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INTERNSHIP DETAILS 2022-2023 

DEPARTMENT OF COMPUTER SCIENCE 

SL. 

NO 

NAME OF THE 

STUDENT 

REGISTER 

NUMBER 

INTERNSHIP 

DURATION 
INTERNSHIP PROVIDER 

1 AANANTHI S P22CS001 
13/6/2023-

16/06/2023 

SUN TV HEAD QUARTERS-

MURASOLIMARAN TOWERS, 73 MRC 

NAGAR, MAIN ROAD, CHENNAI - 28 

2 AARTHI S P22CS002 
26/05/2023-

30/05/2023 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 

3 AASHIKA A P22CS003 
01/06/2023-

09/06/2023 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

4 ABINAYA S P22CS004 
01/06/2023-

09/06/2023 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

5 AISHWARYA S P22CS005 
26/05/2023-

30/05/2023 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 

6 AMBIKA K P22CS006 
31/05/2023-

06/06/2023 

VEB BOX SOFTWARE SOLUTION 

14,MOTHILAL STREET,JOHN 

SELVARAJ NAGAR, KUMBAKONAM 

7 BAMA M P22CS007 
01/06/2023-

09/06/2023 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

8 
BHUVANESHWARI 

D 
P22CS008 

31/05/2023-

06/06/2023 

VEB BOX SOFTWARE SOLUTION 

14,MOTHILAL STREET,JOHN 

SELVARAJ NAGAR, KUMBAKONAM 

9 
DEVADHARSHINI 

M 
P22CS009 

31/05/2023-

06/06/2023 

VEB BOX SOFTWARE SOLUTION 

14,MOTHILAL STREET,JOHN 

SELVARAJ NAGAR, KUMBAKONAM 

10 DEVIKA N P22CS010 
26/05/2023-

30/05/2023 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 

11 DHIVYA S P22CS011 
31/05/2023-

06/06/2023 

SPANSYS TECHNOLOGY SOLUTIONS 

NO. 32/145, VENKATARAMA 

APARTMENTS,  NATESAN NAGAR, 

CHENNAI 600092 

12 DURGA V P22CS012 
26/05/2023-

30/05/2023 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 



 

 

13 ELAKKIYA N P22CS013 
12/06/2023-

16/06/2023 

PUPS SCHOOL PUPS 

SELLUR,KUDAVASAL (TK), 

THIRUVARUR(DT)613705 

14 
EVANJALIN 

GRACEMARY K 
P22CS014 

05/06/2023-

09/06/2023 

COG NET IT SOLUTIONS 60 FEET 

ROAD,VENUS COMPLEX,1ST FLOOR 

KUMBAKONAM. 

15 GAYATHRI T P22CS015 
05/06/2023-

09/06/2023 

COG NET IT SOLUTIONS 60 FEET 

ROAD,VENUS COMPLEX,1ST FLOOR 

KUMBAKONAM. 

16 GAYATHRI V P22CS016 
26/05/2023-

30/05/2023 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 

17 ISHWARYA D P22CS017 
05/06/2023-

09/06/2023 

COG NET IT SOLUTIONS 60 FEET 

ROAD,VENUS COMPLEX,1ST FLOOR 

KUMBAKONAM. 

18 JAI NANTHINI P22CS018 
10/06/2023-

17/06/2023 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

19 JAYASRI V P22CS019 
31/05/2023-

06/06/2023 

VEB BOX SOFTWARE SOLUTION 

14,MOTHILAL STREET,JOHN 

SELVARAJ NAGAR, KUMBAKONAM 

20 KANTHARI S P22CS020 
26/05/2023-

30/05/2023 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 

21 KARTHIKA J P22CS021 
05/06/2023-

09/06/2023 

COG NET IT SOLUTIONS 60 FEET 

ROAD,VENUS COMPLEX,1ST FLOOR 

KUMBAKONAM. 

22 KAVITHRA I P22CS022 
05/06/2023-

09/06/2023 

COG NET IT SOLUTIONS 60 FEET 

ROAD,VENUS COMPLEX,1ST FLOOR 

KUMBAKONAM. 

23 KAVIYA P P22CS023 
01/06/2023-

09/06/2023 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

24 KAVIYA U P22CS024 
01/06/2023-

09/06/2023 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

25 KAVIYARASI V P22CS025 
10/06/2023-

17/06/2023 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

26 MADHAVI B P22CS026 
01/06/2023-

09/06/2023 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

27 MAHALAKSHMI B P22CS027 
26/05/2023-

30/05/2023 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 



 

 

28 MAHALAKSHMI T P22CS028 
31/05/2023-

06/06/2023 

RAJA TECHNOLOGIES RAJA 

TECHNOLOGIES, NO. 41/156.4, 

PAPANASAM ROAD, KABISTHALAM, 

THANJAVUR(DT). 

29 MALINI M  P22CS029 
26/05/2023-

30/05/2023 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 

30 MOHANAPRIYA S P22CS030 
31/05/2023-

06/06/2023 

VEB BOX SOFTWARE 

SOLUTION14,MOTHILAL 

STREET,JOHN SELVARAJ NAGAR, 

KUMBAKONAM 

31 NAVEENA T P22CS031 
31/05/2023-

06/06/2023 

VEB BOX SOFTWARE 

SOLUTION14,MOTHILAL 

STREET,JOHN SELVARAJ NAGAR, 

KUMBAKONAM 

32 NIRUBAMA R P22CS032 
31/05/2023-

06/06/2023 

VEB BOX SOFTWARE 

SOLUTION14,MOTHILAL 

STREET,JOHN SELVARAJ NAGAR, 

KUMBAKONAM 

33 NISHA J  P22CS033 
01/06/2023-

09/06/2023 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

34 NITHYA PRABHA S P22CS034 
31/05/2023-

06/06/2023 

VEB BOX SOFTWARE 

SOLUTION14,MOTHILAL 

STREET,JOHN SELVARAJ NAGAR, 

KUMBAKONAM 

35 NIVETHA G P22CS035 06/06/23-10/06/2023 

ANBU COMPUTER CENTER SWAMI 

DAYANANDA MATRIC HIGHER 

SCHOOL, MANJAKKUDI, 

THIRUVARUR(DT) 

36 PRAMIYA T P22CS036 
10/06/2023-

17/06/2023 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

37 PREETHI M P22CS037 
26/05/2023-

30/05/2023 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 

38 
PRIYADHARSHINI 

K 
P22CS038 

26/05/2023-

30/05/2023(30HRS) 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 

39 PUNITHAVALLI A P22CS039 
10/06/2023-

17/06/2023(32HRS) 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

40 PUNITHAVALLI K P22CS040 
10/06/2023-

17/06/2023(32HRS) 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

41 RAMANADEVI R P22CS041 
10/06/2023-

17/06/2023(32HRS) 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 



 

 

42 RAMYA R P22CS042 
31/05/2023-

13/06/2023(30HRS) 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

43 RANJITHA G P22CS043 
10/06/2023-

17/06/2023(32HRS) 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

44 RASIKA R P22CS044 
05/06/2023-

09/06/2023(30HRS) 

COG NET IT SOLUTIONS 60 FEET 

ROAD,VENUS COMPLEX,1ST FLOOR 

KUMBAKONAM. 

45 RATHNA R P22CS045 
10/06/2023-

17/06/2023(32HRS) 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

46 RISHMIN BEEVI M P22CS046 
10/06/2023-

17/06/2023(32HRS) 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

47 SANGAVI S P22CS047 
07/06/2023-

16/06/2023(72HRS) 

TAWNT TECHNOLOGY SOLUTIONS  

32, GST ROAD,TAMBARAM 

SANITORIUM, CHENNAI 600 047 

48 SENEKA R P22CS048 
26/05/2023-

30/05/2023(30HRS) 

VAGAI COMPUTER TRAINING 

CENTER NO 48A,PR 

COMPLEX,SECOND FLOOR, 

MOTHILAL STREET,KUMBAKONAM 

612001 

49 SNEHA S P22CS049 
01/06/2023-

09/06/2023(32HRS) 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

50 THENNAGARASI C P22CS050 
31/05/2023-

06/06/2023(30HRS) 

VEB BOX SOFTWARE SOLUTION 

14,MOTHILAL STREET,JOHN 

SELVARAJ NAGAR, KUMBAKONAM 

51 VAISALI B P22CS051 
05/06/2023-

09/06/2023(30HRS) 

COG NET IT SOLUTIONS 60 FEET 

ROAD,VENUS COMPLEX,1ST FLOOR 

KUMBAKONAM. 

52 VAISHNAVI N P22CS052 
26/05/2023-

30/05/2023(30HRS) 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 

53 VALLAVI V P22CS053 
26/05/2023-

30/05/2023 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 

54 VENCY SALINI R P22CS054 
05/06/2023-

09/06/2023 

COG NET IT SOLUTIONS 60 FEET 

ROAD,VENUS COMPLEX,1ST FLOOR 

KUMBAKONAM. 

55 VIJAYARANJANI V P22CS055 
26/05/2023-

30/05/2023 

VAGAI COMPUTER TRAINING 

CENTRE, NO. 48A, PR COMPLEX 

SECOND FLOOR, MOTHILAL STREET, 

KUMBAKONAM - 612 001. 

56 VINOTHA T P22CS056 
05/06/2023-

09/06/2023 

COG NET IT SOLUTIONS 60 FEET 

ROAD,VENUS COMPLEX,1ST FLOOR 

KUMBAKONAM. 



 

 

57 VISHNUPRIYA P P22CS057 
05/06/2023-

09/06/2023 

COG NET IT SOLUTIONS 60 FEET 

ROAD,VENUS COMPLEX,1ST FLOOR 

KUMBAKONAM. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

INTERNSHIP DETAILS 2021-2022 

DEPARTMENT OF COMPUTER SCIENCE 

SL. 

NO 

NAME OF THE 

STUDENT 

REGISTE

R 

NUMBER 

INTERNSHIP 

DURATION 
INTERNSHIP PROVIDER 

1 AARTHI A P21CS001 
27/06/2022 - 

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 

2 AARTHI B P21CS002 
27/06/2022 - 

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 

3 AARTHI S P21CS003 
06/06/2022 - 

11/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

4 ABARNA A P21CS004 
27/06/2022 - 

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

5 ABARNA B P21CS005 
31/05/2022 - 

09/06/2022 

VEB BOX - SOFTWARE SOLUTIONS, 14, 

MOTHILAL STREET, JOHN SELVARA 

NAGAR, KUMBAKONAM   

6 ABINAYA  .J P21CS006 
27/06/2022 - 

30/06/2022 

PUP SCHOOL, DHARASURAM, 

KUMBAKONAM 

7 ABITHA R P21CS007 
06/06/2022 - 

11/06/2022 

 MDR SKILL MISSION,  

16, PREMIER AVION FIRST FLOOR, 

RAILWAY STATION ROAD, 

KUMBAKONAM - 612 001 

8 ANITHA R P21CS008 
27/06/2022 -

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 

9 ARTHI M P21CS009 
27/06/2022 - 

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

10 ATCHAYA J P21CS010 
27/06/2022 - 

30/06/2022 

PUP SCHOOL, DHARASURAM, 

KUMBAKONAM 

11 ATCHAYA M P21CS011 
06/06/2022 - 

11/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

12 BARAKATH NISHA J P21CS012 
02/06/2022 - 

09/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 



 

 

13 BARANIKA K P21CS013 
27/06/2022 - 

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 

14 BAVANI M P21CS014 
31/05/2022 -

09/06/2022 

VEB BOX - SOFTWARE SOLUTIONS, 14, 

MOTHILAL STREET, JOHN SELVARA 

NAGAR, KUMBAKONAM   

15 BHARATHI K P21CS015 
01/07/2022 - 

07/07/2022 

PANCHAYAT UNION MIDDLE SCHOOL, 

ARIYACHERI, SEMMANGUDI, 

KUMBAKONAM 

16 BHARATHI P P21CS016 
27/06/2022 - 

30/06/2022 

S. VELAVAN (ADVOCATE), NO. 14, 

BANADURAI THIRUMANJANA VEETHI, 

KUMBAKONAM 

17 BHARATHI S P21CS017 
27/06/2022 - 

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

18 DHEVAYANI M P21CS018 
27/06/2022 - 

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 

19 DHIVYA BHARATHI J P21CS019 
27/06/2022 -

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 

20 DURGADEVI M P21CS020 
27/06/2022 - 

30/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

21 GOWTHAMI B P21CS021 
07/06/2022 - 

11/06/2022 

TCPS COMPUTER CENTRE, KUDAVASAL, 

THIRUVARUR  

22 JAYABHARATHI J P21CS022 
03/07/2022 -

08/07/2022 

SRI SUBIKSUM FOOD INDUSTRIES PVT. 

