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Community Service Project Report

Submitted in accordance with the requirement for the degree of. el o of
Waeree.

Name of the College: VA Geyk (’C\\%, -(%g« e D Aresala,
Department: CorACE AR,

Name of the Faculty Guide: .. )eFTRANL O,

Duration of the CSP: From 3/3/‘17.—’1‘0. 'X{D/‘ﬁ

Name of the Student: WQ,\%,

Programme of Study Do, C03@0CL. (&GQ\\\V\ ovd %WB
Year of Study: 300~ WO

Register Number: N A\OG\GOW

Date of Submission: U9/\c//asL
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Student’s Declaration
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l,—\r.\m...,a student of Q{%{Lﬁkmgrmn, Reg. No. W\'EQ\&DNM the
Department of@ﬁmkac\‘tﬂk College do hereby declare that 1 have
completed the mandatory community service fromﬂ-/.L-)[‘.‘ﬂto .delc{?&in

M"\W&f“ (Name of the Community/Habitation) under the Faculty
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(Signature and Date)
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Certificate from
Official of the Community

This is to certify that THATHA lcon M, (Name of the Community
Service Volunteer) Reg. No YL ADO\AOL of _NAMCL]. C;Q‘L(Name of
the College) underwent community service in

V3 Naoeen  AWRSalayName of the Community) from Al -0%92to

(.
ESLA.Q[QEL The overall performance of the Community Service Volunteer during
(Satisfactory/Good).

his/her community service is found to be C:Y\ﬂﬂ"l ,
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Authorized Signatory with Date and Seal

Principal
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Q YA GOVERNMENT COLLEGE FOR WOMEN: CHIRALA

STUDENT NAME CONDUCTING SURVEY: _..Z\&,\(.\\\;V.\_,.\&W ................................................
CLASS: AL . GROUP: ... DO SCRON0E, ROLL NOz. Mavecee. DATE: cocviensciasrrsrinee
REGD. NO:. YOO\ MOBILE NO: . S0LOLISMO..eee.

( MENTOR’S NAME: DESIGNATION: -)
— N
L. Name of the Head of the family in full : PQ:GQT’\\mtme ....................................................
11. Father’s Name: (\Zm\.(\i\r%& ............ Mother's Name:...... Pmsm‘(\%
0.  DoorNo:.. X3 . Street Name: &M@S'XYQQ,@\ ---------- Ward No...16...

IV. Village: ... Qe QO Mandal... Ch2alo pist Rogeo........

V. Mobile No: QAR .
VL Marital status : MARRIED / UNMARRIED

VI Spouse Name: ‘ng\_tﬂ"mm‘ AR S s SR sas S aera s b s tae s anridusnas
VIIL CATEGORY:SC/ST/BC-  /0OC Caste: ... NAL A

9. Qualification: D@\\;@Q

10. Occupation: RE.

11.  Annual Income: Rs. SO0
12, No. of Family members : L¥“

13. Children : Y Male: «\« Female: .......... |
14. Education status of the children: L. " SEO
15.  No. of family members Eaming: .....\....... , source of their income:

16. Does the family have a motor vehicle? : Y&s / No If yes type of vehicle RS
17.  Does the family have a Ration/ Rice Card? Yés// No :
18. Are you benefited by any Schemes from the Govt.? Yes/ No

If yes, mention the scheme: ..........cc..ccccooooecovvercenn..
19. Does the family have Health card? Y'e/s// No
20. § Does the family have any agricultural land: Yes / No. . If yes, how much area?................
21.;’ Does the family have own house? Vés// No

2.5 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 yes give details PRI RS s AR re e FeR SRRSO 445 4RSS RO e AR AR AR R At eS ettt
24. Facilities available (a) Computer (b) Intérnet (€) Wi-Fi (d) Smart TV (e) Ancfi‘roid Mobile
25. Cards available (a) Aadhar (b) PAN (c) Debit Card (d) Credit Card
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