., - 3 | : . - 1 . o
5 A CSP reported by in partial fulfilment of the requirement of the award |
» of the degree B.COM (COMPUTER APPLICATION) b )

— SUBMITED BY
3 T.VINAY BABU
HT.NO: 2222001066056

UNDER THE ESTIMATED GUIDENECE OF
SRI. R.SRINIVAS RAQ PATRO
LECTURER OF HINDI

HTTTTTTITTY,

GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
ACCREDITED BY NAAC B++(2.90) GRADE
(DR.BR.AMBEDKAR UNIVERSITY)
DEPARTMENT OF COMMERCE AND MAMAGEMENT
2022-2025
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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

being submitted by T.Vinay babu of 2022
-2025 batch with registration number 2222001066056 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

N CHARGE OF HOD
SRI H. LAKSHMIPATHI, M.COM, M.PHIL

|

1.‘ { é N v

I e o 4

PROJECT GUIDE
SRI.R.SRINIVASRAO PATRO
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Government Degr

CSP Internal Assessment (2022-2023)

Name of the student :

T viare IRVITACAYE leallu .

Class & Year of study
Registered Mobile Number
Assessment Component

e L

22 2200 \066
Max Marks

secured |

1. Project Log
. Project Implementation

e ———

. Project Report
4. Presentation
Total out of 100

Signature of the mentor

2. Signature of the faculty of the same COUrsE: " firpy ,/uw

3. Faculty from the languages
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Program Book

Community Service Project

AP STATE COUNCIL OF HIGHER
EDUCATION

(A STATUTORY BODY OF GOVERNMENT OF ANDHRA PRADESH
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Program Book
for
Community Service Project

Name of the Student: Ti viang . A
Vi Nexy loellor

Name of the College:  (yove Ok BEqaee  Collcge (MEM)Soukaict G

Registration Number: 2200 o C"E os€

Period of CSP: From: To:

Name & Address of the Community/Habitation: ﬂ,/' i : I
- |:‘_| L—-_A‘:-‘;f.r‘t'ﬁ 'F-‘-‘:"KL‘ ﬁ“{' »
""idt\klin.qg&

Very - i
rReKkAlvmardaly Vitarencgoram
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[nstructions 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® 9,20for%20the%200JT5:20Interns raship

%20Community%20Service%20Proje ct.pdf

1. It is mandatory for all the students to complete 2 monins (180 hours) of
Community Service Project as a parl of the 10 month mandatory internshup/on
the job training.

—a =

2. Consider yourself as a committed volunteer in the cOMMUnItY, ¥ou Work wIin

3. Every student should identify the village/ community [habitatron I
Community Service Project |CSP) in consultation with the College Pringpal/the
authorized person nominated by the Principal.

4. Report to the community /habitation as per the schedule given by the Colieg
Vou must make your own arrangements of transporiation o0 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 vour daily
activity done and/or any difficulty you encounter during ‘he programme.,

6. You should maintain punctuality in attending the CSP. Daily attendance 1=
compulsory.

= You are expected to learn about the community /habitation and their protiems

g 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 uniform daily

11. Identify at least five learning objectives in consultaton with vour Faculll
Guide. These learning objectives can address:

e Information about the community, including the realities and prodlems
the society.

s Need for creating awareness on socially relevant aspects/programs

e Acquiring specific Life Skills,

e Learnine areas of application of knowledge and te hnologies related 1o VOUl
discipline

s Identifving developmental needs of the community habitation
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12. Practice professional commuric ation skills with team mempbers, and with the
leaders and officials of the community. This includes expressing thoughts and
ideas effectively through oral, wrlten, and non-verbal communication, and
utilizing listening skills,

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

14 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.

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

16. Do not indulge in any political activities.

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

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

19 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.

50, 1f vou are involved in any discipline related issues, you will be withdrawn from

he programme immediately and disciplinary action shall be initiated.

31. Do not forget to keep up your family pride and prestige of your College.

235 Remember that you are rendering valuable service to the society and your role

the community development will become part of the history of the
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Student’s Declaration

1,7}1-_v?my.lzﬁb@r,a student of B:%@s, Program, Reg. Nu.mzzﬁuﬁmi%f the
Department of (omireY e G\R((MEnCollege do hereby declare that [ have
completed the mandatory community service from.Q%... to 319 orpsin

worddivela¥.. (Name of the Community /Habitation) under the Faculty
P Qo L1y
Guideship of S om0t (Name of the Faculty Guide), Department

of ANAY . in . GWL.....mEN. GO College

T-UiMGlch\hJ\

{ Signature and Diate)

Endorsements
|
j_x\.ﬁ_‘- .-’-‘L
Faculty Guide __

A
Head of the Department

Principal
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Certificate from Official of the Community

This is to certify that T.-.vir.l.w:f..."a?.im.... (Name of the Community Service
Volunteer) Reg. No.222200Rb 5 of (.;‘IDC(_"_‘“,E"J.) Name of the College)
underwent community service in raddi vyl ... (Name of the

Community) from.......cia 10 G

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

community service is found to be .....c.cciiinenens (Satisfactory/Good).

Authorized Signatory with Date and Scal
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CHAPTER 1: EXECUTIVE SUMMARY

The community service report shall have only a one-page executive summary. 35 S

brief description of the Community and summary of all the activities done by

CSP and five or more learning objectives and outcomes.
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CHAPTER 2: OVERVIEW OF THE COMMUNITY
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ACTIVITY LOG FOR THE FIRST WEEK

AY | LEARNING OUTCOME | Person
2 BRIEF DESCRIPTION OF THE DAILY
& In-charge
ACTIVITY
DATE Signature
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ACTIVITY LOG FOR THE SECOND WEEK

| BRIEF DESCRIPTION OF THE LEARNING Person
| &, )
| DAILY ACTIVITY OUTCOME In-charge
| i Signature
| |
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WEEKLY REPORT
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ACTIVITY LOG FOR THE THIRD WEEK

DAY
BERIEF DESCRIPTION OF THE DAILY
'
ACTIVITY
DATE
CHider ™y ol of Ll'-l.‘lmr‘q
Day - _ ¥ L ke \
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ACTIVITY LOG FOR THE FOURTH WEEK

| BRIEF DESCRIPTION OF THE DAILY

I| D:TE ACTIVITY

| | YTy g
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’ ACTIVITY LOG FOR THE FIFTH WEEK
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Details of the Socio-Economic Survey of the Village/Habitation.
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CHAPTER 5: OUTCOMES DESCRIPTION
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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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CHAPTER 6: RECOMMENDATIONS AND CONCLUSIONS OF THE MINI PROJECT
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Student Self-Evaluation for the Community Service Project

Student Name

Registranon o

Peried of CSI% From I

Date of Evaluation

Name of the Person in-charge;

Address with mobile number R &J\ﬁ\\f&iﬁ,ﬂ.m {tlr”a (-H"'M:"] e ‘Lufj }

-y '\Vluﬁ%'{ _ \f.'dnll.Ll ‘:ﬂ‘l’“
Lii.lgg\u ,E,,::' of 6

Please rate your

performance in the following areas:

Rating Scale:

1) Oral communication i 2 3 4 @‘J
2y Written communication | 2 3 @j 5
1) Proactiveness : \ \ IR =y PR )
4)  Interaction ability with community 1 2 3 4 @
5) Positive Attitude 1 L 3 C-IJ 5
6) Self-confidence B o S OO o
7)  Ability to learn 1 2 3 4 @
81  Wark Plan and prganization 1 1 3 4 @
9) Professionalism ] 1 3 3 ® 5
10) Creativity 1 2 3 @ 5
113 Quality of work done : [N ZA TR 4 1 @
123 Time Munagement 1 2 3 4 @
13) Understanding the Community : 1 2 3 IS
14) Achievement of Destred Outcomes | 2 L] 4 @
5) OVERALL PERFORMANCE (o ey

1 is lowest and 51s highest rank

Stenature of the Student




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

Student Name -1-'1?1@“9;\ \Fif‘lm-\ \oeb
Registration Mo LYoo 66 oSk

Pertod of CSP: From: Ta:

Drate of Evaluation:

Name of the Person in-charpe: R . m\n\m 2uo FUETD C Nfﬂ{ ML“WC‘)

Address with mobile number:

: Please rate the student’s performance in the following areas:
Flease 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) Oval communication 1 2 o I 4 5
1)  Written communication | 2 3 4 3

3} Proactiveness 1 2 e E]

(]
LY
d=
"JI

4)  Interaction ability with community 1

L

3)  Positive Attitude 1 2 3 4

=
v

6) Self-confidence 1 2 k. 4 5
. i_b 7)  Ability to learn ' R 3 =
- 8) Work Plan and organization 1
re 9)  Professionalism 1 : =4 423
" ﬂ 1) Creativity 1
b P 11) Quality of work done