LTD. 552, KARAIKKAL MAIN ROAD, 

THIRUVARUR. 

23 JAYASANKARI M P21CS023 
06/07/2022 - 

11/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

24 KARPAGALAKSHMI R P21CS024 
13/06/2022 - 

17/06/2022 

PVM SCHOOL, EDAIYIRUPPU, 

PAPANASAM(TK), THANJAVUR(DT) 

25 KAVIYA K P21CS025 
27/06/2022 - 

30/06/2022 

GOVINDHASAMY MOOPANAR SCHOOL, 

MAIN ROAD, MELA KABISTHALAM, 

PAPANASAM(TK), THANJAVUR(DT) 

26 KEERTHANA S P21CS026 
27/6/2022 - 

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

27 KOWSALYA M P21CS027 
27/6/2022 -

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 



 

 

28 LAKSHMI M P21CS028 
27/06/2022 -

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 

29 MADHUMITHA M P21CS029 
27/06/2022 - 

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

30 MAHESHWARI K P21CS030 
31/05/2022 - 

09/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

31 MEENA  K P21CS031 
06/06/2022 - 

11/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

32 MEERAA SRI M M P21CS032 
27/06/2022 - 

01/07/2022 

TOWN HIGHER SECONDARY SCHOOL, 

THSS ROAD, KUMBAKONAM 

33 PADMA SNEKA R P21CS033 
27/06/2022 - 

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

34 PARVIN B P21CS034 
02/06/2022 -

09/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

35 PAVITHRA B P21CS035 
06/06/2022 - 

11/06/2022 

MDR SKILL MISSION,  

16, PREMIER AVION FIRST FLOOR, 

RAILWAY STATION ROAD, 

KUMBAKONAM - 612 001 

36 PAVITHRA P P21CS036 
27/06/2022 - 

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

37 PERIYANAYAKI S P21CS037 
06/06/2022 - 

11/06/2022 

MDR SKILL MISSION,  

16, PREMIER AVION FIRST FLOOR, 

RAILWAY STATION ROAD, 

KUMBAKONAM - 612 001 

38 PREETHI K P21CS038 
06/06/2022 - 

11/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

39 PREETHI S P21CS039 
06/06/2022 - 

11/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

40 PRIYA M P21CS040 
31/05/2022 - 

09/06/2022 

VEB BOX - SOFTWARE SOLUTIONS, 14, 

MOTHILAL STREET, JOHN SELVARA 

NAGAR, KUMBAKONAM   

41 PRIYADARSHINI I P21CS041 
06/06/2022 - 

11/06/2022 

MDR SKILL MISSION,  

16, PREMIER AVION FIRST FLOOR, 

RAILWAY STATION ROAD, 

KUMBAKONAM - 612 001 

42 RAMANA S P21CS042 
27/06/2022 - 

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 



 

 

43 RAMYA R P21CS043 
27/06/2022 - 

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 

44 RAMYA R P21CS044 
27/06/2022 - 

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

45 SANDHIYA A P21CS045 
06/06/2022 - 

11/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

46 SANDHYA  V P21CS046 
06/06/2022 - 

10/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

47 SANTHIYA P P21CS047 
31/05/2022 - 

09/06/2022 

VEB BOX - SOFTWARE SOLUTIONS, 14, 

MOTHILAL STREET, JOHN SELVARAJ 

NAGAR, KUMBAKONAM   

48 SANTHIYA S P21CS048 
27/06/2022 - 

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 

49 SANTHIYA U P21CS049 
27/06/2022 - 

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 

50 SARANYA R P21CS050 
27/06/2022 - 

02/07/2022 

VAGAI COMPUTER TRAINING CENTRE, 

NO. 48A, PR COMPLEX SECOND FLOOR, 

MOTHILAL STREET, KUMBAKONAM - 

612 001. 

51 SATHYA S P21CS051 
07/06/2022 - 

11/06/2022 

TCPS COMPUTERCENTRE, KUDAVASAL, 

THIRUVARUR  

52 SELVAPRIYA M P21CS052 
07/06/2022 - 

11/06/2022 

TCPS COMPUTERCENTRE, KUDAVASAL, 

THIRUVARUR  

53 SNEHA  A P21CS053 
27/06/2022 - 

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

54 SUGANYA G P21CS054 
27/06/2022 - 

01/07/2022 

PANCHAYAT UNION MIDDLE SCHOOLE, 

MUTHUPILLAI MANDAPAM, 

SAKKOTTAI,  

KUMBAKONAM - 612 001. 

55 THAMILARASI S P21CS055 
06/06/2022 - 

11/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

56 VIDHYA U P21CS056 
31/05/2022 - 

09/06/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

57 VIJAYALAKSHMI K P21CS057 
11/07/2022 - 

15/07/2022 

GOVERNMENT AIDED PRIMARY 

SCHOOL, VANGARAMPET, PAPANASAM. 

58 VINOTHA V P21CS058 
27/06/2022 - 

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 



 

 

59 YEPSIPAL J P21CS059 
27/06/2022 - 

04/07/2022 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

INTERNSHIP DETAILS 2018-2019 

DEPARTMENT OF COMPUTER SCIENCE 

SL. 

NO 

NAME OF THE 

STUDENT 

REGISTER 

NUMBER 

INTERNSHIP 

DURATION 
INTERNSHIP PROVIDER 

1 ANUSUYA .A P18CS001 
20/05/2019 - 

25/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

2 ARUNA .N P18CS002 
27/05/2019 - 

31/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

3 BHUVANESHWARI .P P18CS003 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

4 CHITHRA .G P18CS004 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

5 DEVI KOWSALYA .K P18CS005 
10/06/2019 - 

14/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

6 DHIVYA .D P18CS006 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

7 DURGA .M P18CS007 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

8 DURGADEVI .K P18CS008 
27/05/2019 - 

31/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

9 GAYATHRI .S P18CS009 
27/05/2019 - 

31/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

10 GAYATHRI DEVI .K P18CS010 
03/06/2019 - 

08/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

11 GIRIJA .P P18CS011 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

12 GOMATHI .M P18CS012 
03/03/2019 - 

04/06/2019 

THIRUMAGAL MEDICALS,52,NORTH 

STREET,KUMBAKONAM 



 

 

13 HEMA .C P18CS013 
27/05/2019 - 

31/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

14 ISWARYA .M P18CS014 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

15 JANANI .S P18CS015 
10/06/2019 - 

14/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

16 JAYAKUMARI .J P18CS016 
10/06/2019 - 

14/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

17 KALAIYARASI .G P18CS017 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

18 KALPANA .M P18CS018 
20/05/2019 - 

25/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

19 KAVITHA .S P18CS019 
20/05/2019 - 

25/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

20 KEERTHIKA .G P18CS020 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

21 KIRUTHIKA .K P18CS021 
20/05/2019 - 

25/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

22 KIRUTHIKA .S P18CS022 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

23 KOWSALYADEVI .S P18CS023 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

24 LAKSHMIBALA .V P18CS024 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

25 LAKSHMI PRIYA .P P18CS025 
03/06/2019 - 

08/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 



 

 

26 LAVANYA .K P18CS026 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

27 LEOSNOFER .D P18CS027 
03/06/2019 -

08/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

28 MANJU .V P18CS028 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

29 MANOBHARATHI .D P18CS029 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

30 MEDONA .R P18CS030 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

31 MEENA .V P18CS031 
27/05/2019 - 

31/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

32 NAVANEETHA .G P18CS032 
03/06/2019 - 

08/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

33 NAVEENA .R.N P18CS033 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

34 PAVATHARANI .M P18CS034 
20/05/2019 - 

25/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

35 PRIYA .L P18CS035 
03/06/2019 - 

08/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

36 PRIYADHARSINI .C P18CS036 
03/06/2019 - 

08/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

37 PRIYADHARSHINI .G P18CS037 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 



 

 

38 PRIYANKA .A P18CS038 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

39 PUSHPA .G P18CS039 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

40 RAJESWARI .R P18CS040 
03/06/2019 - 

08/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

41 RANJITHA .R P18CS041 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

42 ROOBA .B P18CS042 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

43 SANGEETHA .M P18CS043 
10/06/2019 - 

14/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

44 SANTHIYA .G P18CS044 
20/05/2019 - 

25/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

45 SATHIYA .M P18CS045 
20/05/2019 - 

25/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

46 SELVAMANI .E P18CS046 
27/05/2019 - 

31/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

47 SHARMILA .S P18CS047 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

48 SHARMILA .V P18CS048 
10/06/2019 - 

14/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

49 SOWMIYA .S P18CS049 
03/06/2019 - 

08/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

50 SOWMIYA .S P18CS050 
10/06/2019 - 

14/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 



 

 

51 SRIVIDHYA .B P18CS051 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

52 SUBHATHRA .S P18CS052 
13/05/2019 - 

17/05/2019 

PANTECH SOLUTIONS,NO-3,GEM 

PLAZA,2ND FLOOR,SANKARANPILLAI 

ROAD,(SRC, COLLEGE RD, 

TIRUCHIRAPPALLI, TAMIL NADU 

620002 

53 SURIYAKALA .S P18CS053 
03/06/2019 - 

08/06/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

54 UMAMAHESHWARI .J P18CS054 
27/05/2019 - 

31/05/2019 

CSC, COMPUTER EDUCATION, 38, 

AYEKULAM ROAD, KUMBAKONAM 

 









 



 



 



 

 



 









 

 



 

 

 

 



 



 



 



 



 





 



 



 



 



 



 



 

 



 

 



 



 



 



 



 



 



 



 



 



 



 



 



 

 



 

 



 



 



 



 



 



 



 

 



 



 



 

 

 

 

 

 

 

 

 

 

 



 

 



 



 

 

 

 

 

 



 



 



 



 



 



 

 

 

 



 

 



 

 



 

 



 



 

 

 

 

 

 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 

FACULTY MENTOR CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 

Name: J. YEps+DAL 

KUMBAKDNAM -6l2001 
Phone: 597208238 

Campus Address: GrOVERNMENT (OLLECrE [OR WOMEN (AU TONDMOLY 

Internship Provider 
Name: 

Title: 

M: ANANDAKUMAR 

PROCIRANMTNGI TN JAYA K pyTHON 

Phone: D435- 24S0102 

Faculty Mentor 
Name: 6 SoBTYA 

Company/Organization: CSC LOMpUTER SOLTWARE LOIEME 
Internship Company Address EIR&T FLODR, 

PREPARED 
AND TO BE 

Reg.No. p2I(S0bo Class T-Ms( cs 

38 AyEKULAM ROAD, KUMBAKONAM -bl2001 

Academic Credit Information 

Emaiyepsfpalagnaikan 
MSC Mphil.. 

ship Title: 

Total Hours: 30 hows 

Designation: GEST JEQtURER Department: (OMDUTER SCTENKE 

IN 

Email: kumbakonamcscnail r 

Phone: o9822 2001 

PROORAMMING TN JAVA KpyTHON 
Date of Initiation: 27/p6/22_ Date of Completion: D4lorl22 



FORM- 2 

Name and Reg.No. of the Student: 

JYEPSIPAL 

P21CS060 

Period of Internship: From:27/06/2022 

Date 

STUDENTS DAYWISE LOG ENTRY 

27/6/2022 SHRS 

Hours 

28/6/2022 SHRS 

29/6/2022 SHRS 

30/6/2022 SHRS 

1/7/2022 |5HRS 

4/772022 SHRS 

Signature of the 

Details of Work done 

LAB ASSISTANCE TO 

|STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

|STUDENTSPYTHON TRAINING 

LAB ASSISTANCE TO 

|STUDENTSPYTHON TRAIEING 

LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

LAB ASSI^TANÇE TO 

STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 

|STUDENTS/JAVA TRAINING 

Supevis o 

stnatioe he menbn 

Name and address of the Internship 
Provider: 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, AYEKULAM ROAD 

KUMBAKONAM -612001 

To: 04/07/2022 

Signature ot the 
Student 

Jyesipal 

Jyepijpd 

Jyepsipal 

Signature of the 
Supervisor 

Signature of Internship Provider 

se"R SOATHARE COLLEGE 
First Floor, 38- Ayekulan1 Road, 
Kumbakonam 61.2 001. 

