
5. Health Detalls:

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

6. Are you engaging In any agricultural actlvities Yes/No If yes how you are marketing your
Agriaultural products e
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how long you have been malntaining
9, Are you using Intemet banking / Moblie Banking / other banking Services? AR
10, Do have you any Insurance Yes/No If yes specify the name ofthe Insurance policy B;.,
11, Name of the Govt. Schemes recelved:  J&v

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

Place:  S6) Kocalsim

G' 'J’Iil.
Date: |y

o *."/ " gz, Signature of the Mentor Signature of the Sfudent




VERNMENT DEGREE COLLE EN); SRIKAKULAM
Name of the Student : vaﬁ” Reglstration No: s 0m\b 66619

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

Name of the Gulde/Mentor:

1 a)Address of the Family: Pcmm O o,mm,_( b) Name of Head n!thanml]y- P QUOE -

2 Family Details: (Dependents)

SN Name of the person Gender | - Age Education Profession
o P QAT ey \Q 0ePQ Aot
& P s Q% | s D Loy o332
3. Sodal Status detalls: ([)Caste: (8¢/ 5T/BA-A-B-C-D/OC) (ifi)Religion: \nuds.
4. Economic Status details:
(i) Type of House Bullding: OWn/Rental
(i) Avallability of Agricultural land: Yes/6 ,If Yes acres
(iif) Names of crops:

(iv) Detalisof livestock Cattlie: Cows Ox  Buffaloes  Sheep  Goats  Others
(v) Do you have own tollet: Yes/No
(vi) Type of Cooking fuel used: l!FG!/ ne/ Electricity/ Wood/ others specify.
(vii) Doyou have vehicle; Tﬂ_othé:::& Car/ Any other vehicle,
(viii) Source of Income _
5. Health Details:

(i) Healthissues infamlly; ~ ~JO
(il) Do you have Arogyasri Card: Yes/No  \|

6. Areyou engaging in any agricultural activities Yes/No [fyes how you are marketing your
Agriaultural products w0
7. Are you a merber of any self help group Yes/No If yes name the activities of SHG —0
8. Do have a bank account Yes/No If yes how long you have been malintaining . ¥
9. Are you using Intemet banking / Moblle Banking / other banking Services? \j2v
10. Do have you any Insurance Yes/No [f yes speclfy the name of the Insurance policy _};w
11. Name of the Govt. Schemes recelved:
Jagananna Vidhya Deevena / Jagananna Vasathl De.evenp/ Ralthu Bharosa / Any other :
12. Any three problems faced In the village:

Place: A'2olz)an ,  powdea @ \I':uaa_ .
l«g!M-/L Signature of the Mentor Signature of the Student
oL



GOVE ENT DEGREE COIL.LEGE (M SRIKAKULAM

Name of the Student : Guv h\ﬂw Reglstration No: 2271 s \ocGo\D
Semester / Year/ Course/Group: Semester - B.COMI(C.A)/ 202223/ EM
Name of the Gulde/Mentor:

Community Soclal Service Prolect :iSoclo-Economic Survey

1 a) Address of the Family: g:...,nh:&; C B\w:mln‘. b) Name of Head of the Famlly: @u:“,w.'

Mounda ] . :
C ‘aﬁlmhnuhb
2 Family Detalls: (Dependents)
SN Name of the person Gender Age Education Profession

@ gk&ﬁ\'ﬂﬂﬂ: 5111&;4““\“ 'lu'\ﬂ.l.n_ 5 Ntl -PT‘U,:H
B | S Pommewm Resercda %ag NO ey o
Gy % Lodailosy P\ 25 Deaull_ ﬁmﬁxﬁ
3. Social Status details: ()Caste: @cp (SC/ ST/BA-A-B-C-D/OC) (ifi)Religion:  Hindu

4. Economic Status detalls:
{i) Type of House Bullding: Own/Rental BL% Busin
(ii) Awvailability of Agricultural land: Yes/No ,ifYes NO acres
(iii) Names of crops:
(iv) Detallsof livestock Cattie: COwé Ok  Buffaloes  Sheep  Goats  Others
(v) Do you have own tollet: Yes/No %Q/J
(vi) Type-of Cooking fuel used: LP&7 Kerosene/ Electricity/ Wood/ others spedfy.
(vil) Doyou have vehicle; Twowhedler/ Auto/ Car/ Any other vehicle,
(viii) Source of Income _
5. Health Detalls:

(i) Healthissues in family: ~NO
(if) Do you have Arogyasri Card: Yes/No Y&

6. Are you engaging In any agricultural activities Yes/INo 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 L
8. Do have a bank account Yes/No If yes how long you have been maintaining | 3;_,3
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 :;}I:' . 'au

11. Name of the Govt. Schemes recelved: wJO
Jagananna \.'idlmbémn / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other:
12. Any three problems faced In the village:

Place: %:' "‘1:&: G ! "d':
Date: signature of the Mentor signature of tfie|Student
1[0 ?-I To

L2



GOV D E COILLEG
Name of the Student s Gy Wit Reglstration No:  2320.00\0 geo\g

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

Name of the Gulde/Mentor:
Community Soclal Service Prolect :Soclo-Economic Survey
1 a) Address of the Family ; gzuﬂ:a.: b) Name of Head of the Famlly: [