12} Time Management 3
. i-'p 13} Understanding the Community 1 1 I 4 3
141 Achievemeni of Desired Quicomes
» ‘) 15) OVERALL FERFORMANCE - I 2 === 5

{ Mg ) B TSR U LT
2 ) Ihate: ol ol the Super
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GOVER?F

Marre of the 5tudent

{MENT DEGREE COLLEGE [MEN). SRIKAKULAM
T- wwndy habu

Registmion Me: L. 112 0D ELCS

Sernester / Tear/ Course/Group: Semeser - il Sem BCOMIC AL 202223 EM

Harme of the Guide/Memtor

Commumity Social Service Project - Socio- Economic Surye)

i a) Address of the Farmily

rrg~5:". inoskn £ bl Mame of Head of the Family el b ol e o @

2. Family Details: (Dependent)
SH Hame of the person Gender Agn Education Prolession
1 T S o ol ) <5 otn + oo
- . ! "
1 fodrra 473 _ : Houvsuabe
3. Sodal Status details: [JCaste SC/ 51/8A-A-6-C-0/00 fiipReligon: dyrdios
4. Economic Status detafis
i Tvpe al House Bulding 'n:'-. L
(1) Asailability of Agrauliural land -f Y aae T
B Bt L 1) {!xkt&a\{
) Details of live stock Catthe Cow s Bt alox Sheep ot Oyt
L W1 howe own lolel: Yeu/ /M
-
I v ol o king fuel wvned; L Kenodene” Blecnotys Woodd others Spoo
-
Do you have vel owheder/ Aute’ Carf Aivy other vehicl
| Source of Incami {_Lj-*-‘jtjﬁ
Health Detalls
(1) Health s I Lamill W -
- F W L'--.
'} I f T L
W
P i i i1 nv arnoultural acthaties Yet N o i et how you an e e LIy
ir I ]
o e .
7 w o member of any self help group Yes Mo il yes name the o bvitic of SHI ‘ﬂmirjﬂ ll.mn-i
Dol e oanl Yes/Na I vet how lang you have been maintaining o S Ycaou
[T s
3 i ubirr intemet banking / Mobile Banking / other banking Services!
[ .
10 I li rance Yewu Mo I yo specily the name of Lhe (nsurance |Zl-'“: ¥ -\

Fl v "L-.‘;'!.-]L'x\'*:lll'-—tm- .

Diate Signature of the Menlor

wiena S Jaganannn Y

verme s meeived

ihil Deeverna’ Ralthy Bhaross / Any othied

cd inthe villagee $O

vinay kabu

Signature of the Stwdent




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Name of the Student © T-uinoy bodol  RegistationNe: L32260106605E
Sermester / Yeat/ Course/Group: Semester - Il Sem B.LCOM{C.Al/ 2022-23/ EM

Name of the Guide/Mentor:

LY SO0 SETVICE Frijec

O | OO S0 MO MIFYVE |
L a) Address of the Family : yraddi b) Name of Head of the Family: §uawnrLnth i
2. Family Detalls: (Dependents)
SN Name of the person Gender Age Education Profession
\ | v.graumami | M | sO 1] “denvmey
L. purgpnme ~ 4o = Hoosuole
K. Verlatadamono ™M | L4 Cegvee Paivele b |
3. Sodal Status detalls: [(|Caste: (37 ST/BA-A-B-C-D/00 liiReligion:  HARd -

4. Economic Status detalls:

(1) Type of House Bullding: a"..:nf;nmm

(i) Avallability of Agricultural land: Yo . i Yes acres |

(ili) Names of cops- PQ_MH

f{iv) Details of live stock Cattle: Cows Ox  Buffaloes Sheep  Goats DH’IE;;
(vl Do you have own tolet: "I':H’;m

{vi) Type of Cooling fuel -.m:d:l..%; Kemsene/ Electridty/ Wood/ others spedfy

(vii) Do you have vehicle: Twnwﬁ:.i::rf Aute/ Car/ Any other wehicle

(vili) Source of Income  ~Th( e, --&a:\n{na

5. Hoalth Detalls:

(i) Heslthissues infamlily, ®J0
(il} Do you hawe Arogyasrl Card: Yes/No

6. Are you engaging in any agricultural activities éun IFyes how you are madeeting your
Agricultural preducts S o\l ﬂ.}_- maac ek Ty aocer “""T"-j
7. Are you a member of any sell help group ‘?E:JM:: if yeu naime the activitles of SHG — T‘W—E'ﬂj 1= STHY
8. Do have @ bank aa:mnl‘?f::frmll yes how long you have been maintakiing fiom s \T‘Eﬁ-ﬂ
9, Are you using intermet banking / Mobile E.:r:ﬁu-: / ether banking Services?
10. Do have you anry insurance Yes/No yes specify the name of the insurance palicy . Ly

11 Name of the Govt. Schemes recolved, o
jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Raithu Bhatosa / Any other :
12 Any three problems faced in the village:

Plce:  pddivAloso T winoy kcdou

Date: Signature of the Mentor Signature of the Student
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GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Hame of the Student e K Ulnm-’ el Reglstration No: Ly 2 a6l 6 = '

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

Name of the Guide/Mentor;

Community Social Service Project ;:Soclo-Economic Survey

1 ol Addressof the Family:  yrOddivold@ge.  b) Name of Head of the Family: io&%mu.e,au

2. Family Detalls: (Dependents)

4. Economic Status details;

{i) Type of House Bullding; Mf&mml

(i) Avallability of Agricultural lﬂl‘ﬂ‘.\gﬂﬂ."fﬂ} aces 1

(il) Names of aops: [hjdq

(iv) Detalls of live stock Cattle; Cows ©Ox  Buffaloes  Sheep  Goats  Otbers
v} Do you hane owntolet Vénﬂwn

(vi) Type of Cooking fuel used: L?G’;chmnne! Electriclty/ Wood/ others s pecify

{vii] Doyou have vehicle: Twe wmu:f Aute/ Car/ Any other vehicle

{viii) Source of Income Lﬂa.ﬁsq} Teooogh 'F&Jlrr&q..' I

5. Health Details:

(i} Health issues infamily, w40
(ii) Do you havwe Arogyasr Card: Yes/No

L
&, Are you engaging in any agricultural activities Yes/No it yes how you are marketing your

Agriculiural producis

7. Are you o member of any selt help proup YewMNo i ves name the activities of SHG ——

8. Do hine: 2 bank account Yes/No if yes how long you hive been maintaining { Wyeax
. o : : <
9. Are you using internet Banking £ Mobile Banking / other banking Services?
T £
10, Do havwe you any insurance Yes/No if yes specify the name al the insurahce policy |_.1 a
11. Hame of the Govt, Schemes recelved
"

Jagananny Vidlwa Deevena / Jagananng Vasathl Deevena” Raithu Bhoresa 7/ Any other

12 Any thiee protlems faced Inthe village N0

Placy T\'M{.&‘me 71- \(I“Hh'-l LLLLLL

Date; Signature of the Mentor Signature of the Student

5N Name of the person Gender Age Education Profession

13 | 9. etaree — ub T Hooctabe

| 1. exdda v \O Yy shudent
3. Social Status detalls: (I)Caste: ¥ sT/pA-A-B-C-D/OQ) (iiReligion: 41




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Name of the Student : =%- \l’;fhd.’ th-bLl»- Reglstration No: Llle%Gﬁﬁ'ﬁ
Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Guide/Mentor:

Community Social Service Project ;Soclo-Economic Survey

L 3 Addressof the Family :  maddiala S bl Name of Head of the Family: | yervic ot

2 Family Detalls: (Dependents)

SN | Nameof the person | Gender| Age Education Profession |
Y w.venkol M fO — \okous
K. valu ™ 5 g v
£ . P, ol i ool Qe
3. Social Status detalls: (f)Caste: I6C/ s1/a-a-8-c-0/0¢) liReligion:
4. Economic Status details:
(1) Type of House Bullding: ﬁmnffrﬂmtul
Lil) Availability of Agricultural Iund'.“é;hln I Yes acres |
(L) Mames of crops: K_‘;Adj.’
(iv) Cetails of live stock Catlle: Cows Ox Buffaloes Sheep Goats Others

(vl Do you have own tollet: fé.hin
(vi} Type of Cooking fual used; L‘ﬂe;l-temscncf Electricity/ Wood/ others specity
{vii} Doyou have vehicle: Twowheeler/ Aute’ Car/ Any other velicle
{viii) Source of Income %q
5. Health Details:

(i} Health issues in family: #0 __~
(1) Do you hoee Arogyasri Card: Yeu/lNo

6. Are you engaging in any agricultural activities Yes/No if ves how you are marketing your 'F&Eil.u.\ 1_9,;“_5

Apricultural products

7. Are you 2 member of any self help group Yes/No IF yes name the activities of SHG —— £

"
8. Do have a bank account Yes/No i yes how long you have been maintaining

9. Are you using internet banking / Mnbih.%‘mhlng / other bonking Services?

10, Do hiave you any insutance Yes/No I yes specify the name of the insurance policy