Ph: 2430:02 



FORM -3 

Student Name :J.YEPSIPAL 

Work Supervisor: E.KANNAMMA 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

Dates of Internship: 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

Parameters 

Interest in work 

Punctuality 

Reliability 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours: 

Responsibility 

Communication 

Team Work 

From: 27/06/2022 

Overall Performance 

Need 
improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any : 

Date : 04/07/2022 

Satisfactory 

To: 04/07/2022 

Good 
Excellent 

NWARE 

Signature of lnetrnship ProvTder 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Nanme:J. yEpsipaL 
Internship Provider: 

Address: 

Title of Internship : 

FIRST EL0OR, 88, Ayekulam Road, Kumkaronam 
M-ANANDAKUMAR MSC. Mephil 

Supervisor Email, Kumbakanam_sclagmail Lom 
Faculty Mentor:_SOEIYA 

This experience has 

Indicate the degree to which you agree or disagree with the following 

Statements. 

career field 
Given me the opportunity to explore a 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 

Class: I MSC -C 

Provided me with contacts which may 

lead to future employment 

Helped me clarify my career goals 

(Tick one).(Satisfactory/ Good/ Excellent) 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

J-Yqpjzal 
Signature of the Student 



FORM -1 
INTERNSHIP DETAILS 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 

Name: y. yinotha 

Campus Address:GrOVERN MENI cOLLEGLE EOR aONMEN CA) 

TNARA. 

Phone: 80l5333414 

Internship Provider 

Title: 

ANDHI SALA) kUNBAKONA) 

(THIS WILL BE PREPARED 

Name: M ANAALAAK UMAR )SC M.phl 

Reg.No. P2|CSO59 Class 1 M 

PROnRAMMI Nt LN TAVA PYTHOA 

KONBAkONAN~bl2.001 

Phone: 94.35-220l02 

Company/Organization: csc cOMpOTER SOFTIAARE LOLEi 

Internship Company Address 4. ELCOY 38AYEKlLAM RnE 

Faculty Mentor 
Name: CBobiya 

Email: sinotha.O1V@4roai 

Academic Credit Information 

Total Hours: Z Houns 

Email: umbakonarnrC ag 

Designation:_GUEST ECTURER_ Department: CDMPTER cIEN,E 

Phone:&O93392001 

Internship Title:PROGRAMMINT IN TAVA � PVTHON 

Date of Initiation: 21JONE-2t9Date of Completion: 4-J0Lr -2022 

FACULTY MENTOR AND TO BE 



FORM-2 

Name and Reg.No. of the Student: 

V.VINOTHA 

P21CS059 

Period of Internship: From:27/06/2022 

Date 

27/6/2022 SHRS 

28/6/2022 SHRS 

29/6/2022 SHRS 

Hours 

30/6/2022 SHRS 

1/7/2022 5HRS 

4/7/2022 

Siona 

STUDENTS DAYWISE LOG ENTRY 

Signature of the 

SHRS 

Details of Work done 

LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 
LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 
LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 
LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 

|STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

Supervisor 

Name and address of the Internship 
Provider : 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, AYEKULAM ROAD 

KUMBAKONAM -612001 

To: 04/07/2022 

Signature ot the 
Student 

vimte. 

Signature of the 
Supervisor 

Signature of Intemship Provider 

CSC (OHAUTER SOFTWARE COLLEGE 
First Floor, 33- Ayekulain Ruad, 
Kumbakonam - 61.2 001, 

Ph: 2430102 



ORM -3 

Student Name: V.VINOTHA 

Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

SUPERVISOR EVALUATION OF CANDIDATE 

Dates of Internship: 

Intenrship Adress: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

Parameters 

|Interest in work 

Punctuality 

Reliability 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours : 

Responsibility 

Communication 

Team Work 

From: 27/06/2022 

Overall Performance 

Need 

improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any: 

Date : 04/07/2022 

Satisfactory 

To: 04/07/2022 

Good Excellent 

l0h02/ 
BAKON 

Signature of Inetrnship Provnc 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS AFTER INTERNSHIP COMPLETION) 

Student Name: Vinotha 
Internship Provider: 
Address: 1ElooL 28Ayekulamn Road kumbakonam- bl20nl 

Title of Internship: PROMRÐMMIA LAAVA 

Faculty Mentor: 

M:Anandakuman Mscn Mophil3 

Supervisor Email: kNMhakonarn C3cQ gmail com. 

This experience has 

Indicate the degree to which you agree or disagree with the following 
statements. 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 
Given me a chance to improve my 
interpersonal skills 

Class: I M3C Cornput e 2r 

Provided me with contacts which may lead to future employment Helped me clarify my carecr goals 

PyTHONL 

Strongly 
Agree 

Considering your overall experience, how would you rate this internship? (Tick one).(Satisfactory/ Good/ Excellent) 

Agree Disagree 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS 
CONSULTATION 

Student 

MAINTAINED BY THE DEPARTMENT) 

Name: k-Nyalaushn 

Phone:bZA419894 

WITH 

Internship Provider 
p. Pomegh Name: 

Campus Address: Gove9nmont Collqe for tornentA), 
Dndh?oa Grandhe Sala?, KubaKtham 

Title: Teaching 

Internship Company Address 

Phone: 

Faculty Mentor 
Name: G: Sobiya 

Designation: 

(THIS WILL BE PREPARED 

Company/Organization: Panchayat C'nehPatmaay Reht. 

Academic Credit Information 
Internship Title: Téaching. 

Total Hours: bo houtg 

Reg, No.YaA (8O58 class? M.Sc|CS. 

TO BE 

Email: wiKaslkalan 200l@gm 

Papanasam 

IN 

Email: 

Phone: 809839Q007 

Date of Initiation: |07-208 Date of Completion: 50-2098 

Department:lomputeg Sene 

FACULTY MENTOR AND 



FORM -2 

Name and Reg.No. of the Student: 

-.k.Nijayalaksh 
..P2ACSOEL. 

STUDENT'S DAYWISE LOG ENTRY 

Date 

eor2049 

Period of Internship: From: l·o7-202 

Signature of the Mentor: 

Hours Details of work done 

Taching 

TEacksg 

Tesehag 

Name and address of the Internship 
Provider: 

BRameah,. 
The teadMastss.. 

Zanchayat. Caten Fnay Sehre 
abanasam. 

Teachag 

Tiachong 

To: 15-07-2022 
Signature of theSignature of the 

Supervisor Student 

257 2: 
Signature of the Internsh1g Provider: 



FORM -3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name:K-lijayalaxahmi 
Work Supervisor:_.fAE S 4 

Company/Organization: 

Internship Address: 

Dates of Internship: From 

Parameters 

Interest in work 

Punctuality 

Reliability 

Please evaluate your candidate by indicating the frequency with which you 

observed the following behaviors: 

Responsibility 
Communication 

Team vwork 

Overall performance 

Needs 

improvement 

Date: 507-Qca2 

Title: 

Panchauyot noT Psimay Schan? 

Additional comments, if any: 

To 

Tiachäng 

Satisfactory Good Excellent 

Signature gfIntern_hip Provider 
DOEOunArfuuh 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: KNqayalakahai 
Internship Provider: P. Romesh 
Address: Yanchuyat Union Poimaay &ehool, Papanazar 
Title of Internship : 

Supervisor Email: 
Thecheng 

Faculty Mentor: Ge Sobiya 

This experience has 

Indicate the degree to which you agree or disagree with the following 

statements. 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 

Clas: T M.Selcs 

lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM-1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: UVIDHYA 

KUNBAkDNAM 
Campus Address:GOVERNNENT 

Phone: 

Internship Provider 

822021AS344 

Name: RARTHHREYAN 
Title: pata Enty 

Phone: 

PREPARED 
FACULTY MENTOR AND TO 

Faculty Mentor 
Name: 

Internship Company Address e hect 

Reg.No. P21CSOSA Class . MSe -Cs 

Email: 

Academic Credit Information 
Internship Title:Data Eny 

Company/Organization: PRIMARY AIRIC DL TDRAL CO-DD (: 

Total Hours: _30 how 

B com.Dco-O. 

COLLEGIE FOR WONEN (A) 

yjidhyjau20o1@amel tem 

kmninajapumam 
Email: 

IN 

BE 

Phone: 

knnoiaja pumanm,arcs, 
&o483 22004 

Designatiorn: 6i0Est EctuRER_ Department: oMPhaK Scence 

Date of Initiation: 31LOS 2022 Date of Completion: 29.06.2022 



FORM -2 

Name and Reg.No. of the Student: Name and address of the Internship 

.D.NIDAYA. 

.P2Csost. 

Period of Internship: From: 3).05. 2022 

Ol.662022 

Date Hours Details of work done 

2022 

STUDENT'S DAYWISE LOG ENTRY 

bhey 

6 louy 

H.O6 2022 

Signature ofthe 

bhoy 

Dat Enhy 

Daa Erhy 

Supevisor 

Dak Enty 

R.kanlhikun..BomLis 
Nushad. 

katuixajpuiam.. 

Siqnalau ot The Mentor 

b.vilhy 

Provider: 

Signature of the Signature of the 
Student 

D.vidlhe 

U.villya 

To: D4-0b.2022 

Supervisor 

Signature gfhaensAiB Proyider: Z85. &snCanignenTU PA.CC.$ 



FORM-3 

Student Name: 

Work Supervisor: R kalhikoqan 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: inauy Aqialtaao 

Dates of Internship: From 2]. 65.2022 

Parameters 

Internship Addres: New Sheal enonúMaopua 

Interest in work 

Punctuality 
Reliability 

U.VIDHYA 

Responsibility 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviors: 

Communication 
Team vwork 

Overall performance 

Additional comments, if any: 

Needs 

improvement 

Agri.C 

ndeie 

Tite: Dado Endry 

Co-op. 

eundes 

Date: p9-b6. 2022 

To 09.0b.2022_ 

Signature 

Satisfactory Good Excellent 

Hre o Sa Provider 
Z85, Cntantynegb PA.C C.S LTC 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDEN IS 

AFTER INTERNSHIP COMPLETION) 

Student Name: 

Internship Provider: 
Address: 

.VIDHYA 

Title of Intermship: 
Supervisor Email: 

AMea Shad, Ernaikajaplam. 

Faculty Mentor: G. Saaya 

This experience has 

career field 

pata fnty 

alhakoyan Bcom..D Lo-op 

Indicate the degree to which you agree or disagree with the following 

statements. 

Given me the opportunity to explore a 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given mea chance to improve my 
interpersonal skills 

Class: I NSc[cSJ 

Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Strongly Agree Disagree 
Agree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellentarvn 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS 
CONSULTATION WITH 

MAINTAINED BY THE DEPARTMENT) 
Student 

TALDTRA 

Name: S.THAMIL ARÂS TI Reg. No. p2)CS0sbh Class TM3C 

Campus Address: CA0VERNMENT COEGEOR hMEN/L 

Phone: 33453SS99 

Internship Provider 

C1ANDHT SALAT K MBAONA M 

Name: M. ANANDA KOL MAR M.SC M.phil. 