&: dﬁlwéum Ma-aomag

2 Family Details: (Dependents)

SN Name of the person Gender|  Aje Education Profession
@ ﬁn%mn e, AS | tede 3R 'F"' To el
@ | & 2ot Rexncde| S o Ve SAlg.
3. Sodal Status detalls: (I)Caste: De B (SC/ 5T/BA-A-B-C-D/OC) (ifReligion:  Hiwdiy

4. Economic Status details:
(i) Type of House Bullding: Own/Rental ©Ouwswvy
(ii) Avallability of Agricultural land: Yes/No ,IfYes Jo acres
(iii) Names of crops: i
(iv) Detalls of live stock Cattle: Cows Ox Buffaloes Sheep Goats Others
(v) Do you have own tdlet: Yes/No \a,(A
(vi) Type of Cooking fuel used; LPG / Kerosene/ Ele%tw%adf others spedfy._
(vii) Doyou have vehicle: Twowfeeler/ Auto/ Car/ Any other vehicle,
(viii) Surceof Income_ =  Tyaulan
5. Health Detalls: va

(1) Healthissues in famlly: (S
(i) Do you have Arogyasri Card: Yes/No

6. Areyou engaging in any agricultural activities Yes/No If yes how you are marketing your
Agricultural products =
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —©
8, Do have a bank account Yes/No If yes how long you have been maintaining
9, Are you using Intemet banking / Moblle Banking / other banking Services?  pJy
10. Do have you any insurance Yes/No If yes specify the name of the Insurance policy . aM
11. Name of the Govt. Schemes recelved: 16»20

Jagananna Wmeuma / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:
12 Any three problems faced In the village:

Place: & wopdd Gl
Date: "‘Sl“gl?.nlﬂ- Signature of the Mentor signature of tudent



VERNME GREE COLLEG SRIKAKULA
Registration No: 2222000 bbOLY

Name of the Student I I
Semester / Year/ Course/Group: Semester - I:mB.COM{C.AJf 2022-23/ EM

Name of the Gulde/Mentor:

[ govas Anasth |
2. Family Detalls: (Dependents)
SN Name of the person Gender Age Education Profession
® M, \ +
Kol = E A Ok P
@ b “\Bw-nbj\: Q.ufuh- :,1— SEC M‘Mﬁ
3. Sodal Status detalls: ({)Caste: Qo (SC/ 5T/8A-A-B-C-D/OC) (iiReligion: 1, Ao

4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental O us
(ii) Avallability of Agricultural land: Yes/No , If Yes '314 acres |2
(i) Names of crops: Ceown,  milel
(iv) Detalls of live stock Cattle:: Cows Ox  Buffaloes Sheep  Goats  Others
(v) Do you have own tollet: Yes/No ﬂao,,a
(vi) Type of Cooking fuel used; LPG / Kerosene/ Electr\é;r! Wood/ others spedfy.
(vii) Do you have vehicle: Twowieeler/ Auto/ Car/ Any other vehicle,

(viii) Source of Income _ Fesd Sel and Qo Lol
5. Health Detalls: hQ" 13 ha‘

(1) Healthissues Infamily: Ny
(i) Do you have Arogyasri Card: Yes/No "d-ié

6. Areyou engaging In any agricultural activities Yes/lo If yes how you are marketing your

Agriaultural products -

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

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

9, Are you using Intemet banking / Moblle Banking / other banking Services? "a-‘ﬂ

10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy . aaé

11. Name of the Govt. Schemes recelved: e
Jagananna Wdhﬁﬁ;ﬂmn / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other :

12 Any three problems faced In the village:

Place:  Siwaidh 2
Date: \'tlﬂ‘lﬁ?_q_ Signature of the Mentor of the Sfudent



GOVERNMENT DEGREE COIl.LEGE (MEN), SRIKAKULAM

Name of the Student 'Gy- vine Registration No: 2225 ooveesany

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

Name of the Gulde/Mentor: Fgf\\(\u\ -~ G SWEE‘JD
Community Soclal Service Prolect Soclo-Economic Survey
1 a)Addressofthe Family: 2., Al ?“M\ b) Name of Head of the Family: FQ-\{N,\

2. Family Detalls: (Dependents)

S.N Name of the person Gender Age Education Profession
® aﬁ'ﬁ‘h Sawtmy | Moo | 29 1o F h‘ﬁ“‘\:"a
® D ?31&““\ Quoala | 20 \ea Usmoeiny,
3. Social Status details: {{)Caste: (SC/ ST/BA-A-B-C-D/0C) (ifi)Religion: \Nandu.
4. Economic Status details:
(i) Type of House Bullding: Own/Reatal DU /
(i) Avallability of Agricultural land: Yes/No , 'Ier\;,- acres -f,f

(i) Namesof orops:  Rice, Cotimn, Cogn,

(iv) Details of livestock Cattie:: Cows Ox  Buffaloes Sheep  Goats  Others
(v) Do you have own tollet: Mﬂﬂ

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

(vii) Doyou have vehicle: ‘Mowm-kmﬁ? Car/ Any other vehicle,

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

(i) Health Issues In family: no
(il) Do you have Arogyasri Card: Yes/No

6. Are you engaging In any agricultural activities Ye</No If yes how you are marketing your
Agriaultural products
7. Are you a member of any self help group Yesqa If yes name the activities of SHG — N o
8. Do have a bank account Yes/No If yes how long you have been maintaining _
9. Are you using Intemet banking / Mobllé 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 recelved: wa&)

