o

_S¥nivasorap ¢

\—«- e —

Y.A.GOVT.DEGREECOLLEGEFORWOMEN
CHIRALA-523155

COMMUNITY SERVICE PROJECT ON
“ NUTRITION ”

In Particular Fulfillment of I - Internship during I1- SemesterfortheAwardoftheDegree

BACHELOR OFSCIENCES
By
P.DIVYA

HALL. NO: Y213016062

B.Sc., M.P.CS

UNDER THE MENTORSHIP OF

Y.SRINIVASARAO

Lecturer in physics



A 4

Program Book
for
Community Service Project

Name of the Student: PAC H HARV: DIV VA
Name of the College: \/)1\ -GoVuT: OEGREE COLLEG\E FOR LoMeEN

Registration Number: \/l 213016062
Period of CSP:yMondw, From: 2-1-32  To: 3p-10-22

Name & Address of the Community/Habitation: TAKKAVART STReeT, PERALA.
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Community Service Project Report

Submitted in accordance with the requirement for the degree of Bash.elos o%
SUence.

Name of the College: Y. \-GroyT - DEGREE COLLEGE FOR WOMER, CHIRALA

Department: PHYS\CS
Name of the Faculty Guide: Y. SRINWAS RAD SIR
Duration of the CSP: From. 2/ k’r.TO.KQ,.!D/.‘L?—

Name of the Student: PACRHARD - OINYA
Programme of Study NUTRITION

Year of Study: 024 -2024 "™ e

Register Number: 21201606

Date of Submission: 20 -l0-22.




Student’s Declaration

I,.P-.QI\\LHQ\..,H student of OG..Program, Reg. No. Y2l20l604%.....0f the
Department of.l’)\\dm(»\...\I:A:G\mi’.{;.»... College do hereby declare that I have
completed the mandatory community service fromﬁl?'/vr. to ‘?)olml.u....in
jﬁ%\m\fﬁbcc;{”?mg‘lne of the Community/Habitation) under the Faculty
Guideship of. V:S%ivantag  (Name of the Faculty Guide), Department
of. .P.‘h‘\d.m.té....in ....... Y:A.-.G\ou.t..geﬂm College fu¢ Women .

P.EX \Lva
(Signature and Date)

Endorsements

Head of the Department

Principal
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Certificate from
Official of the Community

PA¢ HHARV:- DINYA (Name of the Communily
n62 of Y A-GAvt: DEG\RE((N%me of

This is to certify that
Service Volunteer) Reg. No Ya120lA

the College) underwent community service in

(Name of the Community) from 2 11122 to

_?mlmbg‘z The overall performance of the Community Service Volunteer during

his/her community service is found to be . %QJQ; &@Q Ef 011 E’ (Satisfactory/Good).
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YA GOVERNMENT COLLEGE FOR WOMEN: CHIRALA
{RVICE PROJECT.

$%  SOCIO-ECONOMIC SURVEY FOR COMMUNITY.5E
STUDENT NAME CONDUCTING SURVEY: ...!Lhc\r.)bas,u.-..b.mq.o.\ ----------------------------------------------
CLASS: ... T.BSL... GrROUP: .. LR s ROLL NO:bobaesss DATE wossssssssssssnsee
REGD. NO:....Y.21301.606.0.... MOBILENO: .l ADARDHAD L

DESIGNATION:Deﬁ'hs.w:f.'...Fb)/!,lr/.y
'}

QENTOR’S NAME: ..ocvvrenee \{ .:.‘.Qx?.xf\am.abax'.a.o .............

4 ; i €
I. Name of the Head of the family in full : :T...hUC{(I.(A..-...%.‘f.s!)@»)lagﬂ.‘f().()e ........................................

I1. Father’s Name: .....\l.m\f.\atmmtulu ................... Mother’s Namc:..('st\Oxﬁm\CJ.amMﬁ&..: .............

. DoorNo:...0z621 Q. Street Name: .’.S.D»kko..\lml.SL‘.(e.dt,PthWard No....k......
'Dist:..E.O.Pdﬂ.QL......

ACCAND oioiisasases

V. Mobile No: .. 39 €1FHAZA Lo
VI. Marital status : MARRIED / UNMARRIED

VII.  Spouse Name: (ﬁ\ﬁo&:\‘%‘ﬁubﬁﬁhl\’ﬂg ......................................................................

VII. CATEGORY: SC/ ST/ BC -A /0C Caste: UO..‘YY\T\K\BOIUQ .........................

9.  Qualification: ......... 1O -HQ\C,I.QAA ....................

10. Occupation: ... BouL ..mx.ke:( .......................

11.  Annual Income: RS. oooverreeee: 50.,00.0!.—.: .............................

12. No. of Family members : ......Hree

13. Children: Male: ... O e Female: ...coceeeeeurenivnnenns

14. Education status of the children: ..........! BABRA v T i Ho’ﬁl.ﬂa-ﬂ?ﬁ%&mt
15. No. of family members Earning: ...... Q........., source of their income............. 0,000 /'- ..........

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

16. Does the family have a motor vehicle? : Yes / No If yes type of vehicle

17. Does the family have a Ration/ Rice Card? Yes /No
18. Are you benefited by any Schemes from the Govt.? Yes/ No

If yes, mention the SCheme: .......commmemmvenrevenennnnnni
19. Does the family have Health card? - Yes/No
20. z Does the family have any agricultural land: Yes / N‘o./.lf yes, how much area?..............
21.12 Does the family have own house? Yes/ No

22. = Is it a own construction ? or under any Govt. Scheme?  Own / Govt. Scheme
23. s any one of the family members is a Govt. Employee?

If YS GIVE AELAIIS...cvovvvrvrrvenrerrnnnsnrsnsssssnssssssssssssssssssssssnssssssssssssssmssssssssssssssssmssssasssssssssnsssssssssssssssssssassss s ssssssssens
24. Facilities available (a) Computer (b) Internet (c) Wi-Fi (d) Smart TV (e) Aner{Mobile

C

25. Cards available (a) Aa be Tf(zb)‘fAN (c) Debit Card (d) Credi
weh by T = o
Ol X v\ Mo‘{@
15 X Gipd! Signature
§ TR )