Title: PROSRAMMIAG LA TAVAepTtON 

Phone: o3S- 24301b2 
Faculty Mentor 
Name: G 

(THIS WILL BE 
FACULTY MENTOR 

Company/Organization: sc cOMPUER SO£TIW ARF COlELuE 
Internship Company Address ElooT 38 AYEK12AM RoBD, 

KUMBAkANAM 

SOBIYA 
Designation: GUE&T LECURER 
Academic Credit Information 

PREPARED IN 
AND TO BE 

Total Hours: 

Email: _stha milog maltom 

30 has 

Email: kuMbakbramccQnail or 

Phone: &O9882200 

Internship Title: pROGIRAMMINGL AL JAUA X pyTto 

Department: COMPUTER SCIENCE 

Date of Initiation: 06.o6.9992 Date of Completion: (l: b6202 2 



FORM- 2 

Name and Reg. No. of the Student: 

S.THAMILARASI 

P21CSOS6 

STUDENT'S DAYWISE LOG ENTRY 

Period of Intermship: From:6/06/2022 

Date Hours 

6/6/2022 SHRS 

7/6/2022 SHRS 

8/6/2022 SHRS 

9/6/2022 SHRS 

10/6/2022 SHRS 

11/6/2022 SHRS 

VEAOONA 

Details of Work done 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

STUDENTSPYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
|STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

S1gnature of the Supervisor 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINNG 

Signatue of thu 
mentoT 

Name and address of the Internship 

Provider : 

CSC COMPUTER SOFTWARE COLLEGE_ 

Ist FLOOR 38, A YEKULAM ROAD 

KäMBAKONAM -61200 1 

To: 11/06/2022 

Signature ot the 
Student 

Signature of the 
Supervisor 

Signature of Intermship Provider 

GSC (ONPUTER SOFTHARE COLLECE First Floor, 38 - Ayekulam Road, Kumbakonam - 612 001, 
Ph: 2430102 



ÓRM -3 

Student Name:S.THAMILARASI 

Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

Dates of Internship: 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

IParameters 

SUPERVISOR EVALUATION OF CANDIDATE 

|Interest in work 

Punctuality 

Reliability 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours 

|Responsibility 

Communication 

Team Work 

From 06/06/2022 

|Overall Performance 

Need 
improvement 

Title: PROGRAMMING JN JAVA &PYTHON 

Additional comments, if any: 

Date : 11/06/2 022 

Satisfactory 

To 11/06/2022 

Good Excellent 

Signature of Inetrnship Provider 

CSC coMPUTER SOFTWARE COLLEGE 
First Floor, 38- Ayekulan Road, 
Kumbakonam - 612 001. 

Ph: 2430102 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: .THAMIL �RAST 
Internship Provider: M. ANÐNDA RMAR MeCMophil 

Address1 Eloox Se, ANENLeM RoaD, KuMBPkDN�M 

Title of Internship : pROsLRAMMING IN JAVA k pyTHON 

Supervisor Email: kumba konam C&c qroallk om 

Faculty Mentor:_& 

statements. 

SOBIYA 
Indicate the degree to which you agree or disagree with the following 

This experience has 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Class: -MGC- �s 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

|Strongly 
Agree 

L 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one). (Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 

Name: G. SUANYA 

Campus Address: 

Phone: 

Name: 
Internship Provider 

Title: 

KUMBAKONAM 

99404903o 

Phone: 

G4 SHANTHI 

TEACHING 

Company/Organization: 

GHoVE RNMENT CoLL£GE ECR IaOME NCA) 

qy9g2397 

Faculty Mentor 
Name: 

FACULTY MENTOR 

GSORIyA 

Internship Company Address PANC HA VAT CNION MIDDLE SC ir 

MIHpLLAL MANDA PAM, KUMBAKONAM 

Academic Credit Infornation 
Internship Title: 

BE 

RegNo. Pg1C 8055 ClassT 

Date of Initiation: 906.99 

Total Hours:s5 hous 

PREPARED 
AND TO BE 

Email: Sugasaganeson a gnai. 

Email: 

Designation: GDEST JECTDRER_Department: coMPTER &CEN cA 

TEA CHIALG 

IN 

Phone: &o98322001 

Date of Completion: 0. .92 



FORM-2 

Name and Reg.No. of the Student: 

.G. Sugmya. 
PaLcSO5E. 

Date Hours 

STUDENT'S DAYWISE LOG ENTRY 

Period of Internship: From: 27, �6.Q022 

7 

7 

Name and address of the Internship 
Provider: 

Details of work done 

Basfc Coputey 

Panchayat 2ualTA. middle. Schuel 
JMuthupilai. YNdapaM. 
Pashavatha kattalai.. 
Sakkatta.e.e..hl24a... 

Baslc Computer 

Bas' computer 
khowledge p the hdent G.Sugu 
MS Wor pait 

Signature of the Mentor: 

7 knowledye to the hstak h. &uguya.m 
MS Word paint 

Basic cowmpuder 
Micvecoft word docuwment 

Signature of the Signature of the 
Supervisor Student 

knowadg to thehudut GSugoy 

Baslc compaer krnadge to the sfudente. 
MirosoA wnd douwnt 

To: 04. oY.2022 

7 ennledgeto the thudnik G. Sgnyas-nM 
Micrasof) word doamert 

gotlot|2as2 
Signature of the Internship Provider: 

B0ODLDIT AniunTe, 

`SIÚLNsireD aTID SÖVT L.JL), 
DUBESI600TLD - 612 4.01. 



FORM-3 

Student Name:Gt.SUGANYA 

Work Supervisor: GSHANTHI 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: 4NCHAYAT UNION MIDDIE SCHOOL 

Dates of Internship: From_2.oh. 2022 

Internship Addres: MUTHUPLLAJMANDAPAM kUMBAkONAM 

Parameters 

Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you 
observed the following behaviors: 

Reliability 
Responsibility 
Communication 

Team work 

Date: 0d 0t2022 

Overall performance 

Title: TEACHING 

Additional comments, if any: 

Needs 
improvement 

To ed0D022 

Satisfactory Good Excellent 

Signature of Internship Provider 

GDUCSIT600T LD - ô12 40: 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: B S0GAN YA 

Internship Provider: 

Address: 

Title of Internship : 

MUIHMPILLAL MANDAPA M, DA ZHAVATHAN KAT::A 

Supervisor Email: 

Faculty Mentor: 

B. SHANTHT 

This experience has 

TEACHING 

G.3OBIYA 
Indicate the degree to which you agree or disagree with the following 

statements. 

Given me the opportuity to explore a 
career field 
Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 

Class: T.M.So lomerer.. 

lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

Signatureof the Student 



FORM -I 
INTERNSHIP DETAILS (THIS WILL BE 

FACULTY MENTOR CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 
Student 
Name: A. SNEHA 

TNOTRA CANAAT 

Campus Address: GoVERNMENT COLEGiE DR. NoMEN CA 

Phone: 

Internship Provider 
Name: 

qhbl3955Z. 

Title: DRORAMMINH 

M. ANANOAKUMAR 

riunE. D25-243lo2 

Name: 
Faculty Mentor 

Company/Organization: C3c CoMOUTER CnTnA DE (OLL 
Internship Company Address_ 4 loox 28.1AyEk ul AM 

VwMBAKoNAM -hl2 o0L 

PREPARED 
AND TO BE 

Reg.No. palcso5 Class 

GOBYA 

Academic Credit Information 
Internship Title: 

Total Hours: 

GALAT kOMRAKONAn 

Email: SalaguenDgg a 2rai 

TN AMA THDN 

Designation:&UEST LEc TDRER Department: coEtER S, 

Phone: _R9839200T 

-PphtlAMMIN ln yAv4 PVTHCN 
Date of Initiation: 21-TUNE-2aDate of Completion: -TULy- 2c: 



FORM- 2 

Narne and Reg.No. of the Student: 

A.SNEHA 

P21CS0S4 

Period of Internship: From:27/06/2022 
Date Hours 

27/6/2022 SHRS 

28/6/2022 SHRS 

STUDENT'S DAYWISE LOG ENTRY 

29/6/2022 SHRS 

30/6/2022 SHRS 

1/7/2022 SHRS 

4/7/2022 SHRS 

Details of Work done 

LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

Signature of the Mertor: Supaviser 

signtue ot te Mertor 

Name and address of the Internship 
Provider: 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, AYEKULAM ROAD 

KUMBAKONAM -612001 

To: 04/07/2022 

Signature ot the 
Student 

A 

Signature of the 
Supervisor 

Signature of Internship Provider 

CSC tONPUTER SOFTWARE COLLEGE First Floor, 38 - Ayekulam Road, Kumbakonam - 612 001. 
Ph: 2430102 



RM -3 

Student Name : A.SNEHA 

Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

SUPERVISOR EVALUATION OF CANDIDATE 

Dates of Internship: From: 27I06/2022 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

Parameters 

Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours 

Reliability 

Responsibility 

Communication 

Team Work 

Overall Performance 

Need 

improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any: 

Date : 04/07/2022 

Satisfactory 

To: 04/07I2022 

Good Excellent 

230102/5 
MRAKo 

Signature of Inetrnship Provider 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDEN TS 

AFTER INTERNSHIP COMPLETION) 

Student Name: 

Internship Provider: M, ANANDAKOMAR M.SC ) Miph 

Address:Apop 

Supervisor Email: 

ASNE HA 

Faculty Mentor:_ 

Iitle of Internship :pRnbrAMMINt TnTAVA 2 Dc 

Kumbakonancsca Arolora 

statements. 

Indicate the degree to which you agree or disagree with the followin 

This experience has 

29AYEkUAM RDADDMBAKO NAM 

Given me the opportunity to explore a 
career field 
Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Interpersonal skills 
Given me a chance to improve my 

Class: 1 -MSclcs 

Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Ztudent 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH 

MAINTAINED BY THE DEPARTMENT) 

Student 
Name: SLVAPRTYA:M Keg. No. p21CSOF2 Class T- M-se 

Phone: 369 142096 

Campus Address:GOVERMMENT CLEGE FOR woMEN(A) 

INDIRH GANDHT SALeT kuMBAkoNAM. 

Internship Provider 

FACULTY MENTOR AND TO BE 

Name: Ri RATA SE KAR 

Title:_TAyA PROGTRAMMTNGt 

Company/Organization: TC p 

Phone: �43 Go q231 
Faculty Mentor 

PREPARED 

Internship Company Address 2g, FAST STREET 

Name: Gt GTOMATHt 

Designation:GTs} oduren 
Academic Credit Information 

Internship Title: 

Total Hours: 30 

Email: SELVAPRTYA 29122001grnoul 

IN 

cOMpUTER_ CÊNTER. 

Email: tcpS kodavasal qmall"com 

Phone: 9G 773/42 82 

Date of Initiation: 64b22 Date of Completion:|:622 

Department: Cereoe Siern 



FORM -2 

Name and Reg.No. of the Student: Name and address of the Internship 

MSelvapriy.. 
-.p2lCsQ.54. 

Period of Internship: From: 622 

8+b29 bHRS 

STUDENT'S DAYWISE LOG ENTRY 

Date Hours Details of work done 

BASTC COMPUT ER 
1b-22 bHRSkNowIE DSE TD THE 

STUDENTS/ JAVA 

1ob24 bHRS 

|l-622 

RROTH SEkDeProvider: 

-lCps..INPUTERCENTHP 

...29...LASTSIEIEI. 