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

—

Place:

C S RRVIT
Date: 1-;[.3 .;-} o L_Lrﬂmﬁ:ui\m slig of the Stdident



V EGREE C EGE N), SRIKA G OlR
Name of the Student ' Gy Vive Reglstration No: 222 00[06

Semester / Year/ Course/Group; Semester - lIgam B.COM(C.A)/ 2022-23/ EM

Name of the Gulde/Mentor:

A TR NI

L a)Addressofthe Family:  S%\\cakulowm b) Name of Head of the Famlly: [ g,

(k- 3%

2. Family Detalls: (Dependents)

SN Name of the person Gender| :Age Education Profession

O | & yegta Maly | 29 % Tm% A
® k. k.u.w Moy e | By :mw.ﬁa lmt'hﬁun.
3. Sodial Status details: ()Caste: Qe #  (SC/ ST/BA-A-B-C-D/OC) (ifReligion:  Rivdw.
4. Economic Status detalls:

(i) Type of House Bullding: Own/Rental Duawy,
(ii) Awvallability of Agricultural land: Yes/No , If Yes WND acres
(iii) Names of crops:
(iv) Detallsof livestock Cattle;: Cows Ox -Buffaloes Sheep Goats. Others
(v) Do you have own tollet: Yes/No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Etech'\d/vtw Wood/ others spedfy.
(vii) Doyou have vehicle: Tﬂow\l{ngler! Auto/ Car/ Any other wehicle,
(viii) Source of Income . LuBikonn,
5. Health Detalls:

@) Healthissuesinfamlly: 09 0
(i) Do you have Arogyasri Card: Yes/No ™ o

6. Areyou engaging In any agricultural actlvities Yes/No [fyes 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 ~——
8. Do have a bank account Yes/No If yes how long you have been malntaining _
9. Are you using Intemet banking / Moblle Banking / other banking Services? Yeq
10. Do have you any Insurance Yes/No If yes speclfy the name of the Insurance policy . 1644
11. Name of the Govt. Schemes recelved: No

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

Place: 'kalalorn .

. W
Date: mlﬁ.s] Signature of the Mentor s;natur(z‘ufthe dent

2



GOVERNMENT DEGREE COILEGE (MEN), SRIKAKULAM

Name of the Student : Q Wis Registration No:  200OS.00\0666\Y
Semester / Year/ Course/Group: Semester - Il B.COM(C.A)/ 2022-2%/ EM
Name of the Gulde/Mentor:

~H
[Fecttnar)
2. Family Detalls: (Dependents) ]
SN Name of the person Gender Aje Education Profassion
® Tobloda, Rlhuwansy Male by R MReh Sebtwan t“!’[ﬁ‘ﬁ
@ Ton lads. Bhowan: |Femoale | Dm Tea f-‘LuU'\
3. Sodial Status detalls: (f)Caste: € (SC/ 5T/BA-A-B-C-D/OC) (iifReligion:  Hiv A,

4. Economic Status details:

(i) Type of House Bullding: Own/Rental O n

(ii) Availability of Agricultural land: Yes/No , If Yes G% acres C Covola -m‘,lt‘.ljg
@ii) Namesofcops:  Rice | Cotlew,

(iv) Detalisof livestock Cattie: Cows Ox  Buffaloes  Sheep.  Goals. Others

(v) Do you have own tollet: Yes/No

(vi) Type of Cooking fuel used: LPG / Kerosene/ Elecb'%! Wood/ others spedfy.

(vii) Doyou have vehicle: Twowheeler/ Auto/ C‘E\;? Any other wehicle,

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

(1) Healthissues infamll: N0
(il) Do you have Arogyasri Card: Yes/No "a@)f\l{}

6. Areyou engaging In any agricultural activities Yes/lio Ifyes 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 —
8. Do have a bank account Yes/No If yes how long you have been pwntahlng_ e
9. Are you using Intemet banking / Moblle Banking / other banking Services? »a,‘_,s
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy . B’%
11. Name of the Govt. Schemes recelved: ¥ N O

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

Place: ST1Ka kadoann Q R
Date: 'l"i\ es| von. Signature of the Mentor Signature nl‘\‘:amdnnt

B



NM G G S U
Name of the Student 3 G it Reglstration No; 1000 tuvg GESS

Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-2%/ EM

* Name of the Gulde/Mentor:
<LOMmimunii YOG et HS0CH0-ECONCMIC SUINV
.1 a)Addressofthe Family:  Sijau )\ gwn b) Name of Head of the Family: ch\ﬂj\
Buali  Rowal

2. Family Detalls: (Dependents) L A |

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

O Bowt Rowmeyln [Mole | 29 nYen o) Forwml

@ | dui  ssdant Femala | 1y le ¥ %

3. Sodial Status detalls: (I)Caste: oA (SC/ ST/BA-A-B-C-D/OC) (ifReligion:  Hvdu

4. Economic Status details:
_ (i) Type of House Bullding: Own/Rental i
(ii) Awvallability of Agricultural land: Yes/No , If Yes ‘am acres 9
Na f : .
(i) Nemesofcrops:  Cohidny Rice, QWm,
(iv) Detallsof live stock Cattle:: Cows Ox  Buffaloes Sheep  Goats.  Others
(v) Do you have owntdllet: Yes/No
. Mo Wesdr