11 Name of tho Govt. Schemes recelved;

§ Mlega

L\C

M 2
dagananna Vidhya Deevena / Jagananna Vaspthi Deeveno/ Raithu Bharass / Any other

12 Any three proldems faced In the villape; MO

Place Wkaé\ volala ‘1': T NGy 'tx._b La

Dute: Signature of the Mentor Signature of the Student




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student T V] oy oYy Registation Ne:  Lug200t066 0% (

Semester / Year/ Course/Group: Semester - Il Sem L.COM{C.A) 2022-20/ EM

Name of the Guide/Mentor:

L a)Address of the Family . rroddivaloso. bl Name of Head of the Family:  Re A\, o 10,

2 Family Details: (Dependents)

SN Name of the person Gonder Age Education Profession
Y | T eadharoid] M| g | Veth ernplofec
3. Social Status details: ([)Caste: {5/ s1/BA-A-B-C-D/OT] likeligion: PR rdus

4. Economic Status details:

(i) Type of House Building: OWn/Rental

(i) Avallability of Agricuttural fand: Yes/NG , if Yes acres ©

(i) Names of erops: - RO L
(iv) Detalls of live stock Cattler  Cows Ox  Bulfalocs Sheep  Goats  Others
{v) Do you have own tollet: Yew/No

(vi) Type of Cooking fuel used: L]”G’; Kerokene/ Electridty/ Wocdd/ others specify

ivii) Dovyou have vehicle; quwﬁer# Auted Car/ Any other vehicle

{viii) Source of Income \_u;a_p_ltﬁ

5. Heallth Detalls:

(1) Health issues infamily,. &4 O
{1l) Do you have Arogyasri Card: YEW/Na

&, Are you engaging in any agricultural activitles mﬁym how you are marketing youi
Agricultural products 1

7. Are you a member ol nnl,rj.l_f help group Yes/No il yes name the sctivities of SHG — T LE;‘“‘B \u-"‘-b

8. Do have a bank account Yes/No If yes how long you have been malntaining 05 jm

9. Are you using Intemet banking / MobiléNemking / other banking Services?

10. Do hove you any Insurance YewNo [ yes spiscify the name of the insurance policy ;,-;. "3

11 Name of the Govt Schemes received,
Jagananna Vidhwa Deevenn / Jagananng Vasathl Deevena/ Raithu H;;rmn /Ay ather

12 Any three problems faced Inthe villoges WD

Place:  FGAA N lOA
Date: Signature of the Mentor Slgnature of the Student




GOVERN
Name of the Student S T uﬁnm‘ lcdys  Resistration No: 2. 220 00\66608 &

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

Name of the Guide/Mentor.

(1 2 €Ty IG

MIrve)

1 a) Address of the Family : Yrod d INQSGIO.  b) Name of Head of the Family; tHnre tao

2. Family Detalls: [Dependents)

SN Name of the person Gender Age Education Profession

V| minnageo hA 1o — loboca

P | savnataowa | | UE S oo oo
3. Sodal Status detalls: (Caste: (367 $1/8A-A-B-C-D/OC) (iReligion: 143 e

4. Economic Status details:

(1) Type of House Building: OWn/Rental

(i) Availability of Agricaltural land: mn Yes ages )

(i) Names of crops: w

{iv) Details of live stock Cattle:  Cows Ox  Buffaloes Sheep  Goats  Others
(v) Do you have own tollet ‘I’gmo

{vi) Type of Cooking fuel used: Lﬁf; Kerosene/ Electridty/ Wood/ others specify.

{wil) Do you have vehicle: Two wﬁiﬂf Aute/ Car/ Any other vehicle,

fwiki) Saurce of Income TRA0OAW -Fu_;\m'l'ﬂq
5. Health Details:

(i) Hesith issues infamily, DO~
() Do youd Have Arcgyasti Card: Yes/No
v,a"'-
6. Are you engaging in any agricultural activities Yes/No I yes how you are marketing your
Agricultural preducks

7. Are you a momber of :mﬁ! help group Yes/No I yes npme the activities of SHG —— "tﬂ-ll‘\nﬁ \pang
& Do have a bank account Yes/Na f yes how long you have been maintaining. T Vemsy
9. Are you using intemet barking / Mubih’ﬁmkinnf other banking Services?

10, Do have you any Imumm::"fr.:.mo if yes specify the name of the insurnee policy. Ly C

11 Hame of the Govt. Schemes received;

"
Jagamanna Vidhya Deevena / Jagananna Vasathl Deevena’ Ralthu Bharess / Ay other :

12 Any three probler taced inthe villager W

Pace:  (roddvoloho T.vines Ysiow

Date: Signature of the Mentor Signature of the Student




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student © T-afnoy balow  RegistationNe: 9 33— col\bbé 056

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

Name of the Guide/Memor

ADIMMUuty 0CKN 2ervice Froj el MM SO TIGATT JAad

1 a) Address of the Family :  ~uidd W aloiioe bl Name of Head of the Family: 'pa.?n.f.a.ﬂ

2 Family Detalls: (Dependents)

SN Name of the person Gender Age Education Profession
») fopatao ) 6o = feteer
| M NOXONOAT G 5 _E_ID i House «pe
3. Sodal Status detalls: (i)Caste; Eﬁnm-.m-c—nmn (ifReligion: S rdw
4, Economic Status &hl&:ﬁ__
(1) Type of House Budlding: Own/Rental
(1) Availability of Agricultural land: Yea/No . If Yey aces N\
(i) Names of crops;
I i W'l —

{iv) Detalls of live stock Cattle: Cows On Bulfaloes sheep Goats Others
iv) Do you have own tollet: mu

{vi) Type of Cooking fuel used: I:'é-f Kerosene/ Electricity/ Wood/ others specily

(vil) Doyou have whicle: Twow'ﬁerlcrf Aute’ Carf Any other vehicle

(viii) Souree ol Income wﬁﬁq
5. Health Details:

(i) Health issues infamily, WB s
(1) Do you have Amagyasri Cand: YeaNo

L
&, Are you engaging In any agricultural sctivities Yes/No if yes how you are marketing your

Agricultural products b
7. Are you a member ol ary sell help proup Yes/MNo If yet name the activities of SHG — "‘rﬁ.ui“ locua
8. Do have a bank account Yos/No If yos hahﬂmw you hive been maintaining 1 Nean

9. Are you uslng intemet banklag / Mobile Banking /£ other banking Services?

10. D haree yeru any Insurmnce x:-"'ﬂn il yos specity the name of the nsurance policy Lic

11 Hame of the Govl Schemes recaived

11—
Jagananna Vidhya Deevena / Jagonanna Vassth Deevena/ Ralthu Ahoross / Ay othier

12 Anythree problems (aced inthe village MG

Mlace: mraddavy odoSo VT« VAN, Lot
Date: Signature of the Mentor Signature of the Student




IS

GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Name of the Student Y \J-'-.m.l,' b Registration Me: CEICAG e

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

Kame of the Guide/Mentor:

Community Soclol Service Project :Socio-Economic Survey
1 a) Address of the Family : m&-_ﬂumu iy bl Name of Head af the Family “toie 1

2 Family Detalls: (Dependents)

SN | Nameoftheperson | Gender| Age Education Profession
| B |y Tuoa] r: e {_n:cr.u .
% L sudadna 3 Mo ooy s
! ?‘: G PR, I LR :E. 1'“‘%”“ ,
3. Social Status detalls: [j)Caste: e/ s1/pa-a-Bc-/00) ineligon. v |'
4., Economic Status details: |
(1) Type of House Building: Swa/Rentol '
(i) Avallability of Agricultural lang: gﬁlu, H e aores |

(i) Names of crops:  ad 64-1

{iv) Detalls of live stock  Cattle: tl;‘;.-f O Buffaleey Sheep Goats Others
{v] Do you have own tollet: ‘r;;'Nu

{vi) Type of Cooking fuel wed: LE{ Kerowene! Electridty/ Wood/ othen s pocily

(vil) Doyou have vehicle: Twe hll;:wlﬂf Aute/ Car/ Any ather welicle

(ki) Seuree of Income T\ oo, (-Oucj" o
5. Health Details;

i) Healthissues infamily. WO
(ki) Do you have Arogyacri Cord: Yes/MNo

—
&, Areyou engaging in any agricultural activities Yeo/Mo il yes hew you are mark eing yer ’

Agricultural preducts

A
7. Are you a member of any selt help proup Yes/No I o name the activitios of SHG - T Ay ,l-p--.--..'h \Cre.,

& Do have a bank account ‘E:;{-m I yest hiow bang you have been malntaining A e eng
. Are you using internet banking / Mobile E:I.:I'ﬁ:mu / ether banking Servicey?
0. Do have you any insrsnce Yes/MNo I yes specify the name of the inwirance policy Lae
11 Marne of the Govt, Scheres recelved

