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A STUDY ON AGRICULTURE PRODUCTS AND MARKETING

CHIRALA DIVISSION
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GROUP : BA
CLASS  2nd Year
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Program Book
for
Short-Term Internship

Name of the Student: S - \/MW
bl #27
Name of the College: \/ - A Govt - © W

Registration Number: Y 2[10(6© 25

Period of Internship: From: go2| To0:202 2

Name & Address of the Intern Organization V{Q(ﬂ(awﬂ A/WJYWWO '
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An Internship Report
On
(Title of the Internship)

Submitted in accordance with the requirement for the degree i deioguin

Name of the College: \/ A ROV - er‘p&f/ o u/%fﬂ foﬁ, LWOTNEN , Mﬂw-

Department: {)}uéb)‘(ﬂ,! Eg[,LLC(J/{ﬂO’VZ -

!
Name of the Faculty Guide: NN ﬂdﬂ- kU.WKULI

Duration of the Internship: From.2021..To..202.2-
Name of the Student: - VW
Programme of Study _€6¢/ 0 W()M’bilj
Year of Study: Z07]| to 1021

Register Number: Y9 [0 1602 S

Date of Submission: 3e ~le 22—




Student’s Declaration

I&-NQ\W‘J‘SID)M,a student of C.‘S.f)...Program, Reg. No. S{‘Z.l.l.@.[éﬁzgof the
] eehee
Department of.th&(al.fduf.mﬁowgoalege do hereby declare that I have
0-0) - X ’ .1,
completed the mandatory internship frc‘)mt.%?ﬂll. to ..2062%....in .SO.CIO.LW&LV IH
4 {

(Name of the intern organization) under the_ Faculty Guideship

ofN.-.l\)ﬁﬁ-!aMa‘z(Name of the Faculty Guide), Department of...})’ﬂﬁ.;.ﬂ}.{ ......
VA Qbh’f:ﬁegmcodfé& (Name of the College)

-

(Signature and Date)
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Endorsements

Faculty Guide . c/@"'“w"‘“ S

i3>
Head of the Department

Principal

4.

Principaf - J\

YAG
CHIRALY, EreeC2MeSeforWomen

Y Praksam Dy, (AP)




Certificate from Intern Organization

This is to certify that S\/a/u&brr‘ou (Name of the intern) -Reg.
No.%21[8[6agS of MA.Qout Degre.e Name of the College) underwent internship
in ...S.CdD,.umthﬁName of the Intern Organization) from....202.].......

t0 ......2023..........

The overall performance of the intern during his/her internship is found to be

SW@-& (Satisfaéry/ Not Satisfactory).

Signatory with Date and Seal
Q e elo Attt
e
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S ) " A. Govt. DegreeColiegeNor Women
A | CHIRALA, Bapatia., (A.PJ
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EGE FOR WOMEN: C HIRALA

YA GOVERNME INT COLL
SOCIO-ECONOMIC. SURVEY FO (M,()MM,MLRV ICE PROJECT.
STUDENT NAME CONDUC TING SURVEY: cocvmsmmsessssssssssissssssssssasssssssssss s 20 s
CLASS: ..cccitevssvairisonss GROUP: cvvviiiinierasussssnssessreeess ROLL NO:tcocviienion DATE: coovvmreiimsinnisaniinniin
REGD. NO:. o cocicrrermsssismsssenessasess MOBILE NO: coooviviasssnessssmsssessssmisssssissss
............. I)ESI(,NAI‘ION.........................‘............
QlENTOR S NAMP ..... s 7 ............. sussoss DESIGNATIOR i o
L temeoft e farnll 2 a.w)za, ...................... '
| 1. Name of the Head ofthc family in lull E@/ SY’ rLl V o
Mothers Name:.. PMXDJ}W .............

........... .\/en}za;éapapaj .
L /4 5/ RO Ward No..a..a...

|

'\

i

‘ Street Name: .. m ¥ AR S g .

| L Door No: ... 3 ..... ‘?L . Stree ' ) _

| V. Village:- WW ................. Mandaling Velagalen... ist.. LapaLla.

‘ V. Mobile No: .. ?324{91/ ,?37"

VI.-  Marital status: MARRIED / UNMARR/IED

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

: VII.  Spouse Name: H m /\/4(:)(}/5&1 ﬁ‘LL_, . THFMM .......................

VII. CATEGORY: SC/ ST/ BC -
9 Qualification: .c.eewsersorsree: Jruseresnessansusssasinines

' 10. Occupation: ... @DLI‘_. ................................
11.  Annual Income: Rs. ....ccccuu. 60/[)190 ...............................
12.  No. of Family members : ......... 0=...

5 chiaren: 2t O remes & f‘:::::::::::: ................. gt

14.  Education status of the children: ............. ’li "
i 8.2, source of their income: m wﬁﬁfﬁ

' 15.  No. of family members Earning: ......
| 16. Does the family have a motor vehicle?: Yes / Na If yes type of vehicle .... ] KE ......

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: .. PCMN
|

19. Does the family have Health card? Yes / No

20. & E = Does the family have any agricultural land: Yej»o . If yes, how much area?..............
21. £ Does the family have own house? Yes/ No

52 £ 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 details...............ommrrrrcimmeciisimssmsissisinnnss Drecersmsenssssnssussssnssssasrssasensanssssasasasnasistassanns sspdl@esassons
24, Facilities available (a) Copaputer (b) Internet (c) Wi-Fi (d) Smart TV (e) An rond Mobile

25 Cards available (a) Aadhar (b) PAN (c) Debit Card (d) Credit Card
-~
I3

Signature
= )
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