(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others specdify.
(vii) Doyou have vehicle: Mn‘iﬁ;eelerf Auto/ Car/ Any other vehicle,
(viif) Seurce of Income . Fonw

5. Health Detalls: »,a

(i) Healthissuesinfamlily, n~NO
(il) Do you have Arogyasri Card: Yes/No 'abs

6. Are you engaging in any agricultural activities Yes/No If yes how you are marketing your
Agricultural preducts e
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how long you have been maintaining -a,_o
9. Are you using Intemet banking / Moblle Banking / other banking Services? “345
10, Do have you any Insurance Yes/No If yes specify the name of the Insurance policy . wa,l-a
11. Name of the Govt. Schemes recelved: 73—

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu alg;sa / Any other:
12. Any three problems faced In the village:

Place: 371 Houi s Gl
" . A
pate: 1] og] 4, SEnature of the Mentor signature of the Student



N DEG Co GE 1K
Name of the Student y G ot ReglstationNo: 323> e bbbl

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

Name of the Gulde/Mantor:

Community Soclal Service Prolect ::Soclo-Economic Survey
L a) Address of the Famlly : c;,;wéé,j b) Name of Head of the Famlly:  |colin,

E -'lmaa\_&: fuaq Ta niu.;‘
2 _Family Detalls: (Dependents) )
SN Name of the person Gender| Age Education Profession
Of 7 Nee Tomy ale <9 g™ '
& |7 1mumwm hm X3 N mq""»
™ rava i o as O ; Petesd,
T = “\\P‘ w& ~0 peoful %&‘M&. ]
3. Social Status details: ()Caste: ¢ (SC/ ST/BA-A-B-C-D/0C) (i)Religion: 1} nde

4. Economic Status details:
(i) Type of House Bullding: Own/Rental B UV
(i) Avallability of Agricultural land: Yes/No , If Yes N D acres
(iif) Names of crops:
(iv) Detallsof live stock Cattle:: Cows Ox  Buffaloes Sheep Goats.  Others
(v) Do you have own tollet: Yes/No "ab:\
(vi) Type of Cooking fuel used: LPG / Kerosene/ Ele fficity/ Woody others spedify.
(vii) Doyou have vehicle: _m_u\vfgéerf Auto/ Car/ Any other vehicle,

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

() Healthissuesinfamily D
(li) Do you have Arogyasri Card: Yes/No "HAA

6. Areyou engaging in any agricultural activities Yes/No If yes how you are marketing your
Agricultural products |

—_

7. Are you a member of any self help group Yes/No If yes nama the activities of SHG —2/0
8. Do have a bank account Yes/No If yes how long you have been maintaining _ -ra,e_j
9. Are you using intemet banking / Moblle Banking / other banking Services? "a—v)

10. Do have you any insurance Yes/No If yes specify the name of the Insurance policy . 3‘4
11, Name of the Govt. Schemes recelved: TV O

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

Place: Qﬁa:cﬁ Q.

Date: Icl o% ! - Lﬁsnamm of the Mentor Slgnature of tudent




GOVE EGREE COl.L SRI U
Name of the Student el vl Reglstration No:

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

Name of the Guide/Mentor: (. g-..y\a,m

2222 00\0 ¢§ SR

2 Family Details: (Dependents)

C mvualm')

S.N Name of the person Gender| Age- Education Profession
@ pn(‘-: o r‘\ﬁﬁ Q\Q Fe_p\glg-
2 ™~ ndqﬁl
o P’-‘Aﬂ!ﬁ }3\1}-} MNeads 2,15 ﬂ:‘;‘lﬁ. F M% *a_‘lu kt} )
3 Pded yonitha. | Soadl s (XY Podins.

3. Sodal Status detalls: ()Caste: ©GO  (SC/ST/BA-A-B-C-D/OC)
4. Economic Status details:

(i) Type of House Bullding: Own/Rental -  Renod

(ii) Awvallability of Agricultural land: Yes/No ,IfYes g acres
(iif) Names of crops:

(iv) Detailsof live stock Cattle:: Cows &/Buﬂalnes Sheep  Goals

{(v) Do you have own tollet: Ye§/No

(vi) Type of Cooking fuel used: Mﬁ{/mne{ Electricity/ Wood/ others spedfy.
(vii) Doyou have vehicle: Twowhe@ler/ Auto/ Car/ Any other vehicle,

(viii) Source of Income _

5. Health Detalls:

(i) Healthissuesinfamlly ~ No
(il) Do you have Arogyasri Card: Yes/No  tJo

6. Are you engaging In any agricultural activities Yes/lo If yes how you are marketl
Agricultural products —

(lmnellginn: A du

Others

ng your

N

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 malntalning

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

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

Jagananna M‘I:Th’y-a Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any
12. Any three problems faced In the village:

Place:  grivefdi  villoge &

Date: lc, ﬂsl Lulzﬂsmml'enfﬂmmntnr Signature

ley. No

other:

n;\%m dent



GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student : G Ui Reglstration No: 2250 oo \okkty

Semester / Year/ Course/Group: Semester - Il :—EQB.ECIM{C.NJ" 2022-23/ EM

Name of the Gulde/Mentor:

g
!

