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Community Service Project Report

Submitted in accordance with the requirement for the degree of

Name ol the College: \/4 : (',(; vi{ COrC €€ fov Llor4aen!
Department: p4a-(he 400 ( [ 0
Name of the Faculty Guide: [y 6. 00 5 the + f‘1“f(0 v
Duration of the CSP: From2\[3/22To.30[10]2 2

Name of the Student: Bap o Zivee ﬁ)njft (s} \/f)'V“/Zy
Programme of Study (M[(.Q) Jearfh cnd 'Hllfij"l(’,'/{ C
Year of Study:  %ranAd \/,"-(,-,

Register Number: 21501606

Date of Submission: <6 - {6y =) Od
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Student’s Declaration

LANLAQvenya  student  of WA Program, Reg. No.'1dl301605.1..0f the
Department ofMadhs, .Y'.-!\..QD.V.{.'... College do hereby declare that [ have
completed the mandatory community service fmchf.‘l/J) to E:o/la/z’.iin
XXibQ.chivala(Name of the Community/Habitation) under the Faculty
Guideship of Q7 .&:Sumvifpr(Name of the Faculty Guide), Department
of Mafhawvadictin M:A..Cjaovt.............. College fOv lomen, chirala

(Signature and Date)

Endomements

Facul’é/Guide
Bt

Head of theP:M Department

Principal o
{-};—l""--:‘\ . 3
F o0 WOMS Principal
A4
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Certificate from
Official of the Community

This is to certify that [ e s ‘f’/gnl, | r'r-/ftr'/;’- (Name of the Community
Service Volunteer) Reg, No '/’9 12016054 of ’/'/1 Tyl Legret {.d"ff'*'afm'f of
the College) underwent community service in
[atho ChTyarc (Name of the Communily) from < [ [27  w
30/ (0[22. The overall performance of the ¢ ‘ommunity Service Yolunteer during
his/her community service is found to be = E’QC/J (Satisfactory/Cood).

, ‘f-n%o A0y
Authorized Signhtory with Hand Seal
PANCHAYATI SECRE I/

GRAMA PANGHAYATI, CHIRALA NA~r
Chirala Mdl., Bapzila Dt
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YA GOVERNMENT COLLEGE FOR WOMEN: CHIRALA
SOCIQ-ECONOMIC SURVEY FOR COMMUNITY SERVICE PROJECT

STUDENT NAME CONDUCTING SURVEY: ....[3...31:/CL.. Naga LoV M.
CLASS: . L.RSC......... GROUP: ... 2CS ... ROLLNO:.. Q3. DATE: oo
REGD. NO-..2.1301605.l..... MOBILENO: S{€19-2.22.8.3.....

\ MENTOR’S NAME: S SayIthya e DESIGNATION: L CCEuT e, TN T0ENS

4 I. Name of the Head of the family in full : ... SBakko:. D, LJ.TC(‘fCL jlﬁdd‘\/ ........................................
I1. Father’s Name: .........LQF1..hed. y ......................... Mother’s Name:..... SAQSQ2AT4A...................
III.  Door No:......... l...5 ............... Street Name: .......STEhaLc QAELL........... Ward No....2.......
IV. Village: ... 20cThCL. CATXCTCL o Mandal:.....CATXQICL... ... Dist...Bapa £Ice ..
V. Mobile No: .= 10A3009&EL.2........

VL Marital status : MA\ﬁIED / UNMARRIED

VII.  Spouse Name: .. padhma ...... LROTAC e
VI CATEGORY:SC/ST/BC-  /OC (CRETN 7 = A A ——
9.  Qualification: ........... DC..C.}I.C.C ......................

10.  Occupation: ..o QAT oo

11.  Annual Income: Rs. w0000 e

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

13. Children: Male: .......de............ Female: ... 4. ...

14. Education status of the children: ... Inder.and Neox., .. Jnfe f..i.f?f.’...’;{(:ﬂ.r. ............
15.  No. of family members Earning: ......1........... sourc\eyf their income......60.200 .
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: . Vadhya. . D’l'V\'L/“IlG_
19. Does the family have Health card? Yes / No
20. ﬁ Does the family have any agricultural land: Yes / No. . If yes, how much area?. 1..QCex..
21. 2 ‘” Does the family have own house? Yes/ No
22. £ s it a own construction ? or under any Govt. Scheme? Own / Govt. Scheme
23. Is any one of the family members is a Govt. Employee?

If YeS GIVE AeTAIIS.ooooooee e
24. Facilities available (a)\;omputer (
25. Cards available,(a) Aadhar (b) PAN

Debit Card d) Credit Card
Y < / 225} 208
o e D !
ey,

Signature
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