Jegansnnn Vidlwya Irm-rm I Jagananna Yasathi Deevenn/ Raithu Bhamw J by otheg
1L Ay thiree problemd faced in the villgpe b

Place r\--,n_;h’ﬂ\l'h yah s A VAT tl[,.h"!l

Date Signature of the Mentor Signatwe of the Studen




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Mame of the Studont t . “'“-1‘.‘_1 \:?C-bu Regl ttration Mo, 111160‘;!; GEQ&_
semester / Year/ Course/Group: Semester - Il Sem B.COMIC.AY 202223/ EM °

Hame of the Guide/Memor

Community Seclal Service Project_;:Socio-Economic Survey
1 a) Address of the Family 1 VeIV OLGAG. bl Name of Head of the Family:  \iod LA

2 Family Detalls: (Dependents)

SN Name of the person Gender Age Education Profession
L3 2. VO (4 m N 'm"'
| \,\}] . teinnatmme. | ¥ Yo S"T'\ #ooye wibe
3. Sodal Status detalls: (i|Caste: e/ s1/pa-A-BC-D/OC filliReligion: L relin

4, Econombc Status doetails:

(1) Type of House Bullding: ﬂr;lzﬂtmul

(i) Avallability of Agricultural lanﬁ:m.ﬂﬁ} ages \

{ifi) Names of crops: {ﬁ\*d‘-j

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

ivl Do you have own tollet '?{Hﬂu

VT
{vi) Type of Cooking fuel used: LPG / Kerosene/ Electricity/ Wood/ others s pecily
{vil) Doyou have vehicle: Two w‘gtlwf Autal Card Any other vehicle

{viii) Source of Income 'Lml‘-it{,

5. Health Detakls:

(1) Healthissues in Family, HO -
(i) Do you have Arogyasri Card: Yeu/No

&. bhee you engaping in any agricultural activities Yeswto i yes how you are marketing your

Agricultural products -.LD\EL aY Nean bj mt,{h

7. Are you a member of any self help group Yes/No il yes name the activities ol SHG — Tut‘t.ﬁ hn.-u‘
£ Do have a bank account Yes/No If yes how loni you hve besn mairtaining M Vees

9. Are you using intemet barking ! Mu!:hfﬂmnhiug J other banking Services?

10, Do have you any insursnce Yes'ho Il yes specify the nams: of the nwirance policy Ly C

11 Marme of the Govi Scheme s monved "

Jagananna Vidiya Deevena / Jagananna vasathl Deevena/ Ralthu Bhaross 7 Ay other

12, Any (hres problems faced n the village: MO

rGA MY edato 1 - ViV ks

Place
signature of the Student

Date Signature of the Mentor




:1f

GOVERNMENT DE GREE COLLEGE (MEN). SRIKAKULAM

Hame of the §tudent il | Ulll_‘-nl:u-r bCi:Lb;,,\ Registration No
semester / Yoar/ Course /Group SEmedter - | Sam B.COM(C. Al 202223/ EM

Marme of the Guide Mentor

Community Social Servie Project :SWJO'EWNFH&_&IM}'
Mo Nl Gso. g Name of Head of the Family

L a) Address of the Family

rz. F:rr-iuer Dot b [[.‘J_:p-:ndt-huil

L2220 [ 2% 6

hp?ﬂ.lﬂnui@

__ih_! Name of the person A G_anr_I _ﬁqr_ |'_ Education T Profession
\) | T Arpotondi. o~ | sy | — leboem
LT eonsiaady| & | Se [ = +io0sc e

3. Sodal Status detalls; [i1Cate r’:-?ff:-r.'ik"-#\-ﬂ-t-[}rﬂm
4. Economic Status detalls

"
L Type of Houss Bullding: Cwini/Rental

(i) Astiilability of Apticultural |and- 'L}f::'N'J. I Yes arEm o
(1) Names of arops Fr.-\cL(lLL{
(iv) Details of |ive stock Catile Cows s Buttaloes Sheep Goat

ol
v] Do yvou hiaw owntolet: YeuNno

v,.rf

(Vi) Type of Cooking fuel uied LPG / Kerosenes Eie gty Wood/ others s e iy

y

(vu) Doyou have vehicls: Tera whetler! Aute Car/ Any other w higle
Vi) >ouree of Incomi

5. Health Details

(i) Healt b v i family MG

(i) Do you hae Arcpyastl Card: Yes/No
6. Are viod

Apricultaral et

7. Areyou i member of any self Wielp group You/No if yes name the a Uvithes of SHG —

B, Do hawe 3 barik aceourt Yo MNa I yes how long you hawe be-en mainta king
2. Are you usdng intemet banking / & 1r-h|||\-_ﬁ-m.l.|np £ other banking Serviges?
e
10. Do harve you any Insuriance Yes Mo I yes specify the nam of the insurance policy
11 pame of the Govt. Scheme s recelved
-
nna Vidiwa Deevenia / Jagananna Vasath| Desvenia’ Raithu Bharos ANy oth
12 Any three probiems faced in the villape N L&)
Pl v uul‘ Livolcio
[Lats Signature of the Mentor

= o
ONEIging In any agricultural activities Yes/Na i Yeshow you are marketing your

V- Moy ‘LT‘\'*"'

Signature of the Student

fui]kﬂlﬂuﬂ H; %

Others

—'rE_I.\L;mJ { oty
5 Meass |

Ly |




GCOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Mame of the S tudent - ¥ \J.-ﬁﬂq t:ﬂﬂ:u. Registration No:

Semester / Year/ Course/Group: Semester - Il Sem BCOMICAY 202227 EM

<LI3006 66 o594

Harmre of the Guide/ Mentor

Community Sockal Service Profect_=Socio-Eco nomic Survey
1 al Address of the Family b) Name of Hoead of the Family: W"*ﬂhﬁhﬂ\m

i Family Detall {Dependents)

SN Hame of the person G-Khri Age | Education Profession
b | & vaaloremorg! | se
aly % ko | o | o L
B B soen 22 mM g e s |
% I ST, T - _E‘-‘-l? | Prars | shudeny

3. Soclal Status details: [/)Casts (5E/ ST/BA-A-B-C-D/0C liRetigion:  Hy PALL

4. Economic Status dotalls

‘ i foamey

—
(1 Type of House Bullding: Owr Rental
. A
(i) Avallability of Agritultural land: Yes'™o , 1 Yes e L
(i) Mames of orops ?cq, &rluj

(iv) Details of live stock Cattle Cows O Ehutfaboes Sheep Coats
(v) Do you have own talet ";:;'u-

Others

o
(v1) Type of Cooking fuel ised: LPG / Kerosene Blectridty/ Wood/ othors speaty

N
(vii}) Doyou have wehicle Twowheeler! Aute’ Car/ Any other velicle

{vill) Source of Income 'TMTMEI'h mfhﬂ'.lg.ll Loy

5. Health Detalls

{i) Health issues in family 'l"'lﬂ
{1} Do you have Arogyasr Card ﬁf:ﬂq

&, Are you engaging in any agricultuml acthities ‘r'rt-'H:TI yies how you are marketing your
Agricultural product
7. Are you a momber of any selt help group "r'm."HXﬁ yes name the activities of SHG —— "'Tf-'h'i-\'l"‘q. tf_‘;ra\_,.‘
8. Do have a hank account Yes/No If yes how lang you have been maintaining, 'S yestue
. Are you using intemet banking / Mobile H‘T:r:lunnf other banking Sorvices?
10. Do have you any InLur.‘-nr:?‘:f:‘:’ha i yes specity the name of the insurance policy L-"{_
11 Name of the Gove Schemes reoelved

Beananna Vidhya Desvena / Jagananna FHM‘[}EHwIJ-’ Ralthu Bharosas £ Ary other
12 Any three problems faced in the village: h'iD

Pl 1.1““\“{.19-“'50' B | \J; sy 'Elf-‘-l..l:,LL

Date Signature of the Mentor Slgnature of the Student




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Marne of the 5 tudent : 3 Viﬁqq bbb Registation Ne: umcb[u%m ] 3

Semester / Year/ Course/Group: Semester - Il Sem BCOMICA) 202220/ EM
Name of the Guide/Mentor

Community Sociol Service Project_:Socio-Economic Survey
L a) Address of the Family: vroddivalosc b) Name of Head of the Family: (:ﬁ'.nl'w&,j“

2 Fxpilfmmh [Dependents)

SN | Hame of the person Emduri Age Education Profession |
D) | Cwrgeecie | m | &y | Tner eployce.
N PV e o 2 1o°th Hoox. woig
; 3, Snr.n_l 5.1'-3“1.1 _dt.'t.'lii % Ii;m- " E)‘Hm-kﬂ{vn#ﬂﬁ lilReligion:  HA tﬁ“k
4. Economic Status details
{1} Type of House Building ﬂ‘ﬁﬁ;ﬂmmi
(ki) Aweailability of Agricultural land: "Y-A:'Nﬂ.ll Yirs acres |