L a)Addressofthe Family: S —\ 1ok wlowmn b) Name of Head of the Family: r\i{t,w]

[ ~ppalommary
2. Family Detalls: (Dependents) .
S.N Name of the person Gender| Age Education Profession
1 G ﬁ?l:hlmmmu,x FEML i No Fﬂm;
L | G lzppderma | Lomodn| 29 1ot o3 Aoy
3. Social Status detalls: (f)Caste: R p  (SC/ST/BA-A-B-C-D/OQ) - (iti)Religion:  Hlndu

4. Economic Status datails:
(i) Type of House Bullding: Own/Rental  Swon,
(i) Avallability of Agricultural land: Yes/No ,IfYes nq — acres
(iii) Names of crops:
(iv) Detalisof livestock Cattle:: Cows Ox Buffaloes Sheep  Goats  Others
{v) Do you have own tollet: Yes/No
(vi) Type of Cooking fuel used: LPG / Kerosene/ Ee:h\ﬁ:v! Woﬁljnmm spedfy.
(vii) Doyou have vehicle; Twowheeler/ Auto/ Car/ Any other vehicle,

(viii) Source of Income . Pine om
5. Health Detalls:

(1) Healthissues In family:
(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 Yes/No if yes name the activities of SHG ——
8. Do have a bank account Yes/No If yes how long you have been malntalning . o

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

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

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

Place: ¥ \kaderdom B, &
Date: \6‘1 pg‘}.zﬂLSIgnah.moiﬂ\e Mentor Signature of the(Student



ENT DEGREE COLLEGE (MEN); SRIKAKU
Name of the Student : (. Vi Registration No: 2222-@0l0 60l ¥

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

Name of the Gulde/Mentor:

oclo-Economic SUrvs

AN TR TYSAA )

1. a)Addressofthe Family: S Kaloukawn b) Name of Head of the Family: -&g&\,\y\
C Piom; Venkannil
2. Family Detalls: (Dependents) =
SN Nameof the person Gender| Age’ Education Profession
@ Pi'ﬁ:ﬂ"&: VRN komw o, ‘V\o;h,_ 2¢ g f-::.‘mfi-aq_
@ Pl F\c«m'ﬁm Fomeda | =1 ‘”C\E"i ™ "’\"méi:s drop mﬁ_u],_“
3. Sodal Status details: (i)Caste: SC (SC/ ST/BA-A-B-C-D/OC) (iiRefigion:  1\inclu
4. Economic Status details:

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

(ii) Avallability of Agricultural land: Yes/No , IfYes N @ acres

(iii) Names of crops:

(iv) Detalisof livestock Cattie:: Cows Ox-  -Buffaloes Sheep
(v) Do you have own tollet: Yes/No

(vi) Type of Cooking fuel used: LPG/ Kerosene/ Elecb'l&tf!md! others spedfy.
(vii) Doyou have vehicle: mnw}iﬁ;rf Auto/ Car/ Any other vehicle,

Goats.  Others

(viii) Source of Income . Polwdhen,
5. Health Detalls:

(1) Healthissuesinfamll: N ©
(il) Do you have Arogyasri Card: Yes/No N D

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 activitles of SHG —
8. Do have a bank account Yes/No If yes how long you have been malntaining .
9. Are you using intemet banking / Moblle Banking / other banking Services?
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy .
11, Name of the Govt. Schemes recelved: N
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:
12. Any three problems faced In the village:

Place: 31\ Walen\owwy

W
nata: te /.| . Signature of the Mentor Signature o}%mdunt



GOVE E GREE COL.LEGE SRIKAKULA
Registation No: 12050y &B&\?

Name of the Student : G.'\f'maa_

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

Name of the Gulde/Mentor:

CONOMie HUrve

2. Family Detalls: (Dependents)

Name of Head of the Family: /A . oy

SN Name of the person Gendar| . Age Education Profession
\ Ar Raleda ald 1 “Tuken Ado doinresy
b A mgwm.&v. Rawmals A W hewsy %
> A Vdhan ynalo = L M‘.wuv
o | A Seadnevoida| Rowde] 1O ho
3. Sodial Status datails: (i)Caste: (5C/ 5T/BA-A-B-C6/0C) (iReligion:  \Aandia

4. Economic Status defails:
(i) Type of House Bullding: Own/Réntal
(ii) Awvallability of Agricultural land: Mﬁ; acres
(iii) Names of crops: pO
(iv) Detalisof livestock Cattle;: Cows Ox  Buffaloes Sheep  Goals
{v) Do you have own tollet: Ye&/No
(vi) Type of Cooking fuel used: Lhcﬁ:emsene! ctricity/ Wood/ others spedfy,
(vii) Doyou have vehlcle: Twowheeler/ At/ Car/ Any other vehicle,

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

(1) Healthissues In famlly: MO
(il) Doyou have Arogyasri Card: Yes/No Y&

Others

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

Agricultural products MO

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

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

\fﬁ'ﬁ

9. Are you using Intemet banking / Moblle Banking / other banking Services? Yer
10, Do have you any Insurance Yes/No If yes specify the name of the Insurance policy A

11. Name of the Govt, Schemes recelved: O

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bharosa / Any other ;.