-..kDAVHSALb)2k0l.. 

bHes 

BAsTC COMPUTER 
KNowLEADGrE TD THE 

q.b22 bHRS STUDENT3/JnVA 

TRATNvM 

STUDENTS JAVA TRPINI 

BAsIC CoMpUTER 
kNOWLEROTE TO THE 

Signature of the Mentor: 

-N 

-TRATNINS 

BAsTC COMPUTER 
KNOwLEPGE To THE 
STUDENrS TAVA 

TRALNIN 

BnTC COMPUTE R 
kNOwLEAGE TO THE 
STUDEN�S TVA 

-TRANINS 

Signature of the Signature of the 
Student Supervisor 

To: |1-6-22 

20, EAST S 

Kho 

Sigráture of the Internship Provider: 

.LS12601 

Coutact: 35%30i, 04336-26C880 



FORM -3 

Student Name: M: Selvapiya 
Work Supervisor: K ROMYD 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: TPs COMPUTE R �ENTER 

Dates of Internship: From OT: D622 

Intenship Address:29, KAST STR EET KODAVASAL-bl2 bo) 

Parameters 

Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you 
observed the following behaviors: 

Reliability 

Responsibility 
Communication 

Team work 

Date: |4 bb9099 

Overall performance 

Title: PRD6IÐMMTN61 TN JI 

Additional comments, if any: 

Needs 

improvement 

To 1).D622 

Satisfactory Good Excellent 

Signature of Intemship Provider 
TCnvg 

20, LAiS*..CAL-12001 
Coutact: 43031, U4530-260S80 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: M: SELVA PRIYA 

Internship Provider: RRHISE kAR M:sC,Mphil 

Adaress: TCP9 COMPUTER CENTE R, 29, EAST STREET K 

Title of Internship: PROORPMMTNGT TN THVA 

Supervisor Email: cps kodovasal aDgmai"Com 

Faculty Mentor: 

This experience has 

Indicate the degree to which you agree or disagree with the following 

statements. 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledgé 

Class:T-M-Sc 

Helped me develop my written and oral 
communication skills 
Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

onpute 
Sclenc 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Agree Disagree 

Mselg 

-VASAL 

Signature of the Stëdent 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH 

MAINTAINED BY THE DEPARTMENT) 

Student 
Name: S. SATHYA 

îNIRA GAADAT SALAL 

Internship Provider 
Name: 

Campus Address: GONE RNENT CoJlEE OR WONEN (A), 

FACULTY 

R RATASPKAR 
Title: JAVA PROMRAMMTAlG 

Phone: 63A4 &5439A Email: Sathya sabbalyan Ragmal. Com 

Phone: qA48S09831 
Faculty Mentor 

Name: ONNATHT 

Company/Organization: TCPS (oNPUTER CENTER 

PREPARED 

Reg. No. A)CSOb) Class1-M BcsJ 

Internship Company Address J4 EAST STREEL 

koDAVA SAJ -62 6ol 

Designation:Gee lceuen 
Academic Credit Information 
Internship Title: 

MENTOR AND TO BE 

Total Hours: Z0 Aour 

KUMBAlkDNDNN. 

IN 

Email: tcps kodavasal )ral com 

Phone: CT7b23¬ 

Department: 

Date of Initiation: _ot. ch99 Date of Completion: | 06N 

hpus Sicnt 



FORM -2 

Name and Reg.No. of the Student: 

Date Hours 

Period of Internship: From: 4-b22 

82bHRS 

STUDENT'S DAYWISE LOG ENTRY 

bHRS 

6HRS 

Name and address of the Internship 
Provider: RRAJA SE kAR 

PS..CoMMPLER.CRATER 

b6HRS KNoWL E DGE To THE 
BAsT c COMpUTER 

Details of work done 

SpuDENT 8/pBGRAING 
BASTC lOnNPUTER 
KNOwE DGE TD THE 
STUDE NTS / JAVA 

JAVA 

29.2EAST...STRLEl.... 

BAST C CONNPUTeP 
6HRS KNbOLeDGE TOTHP 

&TUDENTS/JAVA 

Signature of the Mentor: 

PROGIRANG 

BA Sîe comUTR 
KNOWEDHE TU THE 
STUDENTS/ JAvA 

BASI C (oMPUTEP 

kobANASAlGD bol 

PROGIRAMMDNo 

pRooRAi 

Signature of the Signature of the 
Student Supervisor 

To: 1b22 

koK)1EDGE TO THE Sbea 
SruDE NTS/1AVA 

he 

he 

Sisabnya ho 

Signature of the Internship Provider: 

26, L.I: 

Conic:Si, vdi-2tIUSU 
i201 



FORM -3 

Student Name: 

Work Supervisor: 

SUPERVISOR EVALUATION OF CANDIDATE 

Internship Address: 

Company/Organization: TCPS COrOPUTER CETEP 

Dates of Internship: From 

Parameters 

Interest in work 

Punctuality 

Reliability 

S.SATHyA 

Responsibility 

Please evaluate your candidate by indicating the frequency with which you 

observed the following behaviors: 

Communication 

Team work 

Overall performance 

Additional comments, if any: 

Date: ||.bh:)o92 

Title: PRoGRA MDACT 

Sheod, Kodavasal-bbbo). 

D7-06.)2 To |D622 

Needs 

improvement 

S 

JAV) 

Satisfactory Good Excellent 

2*", 

Sig'ature of Internship Provider 

331 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: 

Internship Provider: RRAA SE kAR 
SSATHyA 

Title of Internship : 
Supervisor Email: 

Address: TE PS ConPDTE R CENTER D9EAST TREET, koDAVASAL 

Faculty Mentor: 

This experience has 

PRDGIRAOMTA 

career field 
Given me the opportunity to explore a 

Indicate the degree to which you agree or disagree with the following 

statements. 

cPSKodaVqkal &)qmofl. Com 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 
Given mne a chance to improve my 
interpersonal skills 

Class: I-MSclcsT 

Provided me with contacts which may 

SC Mn:Pbil 

lead to future employment 
Helped me clarify my career goals 

TA TAVA 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH FACULTY 
MAINTAINED BY THE DEPARTMENT) 

Student 

Name: RSARAMVA 

Phone: q8b1302012 
Internship Provider 
Name: S. REVAIHL 

Campus Address: 10VERNMET COLLE 1E FOR WOMENCA ) 

TNDIRA f DH)_SALAL kuMBAkDNAM 

MENTOR 

Faculty Mentor 
Name:_ 

Title: TNTERSHJD EOR WEB DEVEL opMENL 

Designation(uel lac lwcN 

PREPARED 

Academic Credit Information 

Reg.No. p2 |C SosI_Class Î MSC (cs) 

Company/Organization: VAAHAL COMDUTER tRAININJ CENTRE 

Intemship Company Address NO. 4RA RR CDMPLEX, 

SEc OND L DORMDTHLAL SIREFT 
KUMBAkoMAM 

Internship Title: 

AND TO BE 

Phone: 8838 34 45lb Enai: again.fotech gmai-on 

Total Hours: 3 

Email: Sananyarag upatal 6Rgmaul torm 

IN 

Department: 

Phone: T1326238 

WED DEVELopMENI 
Date of Initiation: 91-o4 9o22 Date of Completion: 08.01-&D& 

(onyukn Scente 
ioHATH 



FORM-2 

Name and Reg. No.of the Student: 

R.SARANYA 

P21CS051 

Period of Internship: From: 27/06/2022 

Date 

27/6/2022 

28/6/2022 

29/6/2022 

30/6/2022 

01/7/2022 

02/7/2022 

Hours 

SHRS 

SHRS 

SHRS 

5HRS 

STUDENT'S DAYWISE LOG ENTRY 

SHRS 

SHRS 

Pejdl. 
Signature of the SUpeui'or 

Name and Address of the Internship 

VAAGAI COMPUTER TRAINING CENTRE 

2ND FLOOR, PR COMPLEX, 

Details Of Work Done 

MOTHILAL STREET, KUMBAKONAM 

PIN - 612001 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

Sigratue mentoa 

WEB DEVELOPMENT 
TRAINEE 

Provider: 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

To:02/07/2022 

Signature of the 
Student 

Signature .e 
Supervisor 

Signature of the Internship Provider: 

eKUMBAKONANM) 



FORM-3 

Student Name: 

Company/Organization: 

Work Supervisor: S.RAJALAKSHM| 

Dates Of Internship: From 

Parameters 

Interest in work 

Punctuality 

Internship Address: 2ND FLOOR,PR COMPLEX,MOTHILAL STREET,KUMBAKONAM 

02/07/2022 

Reliability 

Communication 

SUPERVISOR EVALUATION OF CANDIDATE 

Team Work 

R.SARANYA 

Overall Performance 

Please evaluate your candidate by indicating the frequency with which you observed the following 
behaviors 

Additional comments,if any: 

Date: 

27/06/2022 

Title: WEB DEVELOPMENT 

VAAGAI COMPUTER TRAINING CENTRE 

02/07/2022 

To 

Needs Improvement Satisfactory Good 

Signature of Internship Provider 
ACOAMPUT 

Excellent 

KUMBAKONAM} O 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: RSARAV)A 

Internship Provider: S-RvfTH. MSC. 
Address: 

Title of Internship : \WES DEVELOP MEN 

NO-48HPR COMpLEA,SECONDALooR,MOTHILAL STREF1 

Supervisor Email: \aqoiinfteh agnai cm 
Faculty Mentor:_ 1 10MAIH) 

statements. 

Indicate the degree to which you agree or disagree with the following 

This experience has 

Given me the opportunity to explore a 
career field 
Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 

Class: I - M Se (cs) 

Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 

CONSULTATION WITH 

MAINTAINED BY THE DEPARTMENT) 

Student 

Name: |.6ANTHTYA. 

tNDIRA ANDL SALAT 

Phone: a1GIq30410 
Internship Provider 
Name: S. REVATHI 

Campus Address:GrovERNMENt CDLE FOR IAOE N) 

FACULTY MENTOR AND TO 

SECONDpLanR 

KOM BAKONAM 

Phone: -22 28 2q45lb 
Faculty Mentor 
Name:(1. (sIOMATMI 

PREPARED 

Title:_TNTEBSHIP 
Company/Organization: VAAGAL cOMPUTER. TRAINING (ENTRE 

Internship Company Address o 4RA. PR. LoniplEX 

DR. lAEB DEVELOpMENT 

Academic Credit Information 

Reg.No. P1cSO50 Class 

Designation: Gues) kcdwaey 

Total Hours: ZO 

KUMBAoMM 

Email: Garthiya u 4nb 0gmal, com 

THLAL S1REET 

IN 

Phone: bT73L38 

Internship Title:WEB DEVELoPMENT 

BE 

Date of Initiation: T.06.99,_ Date of Completion: D8.0T. &03 

Department:(anus Scuer@ 



FORM-2 

Name and Reg.No.of the Student: 

U.SANTHIYA 

P21CS050 

Period of Internship: From: 27/06/2022 

Date 

27/6/2022 

28/6/2022 

29/6/2022 

30/6/2022 

01/7/2022 

02/7/2022 

Hours 

SHRS 

SHRS 

SHRS 

SHRS 

SHRS 

STUDENT'S DAYWISE LOG ENTRY 

SHRS 

Pejedlel. 
Siguature of the SopEaviCoY 

Name and Address of the Internship 

VAAGA COMPUTER TRAINING CENTRE 

2ND FLOOR, PR COMPLEX, 

MOTHILAL STREET, KUMBAKONAM 

PIN - 612001 

DetaiBs (0f Work Done 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVE=OPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

Provider: 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

To:02/07/2022 

Signature of the 
Student 

UGardue 

Udarthiy 

Udordhige 
vdordhigo 

UTER 

KUMBAKONAM 

Signature 
Supervisor 

Pai 

Signature of the lnteraship Provider: 



FORM-3 

Student Name: 

Company/Organization: 

Work Supervisor: S.RAJALAKSHMI 

Dates Of Internship: From 

Parameters 

Interest in work 

Punctuality 

Internship Address: 2ND FLOOR.PR COMPLEX.MOTHILAL STREET,KUMBAKONAM 

Reliability 

Communication 

SUPERVISOR EVALUATION OF CANDIDATE 

Team Work 

U.SANTHIYA 

Overall Performance 

Please evaluate your candidate by indicating the frequency with which you observed the following 
behaviors 

Additional comments, if any: 

27/06/2022 

Date: 

VAAGAI COMPUTER TRAINING CENTRE 

Title: WEB DEVELOPMENT 

To 

Needs Improvement Satisfactory 

02/07/2022 

02/07/2022 

Good 

WPUTEA 

Signature of lnternship Provider 

Excellent 

CKUMSAKONAM) 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS AFTER INTERNSHIP COMPLETION) 

Student Name: U. GANTH VA 
Internship Provider: G.REV1HI 16C 
Address: NO I42ApRCOplEY 1SECOID4LOR 14Q11 LAL GT REET 
Title of Internship : 1/NEB DEVELOpAENI 
Supervisor Email: Vaggminsl4ech gnail .com 
Faculty Mentor:_ 1.k0MITHI 

Indicate the degree to which you agree or disagree with the following 
statements. 