(1) Names of copy: paddey

(iv) Details of live stock Cattle Corw s Buftaloes Shesp Goats {)Ih‘;r:
(v} Doyou haove own Lodlet Y.c:.'?du

(v1) Type of Cooking fuel ined l.‘f{:.. ¢ Kerosene/ Electridty/ Wood/ others ipecify

{vii) Doyou have vehitle: Two whitdler? Auto/ Car/ Any other vehicly

{vili) Souree of Income LOQCBL}'

5. Health Details

(1) Healthissues In family WO —
(1i} Do you hawe Aropyair] Cand: Yes/Ne

6. Are you engaging In any agiicultural activities Yes /N it yes how you ore marketing vour
Arricultural products x
7. Are you a member of any sell help group ‘l’l:s.r'ﬂglr yoi nome the activities af SHG —
8. Do have & bank account Yew/Na i yos how long you have been maintaning 3 by 4= T
$. Are you using intemet banking / Mobile Banking / ather h;imn Srvices?
10. Do have you any insurance Yes/No If yes specify the name of the insurance policy | s
11 Name of the Gavt. Sthemes recelved
Lgananna Vidhya Deevena / lagananna Vatsthl Deevena! Ralthu Bharosa / Any HF]'H‘."I
12 Any thiee roblems faced In the villape: (B Oy

Sl \haaige | T Vinay
Date Signuture of the Mentor Slgnature of the Student
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GOVERNMENT DEGREE COLLEGE (M EN). SRIKAKULAM
MName of the Student g oy bEHL Registration No: Lo 500 \OE6 65 &

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

Name of the Guide/Mentor;

Community Social Service Project :Socio- Economic Survey
L %) Address of the Family: y~odd\VOMOKG.  b) Name of Head of the Family: wapadnife,

2 Family Detaits: (Dependents)

5.N Name of the parson Gender ] Ago Education Profession |
D | - Fix .,_[I:c._)‘tr\:, (T<T®) m -y De~rec. U"?I'ch e
e ¢ _ |
BIT- iala c A Ty Hoose wibe
LD 1. seopgipes | i = —
' ¥ : L= -
3. Sodial Status details: ()Caste (5C/ ST/BA-A-B-C-D/OC) fiReligion: b PO
4. Economic Status detalls:
11} Type of House Bullding: -::rTvnHHcmml
1 V--r.

(1) Avallability of Agricultural land: Yes/No , If Yes Deres

(iil) Mames of crops: WD

(v) Detalls of |lve stock Catlle:  Cows  Ox Buffaloes Sheep Goats 01]‘1‘1':7:.
(¥] Do you hove own tollet: 'r'f:-f;r_.!n

{vi) Type of Cooking fuel used: LIG / Kerosene! Electritlty/ Wood/ others s pedly

(vi1) Doyou have vehicle: Two whifeler Autey Car/ Any other wehiele

(viil) Seuree of Income LOH.B_.]'L{.

5. Health Details:

(i) Health issues infamily, W30
(i} Do you have Arogyasrl Card: Y&u/'No

-

&, Areo you engaging in any agricultural activities Yew/No it yes how you are marketing vous

Agricultural products
N )
7. Are you a member of any self help group Yes/™No if ves name the activides of SHE —
& Do hoave a bank account Yes/Mo It yes how long you hive been malntaining "_l)\*;q:ﬂ_né.
N

¥ Are you using intermet banking / Mobile Banking / other banking Services?

10, Do e you anvy Insurance :#{,'Hﬁ I yeu specily the name of the insurance policy 'L1I.L

11 Name of the Godt, Schetres recetved —
Jagaranng Vidhya Deevena / Jnganania Vasath| Deevens’ Ralthu Bharoas / Ay othes

12 Any three protdemes faced in the willage M

l':\_..'u'{’.‘k RTEFA T e B

Pl 1 WVATOLY ‘11"1“‘

Date Signature of the Mentod Signature of the Studont
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GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student ©TTovincy  loabyy  Reglstration No: LLQ'OD\DGG::;’@
Semester / Year/ Course/Group; Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

MName of the Guide/Mentor;

L a) Addressof the Family : i A\ v ol Lo b) Name of Head of the Family: Lﬁ-‘ﬂ.km

2. Family Detalls: (Dependants)

SN |  Nameoftheperson | Gender| Age Education Profession |
D | T kaka ggo ™ | Wo Degre. e Ohician
3. Social Status detalls: {{)Caste: (8C/ sT/BA-A-BC-D/0C] (iReligion:  A\yrdias

4. Economic Status detalls:

(1) Type of House Bullding: 3wn/Rental

(1) Availability of Agricultural land: ‘ll':;Nu M Yes acres |

(1) Names of crops:  wip

Uiv) Detaills of live stock Cattle: Cows Ok Buffaloes Sheep Goats Others
(v) Do you have own tollot: Yea/No

(vi) Type of Cooking fuel used; Lﬁ:‘ Kerosene Electricity/ Wood/ others spodfy

(vii) Doyou have vehicle: Two Wheeler/ Aute/ Cat/ Any other vehicle

(viii) Source of Income -Dr'\?.usrmm'r Goos 2,
5. Health Detalls:

(i) Health issues infamily, T™ND

(i) Do you have Arogyasti Card: ?ﬂ'{mn

&, Are you engaging In any agrloulturl activities 'n:urﬁ I yes how you are marketing your
Agricultural products

7. Are you a member of any self help Rroup 'n:uhﬂ(ir yoi name the activities of SHG —
£ Do have a bark account ’?é_a;hm It yes how lang you have been malntaining Y Veon

9. Are you using Internet bankdng /£ Mobile Banking / ather banking Services?

10, Do have your any Insurance l’t-{’hiﬂ I yes specify the name of the inkurance policy

Ly
11 Name of the Govt. Schemes recelved
dogananna Vidhya Desvena / Jaganania Vasathl Deevenas Ralthu tiharosa / Awﬁlm
1Z Anythres prolders faced In the willape LT
Mace “Lﬁimui...;,u | -uim-.,r 'ch._;
Dute: Slgnature of the Mentors Signature of the Student




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM

Mame of the Student = | Vlri@-‘-j m Registration No: 2332 10660 $6
Semester / Year/ Course/Group: Semeder - Il Sem B.COM(C.A)/ 2022-23 EM

e/

~

Hame of the Guide/Mentor

Community Social Service Project zSocio-Economic Survey
1 a) Address of the Family maddiyol oo b) Mame of Head of the Family: HMIQMQ\-W O

2 Famity Detally: (Dependents)

SM MHame of the person Gender Age | Education Profession |

9 B - \uarrey oo ™ 65 e ~‘ermer ||

L D] & P_"_“?'-W?k_‘ ¥ o0 | = Mo wbe |
3. Sodal Status details: [(jCaste i E«; SEE;Avﬁ-E{fD!OEI liiilkeligion h

4. Economic Status details:
"
(1) Type of House Bullding: Own/Rental
(i) Awvailability of Agricultural land: YE=rNo , If Yoy T —
(1) Names of crops Pe 14»1
(iv) Details of live stock Cattle Covwn Buffalpes Sheep Goats Others

e
(v) Do you have owntolet Yeu/No

il
(vi) Type of Cooking fuel wed: LPG / Kerotene! Electricty/ Wood/ others s pecity

V™
(vii) Do you have vehicle: Twowheeler! Aute/ Car/ Any other wehicle

(viii} Source of Income 'T\-.Itm&"lﬁ -\-mn.uf"ej

5. Health Details;

(i} Headth Hasues in family: T\JD
(il}) Do you have Arogyasri Card: Yeu/No

&, Are you ergaging in any agricultural activities ‘fﬂ-’h'\frl:'ﬂ'ﬂ howe you are marketing youn
Agticultural preducts  Nicoa, By moacg}:
7. Are you a member of any sell help group YeuNo | yes name the activities of SHG -— "'i.‘ﬂ-!r.angi '@ﬁm
8. Do hree 2 bank account Yes/No if ves how long you have been malhtalning X .}’f.'t:d'l.
9. Are you using intermet nking / Moeblle Banking / other banking Services?
10. Do have you any nn-u,_|r.||1r_-.~'\¢f'{.lf-tdn If yes specify the name of the Insurance policy L{c_
11 Mami: of the Govt. Schemes received

Jagananmp Vidhva Deevenn / Jaganannn Vasathl Deevena Raithu'Bharota ! Any othel

12 Any three prableams faced inthe village: & O

Place rad AlvaldiOn ) -uirxc&q edsu

Date Signature of the Mentor Signature of the Student
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COVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student LE Uinﬂ.h’ bokas Registration No: lemc&mﬁ

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

Name of the Guide/Mentor:

commm!mmn&ﬂﬁum&mm

L a)Address of the Family - v™odd{yaaga bl Name of Head of the Family: Brushan  Ragq