12. Any three problems faced In the village:

place; )20t o2 o

Date: ](l.ﬁg\ ney, Signature of the Mentor Slgnature

the Student



VE E E COLLEG IKAKULAM
Name of the Student : R ReglstrationNo: 2 > 2a80)06( o] @

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

Mame of the Gulde/Mentor:

Lommunity Social service Froje SOCIO=ECONOMIC J
1 a)Addressofthe Family: R 7\ko b) Name of Head of the Family: F&ﬂ,\m
Ck * Mo kuhdhmj

2. Family Detalls: (Dependants)

SN Name of the person Gender Age Education Profession
_G k wmokuends Make 3 wrten Podii

@ k. ko oossan, Mol R 1o Heuge ws)

3. Sodal Status detalls: (I)Caste: ooy (SC/ST/BA-A-B-C-D/OC) (iiReligion: Hind .

4. Economic Status details:
(i) Type of House Bullding: Own/Rental  Rewt.
(ii) Avallability of Agricultural land: Yes/No ,IfYes wi g acres
(iif) Names of crops:
(iv) Detalls of livestock Cattle:: Cows Ox - Buffaloes Sheep  Goats. Others
(v) Do you have own tollet: Yes/No
(vi) Type of Cooking fuel used; LPG / Kerosene/ EEcvaWnodf others spedfy.
(vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any other vehicle,
(viii) Source of Income Paivh
5. Health Detalls: a

(i) Healthissuesinfamily, N9
(il) Do you have Arogyasri Card:Yes/No N 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 -—
8, Do have a bank account Yes/No If yes how long you have been malntaining 'H%
9. Are you using Intemet banking / Moblle Banking / other banking Services? ‘ﬂ'ﬁ
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy 1305
11, Name of the Schemes recelved: L 7))
Jagananna Vidlfya Deevena / Jagananna Vasathl Duevena/ Ralthu Bharosa / Any other :
12. Any three problems faced In the village:

Place: S7\\akuldoomn 4 G \
mu:;gla.@lun Signature of the Mentor _ Sgnatm':;;%mdant



GOVE DE EC S ULAM

Name of the Student : G~ v v, Reglstration No: 2290 SeNEETVD
Semester / Year/ Course/Group: Semester - Il B.COMI(C.A)/ 2022-2%/ EM
Name of the Gulde/Mentor:
2 L i . = e ; oML DO ELD FICHTHIG ST WS
1 a) Addressof the Famlly ; 'i;-:v\cﬁlcﬁ b) Name of Head of the Family: Etj\,w\
C us30)
2. Family Detalls: (Dependents)
S.N Name of the person Gender Age Education Profession
D oudM  Fund (Rxa) | Stee| Ploush
)\ © !""\,ah_ yo L e
® 6% . Soaglo Vesrads | 22 ?;D C El J-MJ
© & SeMas mole | 1@ oRond
3. Sodal Status detalls: (/)Caste: Rce (sC/ srmﬁ-_a-c-nmq (if)Religion: Hindu

4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental G uow,
(i) Avallability of Agricultural land: Yes/No ,IfYes w~o  acres
(iii) Mames of crops:
(iv) Detalls of livestock Cattle: Cows Ox Buffaloes  Sheep Goals  Others
(v) Do you have own tollet: Ye&/No
(vi) Type of Cooking fuel used; Ilﬁ';m.nﬂ Electricity/ Wood/ others spedfy.
(vii) Doyou have vehicle: Two w]ﬁ/arf Auto/ Car/ Any other vehicle,

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

(i) Healthissuesinfamily, N O
{il) Do you have Arogyasri Card:Yes/No NO

6. Are you engaging In any agricultural actlvities Yes/No ifyes how you are marketing your
Agriaultural products No &=
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —
8. Do have a bank account Yes/No If yes how long you have been malntaining _ RA
9. Are you using Intemet banking / Moblle Banking / other banking Services? V e)
10, Do have you any Insurance Yes/No If yes specify the name ofthe Insurance policy . y%
11. Name of the Govt. Schemes recelved: “j €s

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

Place;  S\wandy oo
Date: |\ Gl o< ?-HLLSIEMIIII'B of the Mentor Signature of @Studant



GOVERNM EGREE CO SRIKAKU

Name of the Student 8 (% W@?I Reglstration No:  »sa\ et

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

MName of the Gulde/Mentor:

1 a)Addressof the Family: %y\Wo\ludos b) Name of Head of the Famlly: /A~ \poYous o0
2. Family Detalls: (Dependents)
SN Name of the person Gender| . Age Education Profession
. Al \salnulen ped "D ¥
= | e Bae | %[ B el
A:  ¥ohou A aQ 8¢ Yrolung,
3. Sodal Status details: (i)Caste: (SC/ ST/BA-A-B-C-B700) {Hi]ReIlgian: Hiomdus,
4. Economic Status detalls:
(i) Type of House Bullding: D\ﬁ;ﬁmtal
(i) Avallability of Agricultural land: Y&/No  If Yes acres
(iif) Names of crops: Cotten | $wea

(iv) Detalis of live stock Cattle:. vk ok Buffaloes  Sheep  Goats  Others
(v) Do you have own tollet: mu
(i) Type of Cooking fuel issed: MG/ Kerosene/ Electridity/ Wood otiers spedify.
(vii) Do you have vehicie: Twowi@eler/ Auta/ Car/ Any other vehicle,
(viii) Source of Income _
5. Health Detalls:

(1) Healthissuesin farﬁﬂy: o
(if) Do you have Arogyasri Card: Yes/No \fu

6. Are you engaging in any agricultural activities Yes/No If yes how you aré marketing your
Agricultural products Ve
7-Are you a member of any self help group Yes/No If yes namé the activities of SHG —10
8. Do have a bank account Yes/No If yes how long you have been maintaining _ \i ¢
9. Are you using Intemet banking / Moblle Banking / other banking Services? ves
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy . v¢/
11. Name of the emes recelved:

