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Community Service Project Report

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

Name of the College: /- GV DRsEE CollRge e (Womep 5) b
Department: | ChENRsRY

Name of the Faculty Guide: G, Qarsagohod  ReddYy

Duration of the CSP: From SW\3 . To OCkobey

15a\p
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Programme of Study ~ 00d Qd\\\@@}n\g\\

Year of Study: 2099 - 909 2
Register Number: {9\ 33 ( Lo \uo
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Student’s Declaration

I.... \\Q\\/Q,a student of C-SQ.Program, Reg. No. /(Z\?)Q]éOL!Oof the

Department OfCB\QW@%\(RQ\OV)C College do hereby declare that I have
completed the mandatory community service fromSU.l.g.. to QC&Obpﬁ.in

. Chv&a\a.-
QQWQWQW.M\&;OV?Name of the\jCommunity/ Habitation) under the Faculty
Guideship of.S.:RQ‘.XS&WS\éM(Name of the Faculty Guide), Department
of. N\g&\jln (-Q. Q\Q“JKQ(.DQ“\Q.“> College

B Yo

(Signature and Date)
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Head of the Department

Principal &
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Certificate from Official of the Community

...................

underwent community service in DYMVREJEERRE AR

Community) from. SO\ to . QC&Q\DQ\% ......

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

—
community service is found to be @} ....... (Satisfactory/Good).

=
Authorized Signatory with Date and Seal

YA Gowr p”"ﬂpa.l
CHIRALA:S;S?fee Colie:



ACKNOWLEDGEMENTS

7T kaxe Ws Wedusty ko ek 03 .Che RoMahamo.

Rl of ke (olede:

4 ChaRe. Yoo Coosdndicr Rk oR ony Wed oF the

MARE o oS \A
:%539_@: Rﬁ%\k& Om.g S eae\hoR w2dqYy, BQQ\: o? Q\G‘MQQB
oo Tk to obed Queulibes  Qov covkvons  gobio

ey hio  CONMR copnees  BY aaeck -

T Godd W o NAVRoBRYR HRR of  Wha%e oty dxakive
;(0\%@ Qav \wed AR W W Ngadh
; |

v acode®® 'R el < cofoid R the P,
;%\ o Q06 T oW hag  SalMe AR © WoNect Thase
s QSSINE oS oeen vel @l W skt adt s
yeck.

:Q\m\\\% e B0 il eI of e @iege
256 \Wed -

)

3 O AR

’ guolavaju  Yamimi C\/2130'50qo>




s

-

: YA GOVERNMENT COLLEGE FOR WOMEN: CHIRALA
‘4 SOCIO-ECONOMIC SURVEY FOR COIYIMUNITY SERVICE PROJECT
STUDENT NAME CONDUCTING SURVEY: ...\.0.. JATANTTIRANC ST Wi Yae (o [« B
crass: W 3SC...... GROUP: .. A S ROLL NO:.. QMoo DATE: coccvnrsersssssssce ’
REGD. NO- (21200 6OMQ....... MOBILE NO: 6R003AMGYY.....
| MENTOR'S NAME: ! SQQKOSE\QQC%QQA&\X DESIGNATION:Q\“%\S‘&@..Q@
KI. Name of the Head of the family in full KQ\\K\\h ... X dQQ@ ................ i e ’ .\
II. Father’s Name: K\I@X\ ) %\N\DSQM Mother’s NameKDdQ\{\X(\Q.KS)‘““\\
III.  Door No: %’3’3§ Street Name: A\‘Q\&\X\IQ\&Sk&QkWﬂd 0%’-\
IV. Village: Q\\\\ég\& ............................ Mandal:..... C \\\\QQ\Q .............. Dlst%QQ\\Y\OV
V. Mobile No: . Q02062 R0 R \...
VL Marital status: MARKIED / UNMARRIE
VII.  Spouse Name: ..... K\f\ﬁﬁﬂ\&\(\g\“\ ...........................................................................
VIIL CATEGORY:SC/ST/BC-  / 3¢ Caste: ST WA ) S S —
9.  Qualification: \0 ..............................
10. Occupation: ... QOO\\ ............................................
11.  Annual Income: Rs. ......... LQOIOND..... i
12.  No. of Family members : .......... G
13. Children 9. Male: ........ L S Female: ...... N
14. Education status of the children: ........... DS \&Q\Q@S ST ————
15. No. of family members Earning: ...... er , source of their income:...... QO LGRS W
16. Does the family have a motor vehicle? :  Yes \// No If yes type of vehicle SCQD\(\( ..........
17. Does-the family have a Ration/ Rice Card? Yes / No s
18. Are you benefited by any Schepes from the Govt.? Yes/No
If yes, mention the scheme: ...... \W\VD\\\\)“\/
19. Does the family have Health card? Yes / No
20. § Does the family have any agricultural land: Yes / No, . If yes, how much area?................
21.§ Does the family have own house? Yes/ No
22 %5 it a own construction ? or under any Govt. Scheme?  Own / Govt. Scheme \Y) Q)
23. s any one of the family members is a Govt. Employee?
If yes give detaiIs................“....g .......................................... S enesensosesbibesssngetigees oSSR SOSSHRR gt 35
24. Facilities available (a)\C})mputer (b) Internet (c) Wi-Fi (d) Sm%TV (e) Androi‘cﬁ/lobile
25 Cards available (a) Aadhar (b) PAN (c) Debit Card (d) Credit Card —
/]_( vl
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