2. Family Detalls: (Dependents)

SN |  Nameoftheperson | Gender| Age Education Profession |
n & Ghwhon Rad [ e | Yo | =th feomer

) B, sk “ 38 [ — ouge wile
Lol Wacomnedul € | 12 | inlex Sl dert—

3. Sodlal Status details: [}Caste:

4. Economic Status dotails:

(1) Type of House Building: O%n/Rental
(3} Awaitability of Agricultural land: \‘ﬁ;ﬂn o I Yos acres 4

(1) Names of crops:  PRAAY

(1iv) Detalls of live stock Cattle: Cows Ox  Buffaloes Sheep  Goabs Others
tvi Do you have owntollet H*tfs;uo

(SC/ ST/8A-AB-C-D/0C (iReligion: Wimd

w-""
{vi) Type of Cooking fuel uned: LPG / Kerosene/ Electridty/ Wood/ others L pecify
(vii) Do you bave vehicle 1wuw*::’clcrf Auta! Card Any other whicle

(viki) Saurce of Income |~y 008k, .{_le.a

5. Health Details:

(1) Health lssues infamily. WO
(1) Lo you have Arogyasrl Card "I'lrf;;h

&, Are you engaging in any agricultural .‘lttlu’!ﬂtt?&."ﬂﬂ yeshow you are marketing your
Agricultural products
7. Ase you a member of any seli help group ‘r:'.-mﬁ i yes name the activities of SHG -— mtinﬁ 1 L= =TS
B. Do have o bank atccount H::I‘h It ye=t how long you have been malntaining
§. Are you using intemet banking / Muhilvr\ﬁ:mhlna {/ other banking Services?
10, Do harwe you any insurance Yew/No If yes specify the hame of the insurance phiicy Ll(—
11 Mame of the Govt. Schemes reolved

-
Jagangnna Vidlya Deevena / Jagananna Vasathl Deevena/ Raithu Bhiaross / Ay pther ;

12 Ay three probilens faced in the villige

Place: vraddiValado

Date: Slgnature of the Mentor

T .yinay eaba
Slgnalwre of the Student




GCOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the §tudent © VAN bakol- Registration No: 2222 0I066 6F 6

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

Name ol the Guide/Mentor:

Community Social Service Project xSoclo-Economic Suryey
1 a) Address of the Family : ﬁ“(&il\l&lmm b) Name of Head of the Family: Lo Pap

2 _rami_h.r_Dc-t_m‘l_l_:_[P_npﬂl:lnnh:l

| SN Name of the person Gender Age Education Profession
) 0 Lanemon bas | wy o, Ffoamer
vy u} Svhading [ = 104 &'*{s Hoos il
L8 15 supaiva £ | 20 | oegree =
3, Social Status detalls: ([)Caste (SC/ ST/BA-A-B-C-D/OC) (iMReligion: Hynd a
4. Economic Status detalls:
{3) Type of House Bullding: Own/Rentasl
(1) Availability of Agricultural land: hz{;iu N Yoy atres V.

(1) Names of crops Ez(,&d‘-.f

(1) Details of live stock Catile Cows Ox Budfaloes Sheep Goats Othors

' "
(v) Do you have own tolet: Yes/'Mo
(v} Type of Cooking fuel used: LPG / Kerosene! Electridty/ Wood/ athers specify
o
(vii) Doyou have wehicle: Two wheeler! Auto’ Ciars Any other wehicly

(witi) Source of Income "‘T";"{mj\.\ —-{-my“ﬂ'rg

5, Health Detaily:

(i) Health issues infamily: WD
(i) Do you Hovwe Aropyasrl Card: Yeu'Ne

6. Aveyou engaging in any agricultural activithes 'H?-:'h‘u i yes how you are marketing yvour
Apricltural predurts
7. Are you & member of any sell help group Yes/No If yes name the activities of SHG —— =1 “-“*"L% Loan
& Do have a bank account (r* M0 I yes how long you hive been malntaining
¥ Are you using intemet Baniing £ Mobile Banking / other banking Services ?
10. Do hoee you By insuirance ?1'-'.-.-'!.:-- 1Ty specify e naimse ol Lhe insirande palicy L_[,-«.__
11 Name of the Govt. Schemes received
Jafrarimnn i 'J-'!ll'?':- (et eveerua / Jagananna Vasathl Deovena’ Raithu Bhsross /£ Any othei

12 Aavy thires probtie s faced In Vhe will agpe ’Ju

Place: Fradd velods . NATOA bebu

Date Signature of the Mentos Slgnature of the Student




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student Twvinoy belas  Registation No: 22200106605 6

Semester / Yonr/ Course/Group: Semastor - Il Sem BLCOM(C.A) 2022-22 EM

Harme af the GuldeMentor:

Community Soclal Service Project s Soclo-Economic Survey
1 a)Addressol the Family:  rGudd, valGgn bl Name of Head of the Family: YH'IT\.;‘\

rz Family De tails; {Dn-:_u-rlil.-m;]
| SH | Hame of the person Gender Ao Education Profession i
N ‘ G Vg L nd Yo == "'ﬂ:\thc_r |

[Pl e | F | | = Youse ke |
3. Sodal Status detalls: |()Caste [?c’fwm-ma{-nmu (i) Religian -H,;'.f‘dl.l.

4. Economic Status detalls

A
(1) Type ol House Bullding: Own/lental

-
(i1} Awvailability of Agricultural land: YeuNo , if Yes ares 3.

{ill) Names of crops 1{1::"6&\4

L
{iv) Detalls of lve stock Cattle Cows Cis Buttaloes Shecp Goaty Others

o
v) Do yod have oxn lolet Yewu'No

.
{vi) Type of Cooking fuel used: LPG / Kerosene/ Electricty/ Weod/ athers sperify

; o
fvii) Doyou have vehicle; Twowheolerd Autas Card Any other vehicle

{vili) Source of Incom ﬂ'ﬂy'ek‘jﬁ\h _l'ﬁ:‘l] :“
¥
5. Health Details; |

1) Healthissues infamily;, W -

(ii] Do you have Arogyasr] Card; Yew'No

o
&, Ace you engaging In any agricultural activides Yes/No if ves how you are marketing yous

Agricultural produrt

7. fre you o member of any sell hedp proup Yes/No if yves name the activities of SHG - wim e

8. Do have a bank account Yew/No I yes how lang you hve been maintalning

P
¥ Are yvou using intemet banking / Moblle Banking /7 other banking Services?

v
10, Do have you any insurance Yes/ o il yes spocity the name of the insuranoe policy LS

1L Marme of the Gen'l, Schemes recehved
-
gananna Vidhya Deevena f laganinna Vasathl Deevena’ Ralthu Dharowa 7 Any other

11 Any thres protdems faced In the villape o

Plac ¢ rrodchivia loe MO Y (s o 1Y

, adon

Duite Slgnature of the Mentor Signature of the Student




GOVERNMENT DEG REE COLLEGE (MEN), SR IKAKULAM
Name of the & tudes | u'-,\'\u_.’ i Regivtration Me: 3 2L o (¥4 L
: “Iht6o

Semester / Year/ Courve/Group: Semester - i Sem B.COMIC.A) 202223/ £ M

. I Name ol the Guide/Mantor;

. % Community Social Service Profect =Socko-Economic Survey

| . L a) Address of the Family : ¢y s Voo D, bl Name of Head of the Family: hﬂ""‘

. . 2. Family Details: (Dependents)

| - [ SN | Name of the person Gender Agn Education Protession
™ L A Ve "'J""L m 1y "“‘K.'.l' “‘MM

: 0 = [ m-. pedha - “o = Hooye ol

i ]' LB | o felegechay | o ‘ﬁ_.'__ﬂtﬂfﬂ 3 Syudeny-
'T- 3, Social Status details: [)Caste (5C/ ST/BA-A-8-C-D/O0) fiilRedigion:  Waed

4. Economic Status detalls:
(1) Type of House Bullding: D‘M{;Hmt.ﬂ
- (1) Availability of Agricultural land: \{\..'_Nu « 1 ¥ey acres )

e 24} ames of arops
> M"r -

(iv) Detalls of Hve stock Catte: Cown O Buttaloes Sheep Goats Cthers
v} Do yvoiu have own loldet ‘f:;-'N{'-
(v} Tvpe of Cooling fuel uned L@ffrﬁrrumncf Electricity/ Wood/ othorm specily

ivil] Doyou have vehicle: Twowheeler Ao Car/ Any other wehcle

{viii) Source of Incame _ﬁm%\ﬁ -'b:\'d'\‘-'\;

