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Community Service Project Report

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

Name of the College: \} A | Go\VT CO((GQC‘ Ly Women « chiala

Department:

Name of the Faculty Guide: Ch - RQala B\'UVO-”’;
Duration of the CSP: Fromj.\ﬂ.g. To.Ocobey

Name of the Student: A« &t lodha

Programme of Study \ tppd  QduNevahon
Year of Study: 9091 - 9p)u

Register Number: \| 213516023

Date of Submission: 30 . [ .20))

P
2 22lleee N\ G £
[ oa % \
/( | qx\ Prine (; M
/ 3 - (3~ -
\ / £:523150 i

i
=l YA Go

~ ] CHIA]

PR -

e e

el



Student’s Declaration

[A 78"3._ ,lQ'H/\G__ ., a student of Z”EM,BSC_()_BML Program,
Rey No. A [l,t 36023 of the Department  of Hoyic et yye,
NN ,GOU‘L _________ College do hereby declare that I have completed
the  mandatory  community  service  from J Ufﬁw, to Ociébﬂ In

31 wavd v.mg\f‘:})mmt)«‘ff\hmw of the Community/Habitation) under the Faculty
Guideshup of € h,‘. BQQG 8‘/\@‘{0%1‘ ., (Name of the Faculty Guide), Department
o lectuve 0 ‘cﬁumgh& in Colleg
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Certificate from Official of the Community

This is to certify that QXV:IO('W'O (Name of the Community Service

Volunteer) Reg. No.\21J0.[606L3 of Mol Name of the College)
: & e

underwent community service in .3.‘(..wm.d....‘D..mavja""ﬂlé)ame of the

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

community service is found to be .&Cd.—‘.f&-?@&b.\j(Satisfactory/Good).
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Authorized Signatory with Date and Seal
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Y.A. GOVERNMENT DEGREE CO E FOR WOMEN:; CHIRALA
SOCIQ-ECONO VEY FOR C UNITY SERVICE PROJECT

Family Head Details |

1. Full Name of the Head of the family: .mdug.u.....Dm ....................................

2. Father Name: BROHQPPQ .........................................................

3. Mother Name: Qo . .MOLY Y. oo

4. Door No: .28, = 3(a.... Street Name: .. (NG ;‘3amma..pm' .......... Ward No: .3 2

S. Village: ..Claivata..................

6. Mandal: ... CIASNAQMA. oo, Dist: . RAporHA.....................
7. MobileNo:+91 0 2 0 L 0-.S0 0L ¥ Alternative No:#+91 e
8. Marital Status: Matfied Unmarried

9. Spouse Name: B ............ BQQQ AR e

10. Qualification: I - V/ VI - X / InterMediate / Diploma / Graduation / Post — Graduation / if any/

-~

/ e Community & Income Details \
.SCimala

I. Category: SC/ST/BC M\alg /0OC CASTE: ... (.. DAQMA. ...
2. Occupation: ..L.aboux.... ................
3. Annual Income: .[15..000Q.(~.....
4. No. of family members Earning: ..... b LS
5. Source of the income: lQQOO/
6. Does the family have a Ration card / Rice Card? Yes / No
Card Number: ..............ooocoviiiviier e, J iivesisias Limasiasie v s oiinas swna i wid ol
7. Does the family have Health Card? Yg(/)(o
If yes Card No: .......... MO .......................... 39 TR
8. Does the family have any Agriculture land: Yes / No
If Yes, how much area? ........ N i,
9. Does the family have own house: Yes / No
10. Is it an own construction? Or under any Govt. Scheme?
If its own or Govt. Scheme 3t N

11. Is any one of the family meTbcrs is a Govt. Employee?
\ If yes give details: ........ 10N (@ D j

Family Details

1. Number of family Members: _b5
2. Number of children: ¢

S.NO CHILD NAME GENDER [ AGE | QUALIFICATION |
_‘_) ANk tha Qmﬂ(“ 2omal 1Q degvee
—ad_|Shoyow [pleddy Somale | WU | Q% ~lay .
L2 ) | Jedica (issee Lenale] 3 | Dndey _ |
(Sl ]
3. Does the family benefited by any Govt. Schemes? — Yes / No If yes mention the scheme details
| S.NO " SCHEME NAME Benefiter Name
I _ai A .
LR f0ama pads &Lﬂmuwm_g__
r !
L ,

4, Facilities available in Home: [_] Smart TV M."jmnrt MobichC‘omputchWi—Fi [dinternet

5. Cards available (a) Aadhar (b) Pan (¢) Debit Card (e) Credit Card

6. Does the family have a vehicle? Yes /NS
If yos type of vehicle/s: .......oveerieremnsenninirinnnisiriregiirnisnrenessenserensarsn
\ ? ‘ Dﬂ
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