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CERTIFICATE

This is to certified that is bonifided project survey entitles
“NUTRITION ” have done by “y KEERTHI CHANDRA HARSHINI
(Y213016020)" , In the academic year 2022 -2023 and during

the period 3% semester in partial fulfillment of the requirement
for the award of degree of BACHELOR OF SCIENCE in the

Community service project.

Project mentor Officer Nodal coordinator
Chauhan Subhash Dr.Y Chinna Rao
Dept of Hindi

Dept.Of Economics,

. FOR WOMEN,
Y.A.GOVT.DEGREE COLLEGE FO Y.A.GOVT.DEGREE COLLEGE FOR WOMEN,
Chirala. Chirala.
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Signature of Mentor Officer Signature of Nodal Coordinator
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Registration Number: \/Q( 2516000
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Community Service Project Report

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

Name of the College: LA GO\IT COU—L?& ‘?9‘1 womm,cw
Department: HOrtCuj.twt

Name of the Faculty Guide: Subh%“) C“\Qﬂj‘dlﬂ
Duration of the CSP:Y mﬂFrom.TuLf To.O(jb‘bU

Name of the Student: Jetl:- !‘{etf‘H"f CAandfa %J‘IAZU‘J){
Programme of Study: !\lm

Year of Study: Dp21- 2024

Register Number: 42130 16020

Date of Submission: 30-10- 2022
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Student’s Declaration

Mﬁéﬂﬂiﬂiﬂ[&éﬂJ a student of ll Bsg tBﬂ() Program,
Reg. 4&130_60_3_& of the Department of HILZZLLZEM

t—} Q G ovr College do hereby declare that I have completed
the mandatory community service from to in
1’) ame of the Community/Habitation) under the Faculty
Guideship of (Name of the Faculty Guide), Department

of _LLCLZ_M_;_D__HJ'DLL.__—'H\C/'A GuCollege

T Hawilhi Chordro hudni

(Signature and Date)
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Faculty Guide
Head of the Departient
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Certificate from
Official of the Community

This is to certify that I_M,_Clmdzm_ﬂnﬂém[ (Name of the Community
Service Volunteer) Reg. No QQISI}IADSID of UAGcW (Name of
4 L4

the College) underwent community service n

(Name of the Community) from Ql=0F-JD. to

30-10-92. The overall performance of the Community Service Volunteer during

his/her community service is found to be GQQA (Satisfactory/Good).

. ' —
Authorized Signatory with Date and Seal

Principal V
YA Gowt Decree Coliege (or Womgn
CHIPALA-H23156 Piakasam O (= F)
Page No:
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L. Name of the Head otthcfmﬂvmfull MQKKQD_O_ Sy fmunm_

. CLASS- . B&roup: EHO ROLL NO-_.0Q5___ PATEAN - al- 929

YA GOVERNMENT COLLEGE FOR WOMEN: CHIRALA I
&=  SOCIQO-ECONOMIC SURVEY FOR CO} 'Y SERVICE PROJECT
STUDENT NAME CONPUCTING SURVEY: - Feoitht  Cla 1301 Shins

REGD. NO- Q[,QL?)QLADQD__. MOBILE NO- é%nu[m Al u +

MENTOR’SNAMB: SULJI’)OAI’) . (‘Lnu}mn D&TMONI&M

I1. Father's Name- P: ! thﬂo J Mod'ners Name...._ W

ITI. Door No: . q 81 Street Name éﬂﬂ'\f)ﬂll-ﬂd_w No.....(.?--.-
* Village: . Lﬁw Mandal- Cfmm 0

V. Mobile No- . %7 QDf)’lQé‘Et

VL Marital status - NIARR[ED / UNMARRIED
VII.  Spouse Name- v M _Maostes

VIL CATEGORY: SC/ ST/ EC - /OC . Caste Ql- Maj A
9. Qualification: Puc
10.  Occupation: C{m €.

11.  Annual Income: Rs. 60,000

12 No. of Family members - __ 5

13 Children:Y Male: .3 Femafe. N [—

4. Education status of the children: 10_.LM LQ._flaLL %L

15 No. of family members Earning: —_ sourc?/of their inco Caoall

16. Does the family have a motor vehide? :  Yes /No yes type of vehicle s
17. . Does the family have a Ration/ Rice Card? Yes / No P

18.  Are you benefited by any Schemes from the Govt? Yes / No

-—

If yes, mention the scheme:

19.  Does the family have Health card? Yes / No
20. Z Does the family have any agricultural land: Yes / No. . if yes, how much area?___~—_
ZT.éDo&sﬁmfarmﬂyhaemhome? ‘es/ No A

2. rsitaownconstrucﬁon?ormderanyﬁovt&hemé Own / Govt. Scheme
23. Is any one of the family members is a Govt. Employee? Nobod:j
If yes give details_
24. Faalties available (a)‘\;ompute‘r}b)‘ Internet (c) Wi-Fi (d) Smart TV (e) Android Mobile
25. (Cards available (a) Aadhar (b) PAN (O Debit Card (d) Credit Card
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