it e B

fAf Internship Report on |
HOR HANDLDOM S

(R I R A

(Title of the Internship)

A
CH1RALRA
Submitted in accordance with the requirement for the degree of

N B CoM [en)

Under the Faculty Guideship of
0 Q <9
5%1. Y H¥mivasalad

(Name of the Faculty Guide)

Department of

coMMERCE

(Name of the College)

Submitted by:

1{- 5RIVALLI

(Name of the Student)

Reg.No: \/ 20?.0 I 600 ?

Department of . -

YA GOVE RNM[NTH?RLFC\Y\RCL COLLEGE FOR WOMEN,
(Name of the College)




| aration|
1, W sRIVALL Y o e ok bl DA O [GENY

Program, Reg. No. V3092016007 of the Department of YR GOVERUMENT DEGREE
ﬁ%ﬁ’ LegWotiEpd, do hereby declare that 1 have completed-the mandatory-intenship

from 19-09-00to 28- 11-1Z _in &5[{};\%]}1@@&35 (Name of

the Faculty Guideship of

b T B G D
B Douaes B . :a i

the intern organization) under

o G £ 00 , .
S5%1,Y: A% WA LANO0  (Name of the Faculty Guide), Dep
_COMMERCE L YRA-GOVE QUMENTDEAREE cOLL COE

(Name of the College) Foy WOMEN h i RALR

artment of

Q
K 53\0\\1&“ {

(Signature and Date)



A e

" This is to certify that ]_{W5MB:L\LE\? L;.mew,__“,
the student) Reg. No. \/9*070,}@!2@3“ has complete

J‘.S/T)B.HI\NDLOD?AS (Name... .of  the luters ... Organization) . on. ... .
YANDLOOM S  (Title of the Internship) under my

partial fulfillment of the requirement for the
the Department of

(Name of

d his/her Internship in

supervision as a part of

Degree  of __\_\_E)*LQ&A_L - in
COMME R( [-- (Name of the College).\/.‘ﬂ GOVE RN MENT DEGREE

COLLEGE FORWOMEN,CHIRALA:

This is accepted for evaluation.

\j ("~
LN /\/\/-
(Signatory with Date and Seal)
Endorsements

N T
\j" o
Faculty Guide

e

Head of the Department

Principaa\
ipal \'\J

Princ
e Coliege for Women

f
ampt APy B C
\

Y A. Gavt. Degre
CHIRALA-523155, Prakas



Certificate from Intern Organization!

This is to certify that AL SB.\:_V [l). l L DT — (Nmne 0 tgc intern)
o C;’g c‘}ﬂi%ﬁfim b o YU GOVERNMEWTDERyLE O.C
underwent internship in 1< SR HANDLOOM S (Name of the

Intern Organization) from 2q - Oq- 100 2E-\\- LUV

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

c\ah PC&C EO\()Y (Sahsf;/ctory /Not Satisfactory).

For KSR Hmw
Authorised S¥gnatory

GiE

Authorized Signatory with Date and Seal




Firustoof all 1 on VEFY much l—hm\\(ﬂl[ 1o

i‘“‘z’ Cnu\df’/m@ﬂ{o*é y. 5R1NIVASA RRO VA G DCW Ch\mla,
&“75 &\«e JLL\d\\WS me thgsghout my ntepn SN

~‘¢’/d e s ven valuable gaigg&t.mfp
Comf’ldc‘ Lhe ntesnship in sbnuated Eime:
hantful b0 the Y- SRINIVASARAD

f,"“ WFW “Ei

Tiam alsp b

Thani< you

O
y

0
1. Sval i




e I ST e

. P

-
———————— » -
- ——— a“' ‘

&
B




Bl - P

gl 7k

——

B

T I T

—ar

s

= “

| (G
1
[} -" ]

&
=

e
=

»

-
|IH¢@

%}




;'-

R

¢ Kl

2
VA

L AKAL
LIy

pLe
N

AEER

N

S TEL

al

Princip

ege for Wamen'

CHIRALA-523155. Prakasam

Coli

gree

YA Govt De

[

D



=M e )

L T g o

RO T PSR

B i~ T Y oPRutig
4.\...#5'\! N



- g'—"‘/ ’
Principay oA

Degree College for Women
-923155 Prakasam Dt(apmy




SRR PERED SR ST S A TES

[