5. Health Detalls

(i} Heslthissues infamily,. W\ Ve

ba W

(1§} Do you have Aogyasrl Camd: Yk

v

&, A ey engaging in any agncultural uviies Yeuho M yes how youl 2re mankeding your

gy veuliural products

7 Are you & member of any sell help ,---_H';{r-q. teo If yes name the activithes of 5iC Tue 'JL\ e o L™

8. Do have § bank account Yes/No il yes how Iy your have Deen mantaning § wEou

P

\‘ .
9. Are you Uilng Inlemel anking / Mobile Banking / ot her banking el

L
10, Do have yous vy inwirunce Yea/ Ho 1 you sped ity the name of the nerasce poildy Lic

11. Kame of the Govl. SChermes rede vod

1L '|‘.::../:.H".I Deevena’ Raithii Bharoas £ Ay othet

Jagananna Vidina Leevond £ JEEana
12 Any (hiee probis vl Taiaedd Im Tlwe il age
Pl rraddiy a0 T NIy kﬂ-\lh

sgnature of the Student

Date: Signature of the M Lo




GDVERNMEM_DEGEEE_MEMWL&H
Name of the Student 25 SIA \l'i'l'tu-, baki Registration No: 222 2C01066 03 §
Semester / Year/ Course/Group: Semester - Il Sem B.COM(C.A)/ 2022-23/ EM

Name of the Guide/Mentor:

Community Sockal Service Project_i:Socko-Economic Survey
L a) Address of the Family - OO\ QMOACA. b Name of Head of the Family: k166

2. Family Detalls: (Dependents)

SN Name of the person Gender | Age Education Profession
N | v hono m o - “oomer |
(\ pPeraMmo ¥ 20 | W— Hovye Wl |
3. Sodial Status details: [i)Caste: thfsrmwa-cﬂun tiiReligion: ARt

4. Economic Status detalls:

(1) Type of House Bullding: Own/Rental

(1) Avallability of Agricultural Jand: ﬁfﬂn . I Yes acres |\

(i) Kames of oops F}.ﬁ &,\1' =
(v} Details of live stock Cattle: Cows ©Ox  Buffaloes Sheep  Goats Others
(%) Do you have own Lollet: ‘?'g.-mu

vi) Type of Cooking fuel used: Lgf Kerosene/ Electricty/ Wood/ others specty

(vii) Doyou have vehicle: Two rl;clwf Ao’ Car/ Any ather vehicle

{viii) Source of Income -'Ca.}'l"l"ﬁ""\%

L. Health Detalls:

(i} Heatthissues infamily: DG
(i) Do vou have Arogyasri Card: Yes/No

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

Apricultural products

St / - .
7. Are you o member of any solf hp group Yew/No IF yed hame the activites of SHG — F'i(l.[_,ﬂ'\% \ Oan
v :
B Do have » bank account Yes/MNo i yes how long you have been maintaining = yeas

9. Are you using intermet banking / Mutﬂ{?ﬁmhum / other banking Services?
10, [ig have you any Insurance Yed/ho If yes specily the name of the insurancs polkcy La
11. Nome ol the Govl. Schemes recaived
Jagananna vidl r,.:'.'ﬁ}-r-r-rﬁu / Jagananna Vasathi Deevena/ Raithu Bharosa / Ay other
12, Any three protdens laced (nthe villape Nb

Place 1'1'1‘d|.*-\\.lhlﬁ-.";h 1 ‘-H‘I.'I'T.LL "i!lbu
Date: Signature of the Mentor signature of the Student




GOVERNMENT DEG REEQDMEHHEM&BMMM
Name of the Studen Yo viney Voolow  pegistration No: 22N G &

Semester / Year/ Course/Group: Semester - Il Sem BCOMIC.A)/ 202220/ EM

Namw ol the Guide/Mentor:

Community Soclal Service Project ::Soclo-Economic Survey
b WAddmsolthe family s COQIV Glong, bl Name of Head of the Family:  \/iV ey ndg.

,l Family Details: (Dependents)

| SN | Nameoftheperson | Gender| Ago Education Profession |
| O T vivekopnand O. L% Y0 N‘alﬂ:t- employe s ,
B 12 B FIE |8 it
LS [ - Eaiiiag = | Iney Sud e n\—

3. Sodal Status detalls: [ijCaste: :%m-w{-umn iiljReligion; PR

4. Economic Status details:

(1) Type of House Building: OWR/Rental

(1) Avallability of Agricultural land: v’&ﬁwu.ﬂ Yes acTes A

(i) Names of cropd FO&;‘}.\,

(rv) Detalls of live stock Cattle: Cows Ox Buffaloes Sheep Goots ﬂm;r‘s
(v} Do you have own tollet: f‘é{mn

(vi) Type of Cooking fuel used: L;E; Kerosene! Electricity/ Wood/ athers specity

(vil) Doyou have vehicle; Two wﬁm# Aute’ Car/ Any other vehicle

{vii1) Source of Incnme_"ﬁ'{i:x:qk Mﬁ%
5. Health Detalls:
{1} Health issues in family: MU‘___.
(ii) Do you have Arogyasri Card: Yes/No
ro
é. Are you ergaging in any agricultural activities Yes/No if yes how you are marketing yout

Agricultural products

7. Are vou a moember of any self help group Yes/No [f yes name the activities of SHG — Tﬂ*“»\"“'& \oQnd

N 5 "
£ Do have a bank account Yes/Mo if yes how long you have been maintaining S Yoot

9, Are you using intermnet banking / Muhilc"lﬂr'lhlnug / other banking Services?

s
10. Do hiree you any insurance Yes/ho if yes specify the name of the Insurance policy L

11. Name of the Govt Schemes received =
faganannn Vidiya Deevena /7 Jaganannia Vasathi Deevena/ Ralthu Bharosa / Ay other

12 Any three problems faced inthe villipe N

modd wola o T Moy adous

signature of the Student

Plac s

Date: Signature of the Mentor




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student g RV bobiu.  RegistationNo: 22 SEEBSL

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

Mame ol the Guide/Mentor.

Community 5
L a) Address of the Family :  radd | volo S0

b) Name of Head of the Family: L - s inathy

2. Family Detalls: (Dependents)

SN Nameof the person | Gender| Age Education Profession |
VL Ao raddy L) 40 Nier 4asmey

- . % | i

B L sumithve 'E Ebs: . — Hoose wilre
3. Social Status detalls: (i)Caste: (S¢/ S1/BA-A-B-C-D/OC) iReligion:  +ndiL

4. Economic Status details:
-~
(1) Type of House Building: Own/fental
(1) Avallability of Agricultural Innd:%‘ﬂn oM Yes aces |

(1) Names of arops: pﬂéd‘-f
(iv) Details of live stock Cattle:  Cows O« Buffaloes Sheep  Goats Others

{v) Do you have own tollet: ?é}hlu

(vi) Type of Cooking fuel used: LP{;KEmnw‘ Electridty/ Wood/ others specify,
=

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

(viif) Souree of Income _TTHY 0O9%, r{&Jﬁiﬁ;}
5. Health Details:

(1) Health issues in family. NO
() Do you have Asopyasri Card: Yeu! an

&. Are you engaging In any agricultural activities Yes/No 1I yes how you are marketing your
Agricultural products =

7. Are you & member of amy self help group yes/No If yes name the activities of SHG ~— Tﬁﬁm \tany
V""
& Do have a bank account Yes/No it yen how I:rng you have been maintaining “u \,‘_m

g, Are you using intemet l.ur-hlng / Mohile Bnnhing 7 ather banking Services?
10. I:I-c-hmmnnflm.uran:e‘fmmf: if yes specify the name of the insurance palicy N = =
11 Mame of the Govt. Schemes received

- I .
Jagananna Vidiya Deevena / Jagananna Vasathi Deevena/ Raithu Bharosa / Any other &
12 Any three problems faced inthe village AN ©

e TNOAN WolaACL

Date: Signature of the Mentof

3
g
[




W?EHHME_UI_QEEEEE_QOLLEQE.[MEMEMKULEM
Name of the Student T Vinoy babu.  Registration No: 2222C01066 654

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

Name of the Guide/Mentor:

Community Sociol Service Project_zSocio-Economic Survey
1 a)Address of the Family: Y oA\ valodo. bl Name of Head of the Family: 4\, \youc o\ i,

Z Family Detalls: (Depende nts)

| SN Name of the person Gender |  Age Education Profession J
D | Kesienac halam, o Yo 107 Hfanmer
YV | k- oMot F = - Apose  LOfR
k. Caplomi I IE- DAY micr Studen\
3. Sodlal Status details: (()Caste t;cf;‘ ST/BA-AB-C-D/O0 lifReligion:  Hryrg o

4. Economic Status details:

(1) Type of House Bullding: OWn/Rental

(1) Availability of Agricultural land: ﬂ:mu o Yoy atres |

(Hii) Mames of crops: qu. Ay

{iv) Detalls of livestock Cattle: Cows O Bulfoloes Sheep Goals Gﬂ'?r;
(v) Boyou have own tollet: Yes/No

(v} Type of Cooking fuel used; LFE. { Rerosone Electridty/ Wood/ others specity

{vii) Do you have velildle 'Iw:ru:ﬁ;nln-rf Auted Cor/ Any other vehicle

e r
(vaii) Source of Income 1%"-\’\%
5. Health Detalls:

(i) Healthissues infamily, w0
(i) Do you have Arogyasr] Cord: Yes/No

6. Are you engaging in any agricultural activities W.-Ub}glrwmhuw you are marketing your
Agricultural products
7, fre you o member of pry sell help group Yes/No If yes name the activities of SHG — "T':“K-Wq \Dork
e ! : e

8. Do hove a bank account Yew/'No if yes how long you have been maintaining N ?Qﬂj}_{.

¥ Are you using intemet banking / Mnblln‘ﬂ;nhlnn { ather banking Serviees?