This experience has 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Class: I -4.6C(C5) 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one). (Satisfactory/ Good/ Excellent) U.orthiu 

Signature of the Student 



Name: 

ampus Address: 

5.SANTHIYA 

Plene: qb00bo196l 
nternshin Provider 
Name: 

Title: 

5. BEVATHI 

Company/Organizat ion: 

Phone:_ 82383945l6 

Faeulty Mentor 

batornship Conparny Addres_b.489, PRlmptu , Stmd , 

signntion: Gsuesl loctunes 

Academie Credit Iaformntio: 

Internship Titlc: 

Email: 

Date of Initiaticn: 206/22 

Total Hous: 30 h 

PPLDAID 

kumblenn? bla boo) 
Email: 

TO 

Phone: q7731623& 

DenarmennCoaprn Scieng 

Date of t'onpleion:_02 ) 0/22 



FORM-2 

Name and Reg.No.of the Student: 

S.SANTHIYA 

P21CS049 

Period of lnternslhip: From: 27/06/2022 

Date 

27/6/2022 

28/6/2022 

29/6/2022 

30/6/2022 

01/7/2022 

02/7/2022 

Hours 

SHRS 

SHRS 

SHRS 

SHRS 

SHRS 

STUDENT'S DAYWISE LOG ENTRY 

SHRS 

Pejallhi.. 
Signáture of the Supovis 

SigraBwe ment 

Name and Address of the Internship 

VAAGAI COMPUTER TRAINING CENTRE 

2ND FLOOR, PR COMPLEX, 

MOTHILAL STREET,KUMBAKONAM 

PIN -612001 

Details Of Work Done 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

Provider: 

Signature of the 
Student 

COMPU 

To:02/07/2022 

KUMBAKONAM) G 
AlHING 

Signature of the Internship Provider: 

Signature of the 
Supervisor 

Pai 



FORM-3 

Student Name: 

Work Supervisor: 

Company/Organization: 

Dates Of 1nternship: Fron 

Parameters 

Interest in work 

Punctuality 

Reliability 

S.RAJALAKSHM| 

Internship Address: 2N FLOOR.PR COMPLEX,MOTHILAL STREET,KUMBAKONAM 

Communication 

SUPERVISOR EVALUATION OF CANDIDATE 

Team Work 

S.SANTHIYA 

Overall Performance 

Please evaluate your candidate by indicating the frequency with which you observed the following 
behaviors 

Additional comments, if arny: 

27/06/2022 

VAAGAI COMPUTER TRAINING CENTRE 

Needs Improvenient 

Date: 

Title: WEB DEVELOPMENT 

Satisfactory 

02/07/2022 

To 02/07/2022 

Good 

Signature of Internship Provider 

oMPUIGA ARAINIa 

Excellent 

(KUMBAKONAM 



(0R!-4 

Stident ane: 

Intenship oder S.wati MsC 

Title of iniemship: 
Supervisor Fmail: 

Iaculty \Mcntor: 

indicate ihe degree to which you agree or disagree with the following 

statements. 

This experience has 

Given me the opportunily to explore a 
career field 

Allowed me to apply classroom thcory to 
Practice 
Expanded my knowlcdge 

Helped me develop ny written and ora! 
communication skills 

Given me a chance to improve my 

interpers 
Provided me with contacts which may 
lead io fulure employment 
Ielped me clarify my career goals 

|Strongy 
Agree 

Agree 

Cn tderHp vour overallcspieCe. Ioy Vould yo ate his nternship 

V 

Disagrce 

Signatare of the Sndent 

r'sonal skills 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 

FACULTY MENTOR CONSULTATION WITH 

MAINTAINED BY THE DEPARTMENT) 

Student 

Name: 2. SANTHIYA 
Campus Address: GoVERNMENT 

INDIRA GLÀNDH 

Internship Provider 
Name: 

Title: 

RNANDHINL 

Phone: 233162 4bh Email: Sardabiiauagnoil Com 

WEB 

Internship Company Address l4, 
TD BSNL OFEICE 

DEVELDpMENT 

Company/Organization:WEbbox Sop ThART 

KOMBAKONAM 

Phone: b314 32 12.35 
Faculty Mentor 
Name: Gt: GiOMATHL 

Designation:Gtuest locdune 

Reg No. po1CSOA2Class T MSC 

Academic Credit Information 
Internship Title: 

PREPARED 
AND TO BE 

CoLLEGLE oR aDENSA) 

SALAl, 

Total Hours:30hou94S 

IN 

SoLUIIONS 
MoTHLAL Sto DppOSITE 

JDHN SEL\VARAT NAGAR 

WEB DEVELopMENT 

Email: infotech Vobbo Com 

Phone: bTT31b238 

Department:ompua Scieo 

Date of Initiation: 2l-DG.2002 Date of Completion: 09 Ob. 2022 

KUMBAKONAM 



FORM -2 

Name and Reg.No. of the Student: Name and address of the Internship 

Date 

.622, 

8-6-29 

BÐNTJLYD... 

RRLLS0.4.8.... 

Period of Internship: From: 31.05.22 

Hours 

5 hou1s 

hocas 

STUDENT'S DAYWISE LOG ENTRY 

Ahouw 

Ahces 

A has 

Signature ofthe Mentor: 

toqs 

-.NERBS.AEMDRE.SLILTIAASs 

Details of work done 

web doyelqprnen4 ond 

..L4.0TIILALSREEL.... 

Prope te 

JOHN SEL VPRÐI NA619R, 

Basft HTML tags 
and de 

webfte wsng taqs 
OrtveductÓn to c55 

Provider: 

NNDLLNI.B. 

In (55 

alebte Uging thmq 

...kOMPALONDM. 

To: 4- b 22 

Signature of the Signature of the 
Student Supervisor 

Signature of the Internship Provider: 

vEBBOX 
software solutions 



FORM -3 

Student Name: 

Work Supervisor: 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: NEBEOX OETAl�RE oL LTIONS 

Internship Address: 4. MOTHL �J ATELL JOHN SEVÐRDJ NDAP, 

Dates of Internship: From 3l 06 2022 To 

Parameters 

Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you 

observed the following behaviors: 

Reliability 

Responsibility 
Communication 

Team work 

Date: & 04A2 

Title: AER D)PNYNI 

Overall performance 

Additional comments, if any: 

Needs 
improvement 

KUMBAroNAn 

Satisfactory Good Excellent 

Signature of Internship Praider 

VEBBOX 
software solutionS 



FORM- 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: P 
Internship Provider: R. NAN DHINL 

Title of Internship : 

Address: s MoTHILAL SE bpposTE TD PSNLLJDH N SELVARAJNAGhP. 

Supervisor Email: 

Faculty Mentor: 

statements. 

ANTHIYA 

This experience has 

ingo@vebbasc 
Gt GOMATHI 

Indicate the degree to which you agree or disagree with the following 

Given me the opportunity to explore a 
career field 

Expanded my knowledge 

DEVELOPMENT 

Allowed me to apply classroom theory to 
Practice 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 

lead to future employment 
Provided me with contacts which may 

Class: MSC 

Helped me clarify my career goals 

Com 

Strongly 
Agree 

KUMBAKav 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good Excellent) 

Signature of the Student 



FORM- 1 
INTERNSHIP DETAILS (THIS 

Student 

CONSULTATION 

MAINTAINED BY THE DEPARTMENT) 

Name: V SANDHYA 

WITH 

Campus Address: G10VERNMENT 

Phone: 639545604 

Internship Provider 
Name: S.DEVASENAPATHI 

TNDRA G1ANTDHL SALAT KUMBAKONAM 

Title: AEB DESIaNN 

N ATRAHARAM 

Phone: 99526432, 

FACULTY 

Faculty Mentor 
Name: 6GOMATH) 

WILL BE 
MENTOR 

Company/Organization: (HALAXY 5OETIWARE PARK 

Internship Company Address_ 0PP SUB- RE OEEIC E 

Designation suesl lactursex 

Academic Credit Information 

Total Hours: 30 

Internship Title:WEB DESIÚININbn 

PREPARED 
AND TO 

COLLECJE FOR OMEN(AS 

VALANbaAl MAN- 6128OL 

Reg.No. P2ICSO4_Class T-M5C [cs) 

Email: ysandhåanoi @gmail .torn 

IN 
BE 

Phone: 96773)62 38. 

Emailigalacycmpabodn guaid-com 

Date of Initiation: b6. 2022 Date of Completion: 10-6-2022 

Department:aDutex Seieotk 



FORM -2 

GALA 

Name and Reg.No. of the Student: Name and address of the Internship 

.P2LCSD41.. 

..N.SANTDHYA.. 

Date Hours 

6.b.22 

|7.6.22 

8.6.22 

Period of Internship: From: 6.6.2022 

9.6.22 

STUDENT'S DAYWISE LOG ENTRY 

10.b.22 

6 

6 

TRAINEE 

Details of work done 

WEB DESI NIM G 

Signature ofthe Supervisor 

-SDEVASENAPAIHI.. 

..buALAXY..SOELWAEE...PARE...... 

ORPSB:KEb.0fFICE.N..Al1RAHARAM 

WEB DESIbNING 

TRAINEE 

-AVALANGAl MAN..bl2.8.D4....... 

WEB DESIGNIN 

TRAINEE 

TRAINEE 

WÊB DESIGNI NG 

Sigature of the 
mentuY 

WEB DESIGNI NG 

TRAINEE 

Provider: 

vSaudlyp 

Signature of the Signature of the 
Student Supervisor 

vSandlyo 

v Sandhyo. 

V Sadluy. 

v Sandhyo. 

To: 10b.2022 

Signature of the Internship Provider: 

ALAXY SOFTWARE PARK. 
Opp Sub-Register ofict 

VALANGAIMAN 12 t02 



FORM -3 

Student Name: 

Work Supervisor: 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: (ALAX Y 

Parameters 

Dates of Internship: From 

Interest in work 

Punctuality 

Internship Address: OPP S0B-RElh OFEICE NARAHARAM VALANIALMAN 

Reliability 

VSANDHVA 

S.DEVASENAPAHL 

Responsibility 

Communication 

Team work 

Please evaluate your candidate by indicating the frequency with which you 
observed the following behaviors: 

Overall performance 

6.b2022 

Additional comments, if any: 

Date: 1o, G 2022 

Title: IEB DESiaNING 

SOFTAARE PARK 

Needs 

improvement 

To l0.6. 2022 

Satisfactory Good Excellent 

Signature of Internship Provider 

JALAi SOF T WARE PARk 
Oppr Sub-Registe Office 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: 

Internship Provider: S.DE VASE NAPATHL 

V:SANDHYA 

Address: OPP SUB-REb OEICE N AtaRAHARAM VALANbALMAN 

Title of Internship : WEB_ DESININGT 

Supervisor Email: 

Faculty Mentor: 

igalaxymputendaagmail.com 

This experience has 

career field 

G.G1OMATHL 

Indicate the degree to which you agree or disagree with the following 

statements. 

Given me the opportunity to explore a 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 
Given mne a chance to improve my 
interpersonal skills 

Class:T- M.Sc LCS] 

Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

V Savdhyja. 
Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH FACULTY MENTOR 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: 

Phone: 

NSANDUVA 

Title: 

Campus Address: L0VRNMI N) (OLLL E E DR W191MS [A) 

Internship Provider 
Name: 

7)3q 2%95 

7NDIRA ANDHL SLAkUMBA koNAM 

Email: 55ardhiyaq197 gail 

DROCLRAMMMl I JAWA PyHON 

M_ANANDAKLMAR MSC.. M Phil. 