Jagananna Vid¥ya Deevena / Jagananna Vasathl De.evena/ Ralthu Bharosa / Any other :
12. Any three problems faced In the village:

Place: uw"l"’” G-V'

Date: \¢| o -;l 2 oy Enature of the Mentor Signature of thé Student



E ENT DEGREE COI.LEGE (MEN), SRIKAKULAM
Name of the Student : @ vimas Registration No: 2170 neyo G6O\R

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

Mame of the Guide/Mentor:

elinlpnltall

1. a) Address of the Family : 5-31\2“!.&;1001 b) Name of Head of the Famlly: G. %30

2. Family Details: (Dependents)

SN Name of the person Gender Age Education Profession
l G walo wacla | 20, NO AN
Ll (4 S PRVFAG LR Qeywale. | 25 & Vo it
3. Sodial Status detalls: (i)Caste: & -0  (SC/ ST/BA-A-B-C-D/OC) (ii)Religion: \Nndua
4. Economic Status details:
(i) Type of House Building: OWR/Rental
(ii) Availability of Agricultural |am:'m Yes acres

(i) Names of crops:
{iv) Detalls of live stock Cattle: chm/ox Buffaloes  Sheep  Goats  Others
(v) Do you have own tdlet: %o
(vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others spedify.
(vii) Doyou have vehicle: Twowheeler/ Auto/ Car/ Any other vehicle,
(viii) Source of Income _
5. Health Detalls:

(1) Heaithissues Infamilly: MO
(il) Do you have Arogyasri Card: Yes/No yer

6. Areyou engaging in any agricultural activities Yes/No If yes how you are marketing your
Agricultural products N0

7. Are you a member of any self help group Yes/No If yes name the activities of SHG -LTO
8. Do have a bank account Yes/No If yes how long you have been malntalning _ yev

9. Are you using Intemet banking / Moblle Banking / other banking Services? /¢4

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

Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Ralthu Bharosa / Any other:
1Z Anythree problems faced In the village:

Place;  ss\\adiadm

e.\r'

Date: Ic[ or’ 1“1_57!““-'“#5”1“ Mentor Signature of the Student




WWM

Name of the Student : GH,M%

Semester /Year/ Course/Group: Semester - Il Sem B.COM{C.AY/ 2022-2%/ EM

Reglstration No: 2.2 OR\ORLND

Name of the Gulde/Mentor:
‘ommunlty Soclal Service Project ::50€10°EC0TIL S
1. a) Address of the Family: > QoM uodm b) Name of Head of the Familly: Q&m‘_mé‘\n
2. Family Details: (Dependents)
S.N Name of the person Gender Age Education Profession
U |eGervindne. fony mode 1 fo Yoot
S Pt Qocta | 39 s Y vt
> 0. sewdasiw Ray-ods | 2 (NP RN, P \hodias,
a o PoascaNsiua | wols | 19 Crapnaninyy Yy
3. Sodial Status details: (i)Caste: (SC/ ST/BA-A-8-C-D/00) (iiReligion:  \Na-du
4. Economic Status detalls:
(i) Type of House Building: mm
(ii) Avallability of ny}mlmmnand:\éﬁu , If Yes acres

(i) Namesof crops;  (e¥¥en | e
(v) Detalisof livestock Cattle: CeWs Ox  Buffaloes  Sheep  Goats  Others
(v) Do you have-owntolet: Ye&/No
(vi) Type of Cooking fuel meﬂ;‘kbc/ﬂ(-mnef Electricity/ Wood/ others spedify.
(vii) Doyou have vehicie: Twowteeler/ Auto/ Car/ Any other vehicle,
(viii) Source of Income _
5. Health Detalls:

(i) Healthissues Infamily: O
(il) Do you have Arogyasri Card: Yes/No Y

6. Are you engaging In any agricultural activities Yes/No ifyes how you are marketing your

Agricultural products He

7. Are you a member of any self help group Yes/No If yes name the activities of SHG A0

8, Do have a bank account Yes/No If yes how long you have been maintaining | y¢v

9, Are you using Intemet banking / Moblle Banking / other banking Services?  \ey

10, Do have you any Insurance Yes/No If yes specify the name of the Insurance policy / oy

11. Name of the Govt, Schemes recelved:
Jagananna Vidhya Deevena / Jagananna Vasathl De.evena/ Raithu Bharosa / Any other:

12. Any three problems faced In the village:

Place: ﬂ'*uﬂjm Q u"

Date: lg‘ggl .z‘ulemmofﬂm_Mmtor Signature of the Student



COLLEGE AKULA
Name of the Student : @.q.-m_& Reglstration No: 2313 soLbbhe\g

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

Name of the Gulde/Mentor:

i ﬂlﬁdﬂr&ﬂﬂ'ﬂleﬁn‘ih A *e,a\mm bjmmufmdnru-.ermur A+ PosrareO

2. Family Detalls: (Dependents)

SN Name of the person Gender|  Age Education Profession l
| M Podmasion (TN o O Q‘ﬂm
: LERIERTA. XN Resmals | 7q a4 mﬁ.&
> B ssanaY Ahodd 20 D :
by A Medtunde Qe | aela 2 Ve M‘}
3. Sodal Status details: (i)Caste: Ve-O (SC/ 5T/BA-A-B-C-D/OC) (iiReligion: '\’
4. Economic Status detalls:
(i) Type of House Bullding: Own/Rddfal
@) Avallability of Agricultural land: Yes/N I Yes acres

