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CERTIFICATE

This is to certified that is bonafide project survey entitles
“"NUTRITION” have done by Gollaprolu Hema Latha
(Regd.No.Y213016019) in the academic year 2022-2023 and during
the period 3™ semester in partial fulfillment of the requirement for the
award of Degree of BACHELOR OF SCIENCE in the COMMUNITY

SERVICE PROJECT.

Mentor,

Sri Subhash Chauhan
Department of Hindi
YA.GDC For Women

Chirala, Bapatla District.
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Nodal Co-Ordinator,
Dr. Y. Chinna Rao
Department of Economics,

Y.A.GDC For Women

Chirala, Bapatla District.
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Name of the Student: GOUQPSXOQU“ +fE MAalATHA
Name of the Collegc; \/' o G(OVe Co ((Cﬁe «-(20(‘ pIoMmenN - Cl\n’a[& .

Registration Number: \/2130 | 60(9

Period of C SP:Q{mG"EA}From: 'Ju,ng To: 6CHobeEN
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Name & Address of the Community/Habitation: Qp ;\Dcuo( G(Otﬂd? /DOL(CJﬂ cﬁ.mlo.
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Community Service Project Report

Submitted in accordance with the requirement for the degree Of v.-.«...-

- Name of the College: Y, A GQovT CO//CgC’_"/gO" tdomen C[n‘fa (o,
, Department: Hovticodtux e
| Name of the Faculty Guide: CS,JAL\M[\ C\'\C‘-U*L\&n
Duration of the CSP: From.gu.Q./'ak Toothbex
‘ Name of the Student: G(O((QPS{O&A ""PEI”‘OL[OL""EA
Programme of Study ¢ altb-Hon
» Year of Study: 0 Q (- Q0dA-
Register Number: Y913 0160 [

Date of Submission: 9p - (0 - Q082
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Student’'s Declaration

lG"‘hoﬁma(a& student of ... Program, Reg. Nr).\/‘}BO‘.éQ.'.Q..Of the
Department of., Hovd e YaGoCollege do hereby declare that 1 have

completed the mandatory community service from."}hg.'d to OL’.".O})(ﬂn
................... (Name of the Community/Habitation) under the Faculty
Guideship of (Name of the Faculty Guide), Department

or.[cc:{z-;.mx..in ....%‘n&:.in.%a.émc College

CQ Heowal atio..

(Signature and Date)

Endorsements
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Faculty Guide

Head of the Department

Principal
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Certificate from Official of the Community

This is to certify that G Hmalaffa (Name of the Community Service
Volunteer) Reg. No‘/llaatéo /9 of . /F‘GICIJ. ...... Name of the College)
underwent community service in ob. Al)md Gonj: Fabﬂﬁ[»' niName of the
Community) from0lr.03: Q2 to .3.0-10-2.9...

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

community service is found to be ..5.2 ot .. (Satisfactory/ Go&i).

ﬂ——’ ’
Authonized Signatory with Date and Seal
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