10. Do havee you any insurance :l"?"!,.-'h'-:r if yees specily the pame of the Insurance policy l... W

11 Mame of the Govl Schomes recelved

L
Jagananna Vidhya Deevena / Jagananna Vasathl Deevena/ Radthu Bhatosa £ Any ather
12 Any three protlems faced inthe village: WD

Place: rmaddwolouo. Tvinay Baby .
Date: Signature of the Mentor Signature of the Student
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|
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1

== ===

&

Mame of the Student

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

1 a)Address of the Family :

2. Family Detalls: (Dependents)

GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
: Toviroy Yool Registration No: 2133CO\OELOT 6

Name of the Guide/Mentor

Community Social Service Project_:Socio-Economic Survey
PO \VOIOUG. b) Name of Head of the Family:  VenCOXCE-Lnom,

SN Name of the person Gender |  Age Education Profession
) | W vensaloveo-| ™ | RS Veler J-Fnaw{n-—rj
L Dl Scluovedh | so| W AiehioeADhe.. o |
3. Sodial Status detalls: ({JCaste: (3E7 S1/BA-A-B-C-D/OC) (iiReligion: HArdLL
4. Economic Status detalls:
(11 Type of House Bullding: Dxrfmmtnl
(i) Avallability of Agricultural land: ‘r‘éjun . I Yes ares 2
{ili) Mames of crops: Pb-ﬁé\-rl
{(iv) Detalls of live stock Coattle:  Cows O Bullaloes Sheep Goals DE';S

W
iv] Do you have own toilet: Yew/No
{vi) Type of Cooking fuel used: L?ng Kerosene/ Electridey/ Wood/ athers specify
ivil] Doyou have vehicle Two wmclﬂrf Aute/ Car/ Any other wehicle,

{wiii) Source of iIncome g OO, -E;:uﬁh;t]
5. Health Detalls:

(1) Healthissues in family, WO

(i) Do yol have Aragryasr] Card: mwu

&, Are you engaging in any anricultural activities Yes/No it yes how you are marketing your

Aprlaultural products

7. Are you a member of aiy self help gproup yos/Mi il yes name the attivitied of SHG - ‘_'lflﬂr‘ﬂ Vot

g
8. Do have @ bank account Yes/No If yes how long you have been maintaining 2 Yyt

emet banking / MMJ”EE‘I-HHHHI oblver banking Services?

W i yes specify the name of the insurance policy

9, Are you using Int
il

10. [ have you any insurance

11, Hamit ol the Govt. Schemes receviod

‘,A-"'
Deevern/ Raithy Bharosa £ Any other !

-T- V'\T‘Iﬂ"‘-l ’tﬂ)ﬂu

Signature of the Student

Jaganannn Vidiya Ceevend / Jagananna Ynsathi

12 sny three problems faced in the village WMo

place.  mpdel vaalo
Date Signatu e of the Mentos




GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Name of the Student T - noYy .\303:\.# Registration No:

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

Hame ol the Guide/Mentor;

Community Social Service Project zSoclo-Economic Survey
a) Address of the Familly ;

i

r!: Family Detalls: (Dependents)

%

M eoi1e 6l

(rodd\ VOLEU0.  b) Name of Head of theFamily: = Chinna.

4, Economic Status detalls:

N
[ Type of House Building: Own/Rental

r
(i) Availabilivy of Agricuttural land: Yes/No . If Yes

(ih) Mames of crops P Gd.dl\f

(v} Details of live stock Cattle Cows Ox Buttaloes Lheop Gonts

e
(v} Do you have own tollet: Yes/No

(vi) Type of Cooking fucl used: LFE- f Kerosene/ Electricity/ Wood/ athers specty

L
(vil) Doyou have wehicle: Two whesler/ Aute/ Car/ Any other wehicly

{viii} Source &f Income 'THDJ&'\-H "'ﬁﬂr‘r'\-.i‘&'a

5, Health Detalls:

(1) Healthissues infamily, WO
(ii} Do you have Arogyaert Card: Yew'No

L
&, Are you engaging in any agricultural activitles Yeo/Na Il yos how you are marketing your

Apriculiural products

11 same of the Govt. Schemes recoived
-v'_
Japananna Vidhya Deevenas / Japananna Vasathl Deevena Ralthu Bharosa / Aoy other

12 KBy Uhirest MO

prablems faced in the villaee

Plac 11"'(.;.-1&' U{J.l_ﬂll[_‘

Dane Signature of the Mentor

| SN Name of the person Gender Age Education Prolession !
By It inno ™ My ntey ery\byt e 1
L MSotmal o ne. F Yo oY Ao Lgile
LS ~rooun ey LA CRenye stdeny- !
3. Sodal Status detalls: [{)Caste tsvu ST/BA-A-8-C-D/OC) fiReligion: ¥ AALL

v
Others

2. Areyou a member of any sell help group ‘T::.-’N-r: If yees name the activities of SHG — TOoxs s toond
8 Do have o bank account YE&/No If yes how lorg you have been malntaining Y veend

9. Are you wsire intemet banking / r-'lt.ll.llil:""'!?:.'lln.llrpﬂ_ / other banking Services!

10. Do have you any Insurance 'F::'J'-::J If yeu specifty the name of the insurance pollcy Lc

T Winoy badou

signature of the Student
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GOVERNMENT DEGREE COLLEGE (MEN), SRIKAKULAM
Narme of the S tudent CT o Ginewy bolbow pegistmtionNe: 2233 coloCeest

L

ot et o d B

Semester / Year/ Coune/Group: Semester - Il Sem BCOMIC.AY 202223 EM

MHame of the Guide/Mentor:

-

Community Sociol Service Project_=Socio-Economic Survey
L a) Addressof the Family : 1G4 INGUOA0.  b) Name of Head of the Family:  RAJeEN

L

2 Family Detalls: (Dependents)

» SN Name of the person Gender | Age Education Profession
. LN ROy o Ho e +Gormer
S & 1.9 \Ot Mpore bt
v \_1-" L Rindny vhadhay £ | v “inkey shdea—
. 3. Social Status detalls: {i}Caste (SC/ ST/BA-A-B-C-D/OC) liiReligion: Hyed

4, Economic Status details:
(1) Type of House Bulding: O%n/Rental

£

« L} ] | i

(i) Avallability of Agricultural land: ﬁfwn.ﬁi‘ﬂ ares \
(i) rames of craps:.  Poddy

(iv) Details of live stock Cattle: Cowa O Auftaloes Sheep Goals Gﬂ'l\g;
{v) Do you have own tolet: fﬁh‘ o

L

{v1) Type of Cooking fuel used: I.%J Kerosene/ Electricity/ Wood/ others specify
(v} Do you have vehicle: Two wT\r’:rlch Ayt o’ Car/ fny other vehicle

{viii) Source of Income _ “TNT OO -ﬂ-w--\
5. Health Detalls:

(1) Healthissues intamily: T'hv
(1} Do you have Arogyair] Card: Yeu'No

6. e you engaging in any agricultural activitles Yes'No IF ves how you are markebing your

Agticultural preducts

7. Are you a momber of any self help group Yes/No i yes name the activities of SHG —- Tﬂfﬂ \oar

W 1
8. Do have a bank account Yes/No [T yes how long you have been maintaining Y Yeods

]

¥. Are you using intemot banking / Muhlleﬂﬁinﬁ / ather banking Services?

" !
10. Do have you any insurance Yes'No il yes specify the name of the insurance policy L

-

11 Name ol the Govt. Schemes neotived

Jagananna Vidhya T%rw-nu / Jagananna Vasathl Deevena’ Raithu Bharssa / Any other
12 Any three problems faced inthe villape: NO

| . ;1._; -:-" ——— e
> .

Ple  peuld Vel OAD- T V';.HO-H ‘?AQU

Date Signature of the Mentor Signature of the Student

W v




GOVERNMENT DEGREE COLLEGE [MEN), SRIKAKULAM
Mame of the S tudent - \l'"l.fﬂhj ks Registration No: 110\ 6605 b

Semnester / Year/ Course/Group: Semedter - Il Som B.COM(C.A) 2022-22 EM

Name of the Guide/Memtor
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