Company/Organization: CSL CoMDUIER SLElwARE (ollE LE 
Internship Company Address LoDR 28 

Phone: D25- 22 3002 

Faculty Mentor 

PREPARED 
AND TO BE 

Reg.No. P2cSOL Class |15 

Name: k. NIHVA 

Total Hours: 

Academic Credit Information 
Internship Title: 

A yE KUL AM ROAD 

Z0 HoDRS 

KUMBOkoNAM 6 l2 001 

IN 

Designation: /UEST ECU7URER_Department: (oMPUER_SCFNc E 

Email: Kumbokbucnnc Sclqmat(Com 

Phone: 88830 30290 

PROLRAMMINLI IN TAVA 8 DYIHON 

Date of Initiation: Db.bb.o020 Date of Completion: ob. 9072 



FORM- 2 

Name and Reg No. of the Studcnt. 

A.SANDHIYA 

P21CSO46 

STUDENT'S DAYWISE LOG ENTRY 

|Period of Internship: From:6/06/2022 

Date Hours 

6/6/2022 SHRS 

7/6/2022 SHRS 

8/6/2022 SHRS 

9/6/2022 SHRS 

10/6/2022 SHRS 

11/6/2022 5HRS 

.2430102/ 
8AKON 

Details of Work done 

LAB ASSISTANCE TO 
|STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
|STUDENTS/PYTHON TRAINING 

LÀB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

|LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

Signature of the Superviso 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

Signai o the 
mentor 

Name and address of the Internship 
Provider 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, A YEKULAM KOAD 

KUMBAKONAM -612001 

To: 11/06/2022 

Signature ot the 
Student 

A und iy 

Signature of the 
Supervisor 

Signature of Internship Provider 

CSC (ONPUTER SOFTWARE COLLEGE First Floor, 38- Ayekulam Road, Kumbakonam -612 001. 
Ph: 2430102 



FORM -3 

Student Name : A.SANDHIYA 

Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

Dates of lnternship: 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

Parameters 

SUPERVISOR EVALUATION OF CANDIDATE 

Interest in work 

Punctuality 

Reliability 

Plcase evaluate your candidate by indicating the frequency with which you observed the following behaviours 

Responsibility 
|Communication 

|Team Work 

From 06/06/2022 

Overall Performance 

Need 

improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any : 

Satisfactory 

Date: 11/06/2022 

To 11/06/2022 

Good Excellent 

Signature of Inetrnship Provider 

Ph: 2430102 

CSC CONNTER SOFTWARE COLLEGE First Floor, 38- Ayekulam Road, Kumbakonam -612 001. 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS AFTER INTERNSHIP COMPLETION) 

Student Name: 

Internship Provider: 
Address: 

Title of lnternship : 

Supervisor Email: kunbaMLLAI cc aqLL L 

Faculty Mentor: 

Indicate the degree to which you agree or disagree with the following 
Statements. 

This experience has 
Given me the opportunity to explorea 
career field 

Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my writen and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 

Class: 

Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETALS (THIS WILL BE 
CONSULTATION WITH FACULTY MENTOR 

MAINTAINED BY THE DEPARTMENT) 

Student 
Name: R'Revn 
Campus Address: 

JNDI Rn GtnwDH1 

Phone: 63R19 48S 

Internship Provider 
Name: 

Title: 

SioVLRMENI CoLL Lo11 1 0R wotnE C) 

Internship Company Address 

Faculty Mentor 
Name: 

Phone: 4A2944308S 

V. Vi layalaxsiMî MM. MAM D. 

SA 

Company/Organization: PANCHAya? UNIoW Mø DDIL Se HOoL 

Academic Credit Information 
Internship Title: 

PREPARED 
AND TO 

ScHloo) kovîLAcHERY bl2 503. 

Designation: (G1uEs LECUTOREIR, 

Date of Initiation: a02 

Total Hours:35Howts. 

Reg'No. P2lcsoAs Class-1Mso- [es] 

Email: amyatam Sri bQgrail.con 

PANcHAy1 UNID MIDDIE 

IN 

BE 

Phone: 888 3030290 

Email: Vijayalakshmi 996 gmail.orn 

Teaching 

Department: tomputer CiENCE 

Date of Completion: 4-1.92 



FORM -2 

Name and Reg.No. of the Student: Name and address of the Internship 

R RossyA.. 
.PBACSOA5. 

Period of Internship: From: 

Date 

&Tlo7hy 

STUDENT'S DAYWISE L0G ENTRY 

A17122 

Hours Details of work done 

Bagie (omput 

Signature bfthe Mentor: 

M. woYd patn 

Paun 

Bag? c Computen 
knoolodye 0 Sudon 

..kunoB.kNAN K). 

Bag?a Cormputen 

Bagte (omputer 

miood04 wotd docn 

PENCHÐYnÍ.UNION HIDDAL.. 

oopi word doeu 
knowiedge o Staaan R.9. 

Bayie tonpule Kholan 
tle Studon nuer 

Word n fudors. 

Provider: 

To: 

Signature of the Signature of the 
Student Supervisor 

Signature of the Intermship Provider: 

R6TaaDTEES - tí2 503 



FORM -3 

Student Name:R Romya 

Work Supervisor: V. Viayalersni 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: PA NCH ÞYÐT UNIow MIDDLE SHooL 

Dates of lnternship: From 94-d6"2 

Internship Address: PAN CHAYDT UNION MDDIE cho01 Kovilehery 60 

Paramneters 

Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you 
observed the following behaviors: 

Reliability 
Responsibility 
Communication 

Team work 

Date: 2A.ob 2 

Overall performance 

Title: Teade'ng 

Additional comments, if any: 

Needs 

improvement 

To 17-22. 

Satisfactory Good Excellent 

Signatue ofYAtemship Piovider 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS AFTER INTERNSHIP COMPLETION) 

Student Name:ROMD 
Internship Provider: 

Address: PANCH AY 01 
Title of Internship : 

Supervisor Email: 

Faculty Mentor: 

statements. 

This experience has 

K. NÝthyoa 

Indicate the degree to which you agree or disagree with the following 

Expanded my knowledge 

ONloN MI DDE SCHoo) koilacPEY. 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 

LEACHN O1 

Helped me develop my written and oral 
communication skills 
Given me a chance to improve my 
interpersonal skills 

lead to future employment 
Provided me with contacts which may 

Class: J-Mscl ConnpehwD 

Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILLS (THIS WILL BE 

FACULTY MENTOR CONSULTATION WITH 

MAINTAINED BY THE DEPARTMENT) 

Student 

Name: RRAMYA 

INDIRA GANDHI SALAL 

Phone: 6319 893695 

Campus Address: hoNERNMENT CoLLE GE FOR OME N (A). 

Internship Provider 
Name: G.REVATHL 

Title: WEB DNELOPMENT 

kuMBAkoNAM -

Internship Company Address No 12A PR CMPIEX. 

Phone: 8838395lb 

SECOND E\ODR. MoTHlLA `REET. 

Faculty Mentor 

Name:kNITHYA. 

Company/Organization: yAAGtÊl CONPUTER TRAINING CENTRE 

Reg. No. P1CSO4A 

kUNBAKONAM 

Designation: uEST LECUTUEER 

Academic Credit Information 

Internship Title: 

Date of Initiation: 1.6. 2019 

PREPARED 

Total Hours: 3 hys. 

AND TO BE 

Email: Yamavoftabrithna, lloegmail . Com 

Class1-M.Se[c.s] 

JEB TDE VELORHENT 

Email: \sast infolech@qoal. (am 

Phone: 8883030290 

IN 

Department: (oMPUTER GCIENCE 

Date of Completion: 02. 0T. 2022 



FORM-2 

Name and Reg.No.of the Student: 

R.RAMYA 

P21CSO44 

Period of lnternslhip: From: 27/06/2022 

Date 

27/6/2022 

28/6/2022 

29/6/2022 

30/6/2022 

01/7/2022 

02/7/2022 

Pjalll. 

Hours 

Signauae 

SHRS 

SHRS 

SHRS 

SHRS 

SHRS 

SHRS 

Signature of the Supervisor: 

STUDENT'S DAYWISE LOG ENTRY 

Mentor: 

Name and Address of the Internship 

VAAGAI COMPUTER TRAINING CENTRE 

2ND FLOOR, PR COMPLEX, 

MOTHILAL STREET, KUMBAKONAM 

PIN -612001 

Details Of Work Done 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

Provider: 

WEB DEVELOPMENT 
TRAINEE 

Signature of the 
Student 

pUTER 

To:02/07/2022 

KUMBAKONAM} 

Siguature of the lnternship Provider: 

Signature of the 
Supervisor 



FORM-3 

Student Name: 

Work Supervisor: 

Company/Organization: 

Dates OfInternship: From 

Parameters 

Interest in work 

Punctuality 

Reliability 

Internship Address: 2N FLOOR,PR COMPLEX,MOTHILAL STREET,KUMBAKONAM 

Communication 

SRAJALAKSHMI 

Team Work 

SUPERVISOR EVALUATION OF CANDIDATE 

Overall Performance 

R.RAMYA 

Please evaluate your candidate by indicating the frequency with which you observed the following 
behaviors 

Additional comments,if any: 

Date: 

27/06/2022 

Title: WEB DEVELOPMENT 

VAAGAI COMPUTER TRAINING CENTRE 

02/07/2022 

To 02/07/2022 

Needs Inmprovement Satisfactory Good Excellent 

Signature of Internship Provider 

KULABAKONAM 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: 
Internship Provider: S.REVETHL. 

RAMYA 

Address: VANHAl CONOUTER TRAINING CENIRE to FLOOR 

Title of Internship: WER DEVELOPMENT 

Supervisor Email: vogaiindniech@ qmail.Com 

Faculty Mentor:_kNITHYA 

statements. 

This experience has 

Indicate the degree to which you agree or disagree with the following 

Given me the opportunity to explore a 
career field 
Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my. 
interpersonal skills 

Class: A M.Sc ces] 

Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

MoTHILAL SIEEET KUNBAKONAM 
PIN-b2 0ol 

Strongly 

PR COHPLEX 

Agree 
Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of tHe Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 
Student 

TNOLRA 

Name: RAMANA Reg No. p9 ICGDL,3 Clas I M9des] 
Campus Address:(OVE RNMENI (olElIE FOR WOMENCA 

Phone: QL9NS93156 

Name: Internship Provi pEVÄTH 

bANDH1 

Title: WEB DEVELDPNENT 

Soond 

Faculty Mentor 
Name: 

FACULTY MENTOR AND TO BE 

Phone: 82839 LSlb 

Company/Organization: Vaag (omeutpL Toinng Cente 
Internship Company Address D. 4RA PR tomplox 

flccs 

SALAL 

Kumbakonam 

KNTHYA 

PREPARED 

Academic Credit Information 
Internship Title: 

kuMBArAM 
Email: 8olug1aman 19l4gmal torn. 

mothilal 8t0t 
-b2001 

IN 

Email: vagainfotoch@ gmil:tom 

Phone: RRS2020 2�0 

Designation:(UESI JECUTORFR_ Department: CotNÍER 8aENCE 

uoFb DOVolopmont: 
Date of Initiation:_9T|b/0)) Date of Completion: t2/oT/2022. 
Total Hours: 3ohzs. 