(iif) Names of crops:
(iv) Detalls of live stock Cattle: c‘b{ Ox Buffaloes  Sheep Goats  Others
(v) Do you have own tdllet: feﬁl'u
(vi) Type of Cooking fuel used: UFG / Kerosene/ Electricity/ Wood/ otfiers specify,
(vii) Doyou have vehicle: TwowHéeler/ Auto/ Car/ Any other vefiicle.
(viii) Source of Income _
5. Health Detalls:

(1) Healthissues infamlily:
(i) Do you have Arogyasri Card: Yes/No N©

6. Areyou engaging In any agricultural activities Yes/No If yes how you are marketing your
Agricultural products ) =
7. Are you a member of any self help group Yes/No If yes name the activities of SHG Y
8. Do have a bank account Yes/No If yes how long you have been maintalning _ ye
9. Are you using Intemet banking / Moblle Banking / other banking Services? \fq‘
10. Do have you any Insurance Yes/No If yes speclfy the name of the Insurance policy Yey
11. Name of the Govt. Schemes recelved: O

Jagananna Vidhya Deevena / Jagananna ml:wmaf Raithu Bharosa / Any other :
12. Any three problems faced In the village:

ace; 3 alalo (u
R

Date: 1qlb§.) Elgnlhlmofd'mluhntﬂ Signature of tie' Student



VERNMENT DE COLLEGE (MEN), SRIKAKULA

Name of the Student : Ghe WO Reglstration No: =man2 oe\neLo\p
Semester / Year/ Course/Group: Semeste:\—nl»émm B.COM{C.A)/ 2022-23/ EM
Name of the Guide/Mentor:

%VT& Caadnes)

2 Family Detalls: (Dependents)

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

: : :
L S enola Qevrncda| hO ) Voss o5 0

3. Social Status detalls: ({)Caste: &%  (SC/ 5T/RA-A-B-C-D/OC) (iti)Religion: \Nsods,
4. Economic Status detalls:
(i) Type of House Bullding: Own/Rental [ JPCIVN
(i) Avallability of Agricultural fand: Yes/No , If Yes acres LS
(ili) Namesof rops:  Rice, Cotiow, 4omsto, CBW, ey

(iv) Detalisof livestock Cattle: Cows Ox  Buffaloes  Sheep  Goats.  Others
() Doyou have owntdllet: Yes/No  Yes

(vi) Type of Cooking fuel used: L'ﬁCi/;’ Kerosene/ Electricity/ Wood/ others spedfy,

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

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

(1) Healthissues infamlly:
(i) Do you have Arogyasri Card: fe€/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 If yes name the activities of SHG ——
8. Do have a bank account Yes/No If yes how long you have been malntaining _ 739,;
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 *laq
11, Name of the Govt. Schemes recelved:

| d . | v
Jagananna Vidhya Deevena / Jagananna vm@mw Raithu Bharosa / Any other ;
12. Any three problems faced In the village:
® LA ]
Place: & wpd
Y G Vi

Date: F.fl o< l_thLshlﬂlum of the Mentor Signature of the Student



v DEGREE COLLEGE - AKULAM
Name of the Student : @,ww& Reglistration No:  a7na60q Lo\

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

Name of the Gulde/Mentor:

1 alﬁﬂdmﬂﬂfﬁ&ﬁnﬂw br’liaxLulun h]mmoll-lendnlmermllr P Poranalanag

2. Family Detalls: (Dependents)

SN Name of the person Gender|  Age Education Profession

\ P Poscavanang Q«Qyo'a sQ O

= P MAMay \ince}S 36 Pesyud A"““?’ .

> | f Snove Rawadt| 3 pRogus. pol

3. Sodial Status details: {T)Caste: (SC/ ST/RA-A-B-CX5/00) (iiiReligion: AN

4. Economic Status details:
(i) Type of House Bullding: Own/Rertal
(i) Avallability of Agricultural land: Yes/N6, If Yes acres
(iii) Names of crops: D
(iv) Detalls of live stock Cattle: Cows Ox  Buffaloes Sheep Goats Others
(v) Do you have owntdllet: ?ﬁﬁ.n
(vi) Type of Cooking fuel used: L{Kmmn Electricity/ Wood/ others spedify,
(vii) Doyou have vehicle: Twowheeler/ Auto/ M other vehicle,

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

(i) Healthissues Infamlly: O
(1l) Do you have Arogyasri Card:

6. Are you engaging in any agricultural activities Yes/No If yes how you are marketing your
Agricultural products o _
7. Are you a member of any self help group Yes/No If yes name the activities of SHG —259
8, Do have a bank account Yes/No If yes how long you have been maintaining, &V
9, Are you using Intemet banking / Moblle Banking / other banking Services? 70«’
10. Do have you any Insurance Yes/No If yes specify the name of the Insurance policy . yev
11, Name of the Govt. Schemes recelved: 0

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

Place:  Stvaluudoin s
Daita: 1-,(\:‘ i’l 2672, SENature of the Mentor Signature of the Student
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