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‘ YA GOVERNMENT COLLEGE FOR WOMEN: CHIRALA
d SOCIO-ECON
STUDENT NAME CONDUCTING SURVEY: ....< . AV )
crass: 2. COM..... Group: .. LONRUYEXS... ROLL NO.. $5%..... DATE:
REGD. NO: ‘f O\ ... MOBILENO: . 328 833334)3

\ MENTOR’S NAME: ..S\-.x\.n....km.me.\un%x\\kfi ........ DESIGNATION:..c..covcvvrscrrrrissresrssrris )

-~

é I. Name of the Head of the family in full m\bhw\kﬁm\_&%hw}? Wy& \

I1. Father's Name: m\\{bﬁ(& ..... k() gi, Mother’s Name MWVMWSD‘\
.  DoorNo:..8=2%.... Street Name: ?QAA,Q‘, }QI\ ............... Ward No...g ........

IV. Village: ... SOOINO.......ce Mandal:-%m\r{lﬂhﬂtlu Dist..[.
V. Mobile No: %}\3&:&\\\{

VL Marital status : MAXRIED / UNMARRIED

VII.  Spouse Name: ............ E)\&-\)Q’\\K .....................................

VI CATEGORY:SC/ST/BC- /56 Caste: v S

9. Qualification: \B\\\ ..... ) \Q&% ............
10. Occupation: Q%ﬁ.ﬁk\.\.}é&ﬁﬂx\m&{

11, Annual Income: Rs. ..vv.evo. QRIQOD oo

12.  No. of Family members : ... 2.

13. Children: A Male: .....Q............. Female: .. her
14.  Education status of the children: E)TE&.\(\,

15. No. of family members Earning: ...... L ........ , source of their income: A0.AQ

: , v
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 / Noff
18. Are you benefited by any Schemes from the Govt.? Yes / No

If yes, mention the SCheme: ............cceeormrremrerevrerronnnnnn.
19. Does the family have Health card? Ygs/—No
20.?:,' Does the family have any agricultural land: Ss//_No. . If yes, how much area?......\.ﬁ ...........
2
22.% s it a own construction ? or under any Govt. Scheme?  Own / Govt. Scheme

23. s any one of the family members is a Govt. Employee? WQ
If yes give details MO DQEC& A

------------

\/'
24. Facilities available (az}omputer (b) Internet (c) Wi-Fi (d) Smart TV (e) Android Mobile
25. Cards available (a) Aadhar (b) PAN (c) Debit Card (d) Credit Card

-l

. é Does the family have own house? Yes/ No
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