FORM-2 

Name and Reg.No.of the Sudent: 

S.RAMANA 

P21CS043 

Period of Internship: From: 27/06/2022 

Date 

27/6/2022 

28/6/2022 

29/6/2022 

30/6/2022 

01/7/2022 

02/7/2022 

Hours 

SHRS 

SHRS 

SHRS 

SHRS 

STUDENT'S DAYWISE LOG ENTRY 

SHRS 

SHRS 

Pajalll.. 
Signature of the Guporvigor : 

Name and Address of the Internship 

VAAGA COMPUTER TRAINING CENTRE 

2N FLOOR, PR COMPLEX, 

MØTHILAL STREET, KUMBAKONAM 

PIN - 612001 

Details Of Work Done 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

Provider: 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

To:02/07/2022 

Signature of the 
Student 

S.Poma 

Signature of the 
Supervisor 

(KUMBAKONAM)a 

Pef 

Signature of the Internship Provider: 



FORM-3 

Sludent Name: 

Company/Organization: 

Work Supervisor: S.RAJALAKSHMI 

Dales Of Internship: From 

Parameters 

Interest in work 

Punctuality 

Iniernship Address: 2ND FLOOR,PR COMPLEX, MOTHILAL STREET,KUMBAKONAM 
02/07/2022 

Reliability 

Communication 

SUPERVISOR EVALUATION OF CANDIDATE 

Team Work 

SRAMANA 

Overall Performance 

Please evaluate your candidate by indicating the frequency with which you observed the following 
behaviorS 

Additional comments, if any: 

27/06/2022 

Date: 

VAAGAI COMPUTER TRAINING CENTRE 

Needs Improvement 

Title: WEB DEVELOPMENT 

Satisfactory 

02/07/2022 

To 

Good 

Signature of Internship Provider 

UTER 

Excellent 

{KUMBAKONA)G 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: SRANANA 
Internship Provider:3REVATHi 

Address: VAAA (oMpERTRAININDI CENÍRE olopkL PR(CmpEX, 
MDTHILAL SPEET, 

Title of Internship : WEBDEElopNENT 

Faculty Mentor: 

Supervisor Email: /ogaîlnfbteh qmau-Com. 

This experience has 

Indicate the degree to which you agree or disagree with the following 

statements. 

K.MiTAyA 

Given me the opportunity to explore a 
career field 
Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Class: I .Sc[cs] 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

J. Penano 
Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 

FACULTY MENTOR CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: T 

Canpus Adress: GiovexpIseut en)eqe 
Fiacanskit 

Title: 

Phone: 94l 54388 Email: 

Internship Provider 
Name: 

Indfra Gtand? oloi 

Name: 

aagsanahg 
M. DhauanfAhi 

Company/Organization: MDR 8kPII isßon 

Reg No. PorcsonaClass î Msrlc) 

Faculty Mentor 

Total Hours: 

Internship Company Address lb, Premier ÁNeOn Elo0T 

PREPARED 
AND 

Nqw Roiluoy Skation Road 
KtunbakoAm 

Academic Credit Information 
Internship Title: 

Kurobakenam 

Phone: b 35 -2400090 Email:olhananidlitQ3s@ana'\ · om 

Phone: 

TO BE 
IN 

3030940 
Designation: (Gpest Lectuye Department: lomputex Solene 

Pregamning în Jaua 
Date of Initiation: b6/9Ó29 Date of Completion:bo 2 



FORM 2 

Name and Reg No. of the Student: 

Poicso2 

Date 

07/06/2022 

06/06/2022 5 HRS 

09/06/2022 

Hours 

10/06/2022 

08/06/2022 S HRS 

5 HRS 

5 HRS 

Period of Internship: From: 06/06/2022 

5 HRS 

11/06/2022 5 HRS 

SKILL MI 

STUDENT'S DAYWISE LOG ENTRY 

Ph:0435 
2400020 

KON 

UMBA ONAS 

Name and Address of the Internship 
Provider: 

MDR Skill Mission. 

Signature of the Supevisor 

16, Premier Aveon, Ist Floor 

New Railway station Road, 

Kumbakonam. 612001 

Details Of Work Done 

Lab Assistance to Students/C 
& C++ Training 

Lab Assistance to Students/ C 
& C++ Training 

Lab Assistance to Students/ C 
& C++ Training 

Menter: 

Lab Assistance to Students/ 
Java Training 

Lab Assistance to Students/ 
Java Training 

Lab Assistance to Students/ 
Java Training 

To : 11/06/2022 

Signature Of 
The Student 

Signature of the 
Supervisor 

Signature of the Internship Provider: 
MDR SKILL MISSION 

16, 1st Floor, Premier Aveon, 
New Railway Station Road, 
Kumbakonam - 612 001. 

Ph: 0435- 2400020 



FORM 3 

Student Name : 

Work Supervisor : B.Abirami 

Company/ Organisation : MDR Skill Mission 

Date OF Internship: From 06/06/2022 

Internship Address: 16, Premier Avoen, 1 Floor, New Railway Station Road, Kumbakonam 

Parameters 

Interest in Work 

Punctuality 

Please evaluate your candidates by indicating the frequency with which you observed the following behaviors: 

Reliability 

SUPERVISOR EVALUATION OF CANDIDATE 

Responsibility 

Communication 

Team WNork 

Overall Performance 

Need 

Improvement 

Additional Comments if Any: 

Date : 11/06/2022 

Title : Programming in JAVA & C.C++ 

To: 11/06/2022 

Satisfactory Good Excellent 

Signature of lnternship Provider 
MDR SKILL MISSION 

16, 1st Floor, Premier Aveon, 
New Railway Station Road, 

Kumbakonam - 612 001. 
Ph: 0435- 2400020 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: LPouma classkint 
Internship Provider: 

Address: 1b paanfeY ANeoD 
Title of Internship : 

Supervisor Email: 

Faculty Mentor:_ 

statements. 

This experience has 

aagannfog 

career field 

Indicate the degree to which you agree or disagree with the following 

Given me the opportunity to explore a 

tochdkilinfsfonomailiom 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

M. Dhayanadii 

Helped ne develop my written and oral 
communication skills 

Given me a chance to improve my 
Interpersonal skills 
Provided me with contacts which may 

Class:1- Mgc-lg 

lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

kunbokorom 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisf±ctory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 

FACULTY MENTOR CONSULTATION WITH 

MAINTAINED BY THE DEPARTMENT) 

Student 

Name: M pRYE 

Phone: T638 10919 

Campus Address: GoVERNMENT COLEGIE fOE hloMENCH) 

Internship Provider 
Name: 

GteNDH ALA1 kuMSAKOANAM 

R. NeNDHIN 

Title: aEB DEVELCPMEAT 

To BSNl 

Internship Company Address_|A 

Company/Organization: \/EB BOX SOETAARE SoLTDNS 

Name: 
Faculty Mentor 

PREPARED 
AND TO BE 

Reg. No. P2CsO4_Class . MC 

OFEICE, JOHN SELVARAT A'AsAR 

K NTHVA 

kUMBAkONA4 

Email: poxánainuthukts46ail 

Academic Credit Information 
Internship Title: 

Phone: 6z19g &36 Email: Înfotech Qvobbot . (on 

aEB 

MOTHLÐL ST OppasITE 

Total Hours: 8o has 

IN 

Phone: S&8 3020090 

Designation: 6t0f T JECLTLRER_Department:CopPER ciE NCE 

DaELOPMEA/T 

Date of Initiation: 3] O6A022 Date of Completion: q"0b-Q 

(om 



FORM-2 

Name and Reg.No. of the Student: Name and address of the Internship 

Date Hours 

-PSYA..M. 

3. O5 9? 

be-6a 

46-22 

Period of Internship: From: 3 , o69.022 

suouy 

STUDENT'S DAYWISE LOG ENTRY 

A uass 

us 

Signature'of the Mentor: 

Details of work done 

Bafc 

NEBECX..StL IDR£..DLLIIIDNS, 

IistoductÑ, to ldob 
developmcnt and 

14.4.JIUJAL..SIRELI........ 

tags 
HTML 

NANDHILI....... 

SFople webfite wfg 
Qrto oder ctfen to (6S 

Provider: 

M 

Signature of the Signature of the 
Student Supervisor 

M 

KUNBAKANDIM, 

M.4 

M.R 

To: 0q. ob.22 

MR Mp. 

Signature of the Internship Provider: 

VEBEOX 
software solutiuns 



FORM -3 

Student Name: 

Work Supervisor: 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: EBBOX6OFTIAÐ R£ 6DL0TONS 

Dates of Internship: From 

Internship Address: 4. MOTHIL AÊ SPEET JOHN SEL VÐ0I N�AÐP, 

Parameters 

Interest in work 

Punctuality 

Reliability 
Responsibility 

Please evaluate your candidate by indicating the frequency with which you 
observed the following behaviors: 

Communication 

Team work 

Overall performance 

Date: &A 012 

Title: alER DEYECMENT 

Additional comments, if any: 

3|0 52022 To 

Needs 

improvement 

KUMBÐKONAM. 
0906 2 022 

Satisfactory Good Excellent 

Signature of Internsbip Troyider 
VEBBOX 
software solutions 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLEDBY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name:M:PRyA 

Internship Provider: R. NANDHINL 
AdaresS: 4, MoTHD DL ST OppasTE To BSN). DEE\CE KUMBÐKDAlAM 

Title of lnternship : 

Supervisor Email: ofavobboy (om 
Faculty Mentor:_ K:ITHYA 

alEBDEVELOpMENT 

statemnents. 
Indicate the degree to which you agree or disagree with the following 

This experience has 

Given mne the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my written and oral 
communication skills 
Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 

Class: T MSC [s 

lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one). (Satisfactory/ Good/ Excellent) 

1 

V 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: S. PR THI 

Phone: 43135 58 

Campus Address: n0NE RNMN COLEG OR AItMENLDU1 D) 

Internship Provider 

INDIRD GANDÀT SHLA) kUN)BAkONAMPIN -b1200) 

Email: Poacthisankanl221 gmail . com 

Name: 

Title: PROGRANNING. 
Company/Organization:Cs 

Internship Company Address 

M. ANANDAKUNDR M. Sl Pbil 

Name: 

Phone: D35-Q3D]0. 

Faculty Mentor 

(THIS WILL BE PREPARED 

Reg.No. poL(SDJD CIass J-MSc (cs) 

K Nithya 

Academic Credit Information 
Internship Title: 

Total Hours: 

TN JAVA PyHON 

(ONPUTER SOETUIDRE (OLLEnE 

kUNBA kONAM -61R00L 

ELODR38, AVEKDLA ND ROAD 

IN 

Email: Kunbakonam escÂgmail- (p) 

Phone: &&2020290 

Designation:t Lutusx Department: CeomAtr seenle 

PROLnRAMMINGTN JAVA d PyIHDN 

Date of Initiation: pb-TMne-2022 Date of Completion: ||-Tuhe - 202 

FACULTY MENTOR AND TO BE 



FORM- 2 

Name and Reg. No. of the Student: 

S.PREETHI 

P2ICSO40 

STUDENT'S DAYWISE LOG ENTRY 

Period of lnternship: From:6/06/2022 

Date Hours 

6/6/2022 SHRS 

7/6/2022 SHRS 

8/6/2022 SHRS 

9/6/2022 SHRS 

J0/6/2022 5HRS 

11/6/2022 SHRS 

2430102/ 

Details of Work done 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

|LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

Signature of the Supuvisor 

|LAB ASSISTANCE TO 
|STUDENTSJAVA TRAINING 

neutor 

Name and address of the Internship 
Provider 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, A YEKULAM ROAD 

KUMBAKONAM -612001 

To: 11/06/2022 

Signature ot the 
Student 

Signature of the 
Supervisor 

Signature of lnternship Provider 

GSC (ONPUTER SOFTHARE COLLEGE 
First Floor, 38 - Ayekulcm Road, 
Kumbakonam - 612 001. 

Ph: 2430102 



FORM -3 

Student Name: S.PRE=THI 

Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

SUPERVISOR EVALUATION OF CANDIDATE 

Dates of Internship: From 06/06/2022 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

Parameters 

Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours : 

Reliability 

Responsibility 

Communication 

Team Work 

Overall Performance 

Necd 

improvement 

Titlc: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any: 

Date: 11/06/2022 

Satisfactory 

To 11/06/2022 

Good Excellent 

Signature of lnetrmship Provider 

(ONPUTER SOFTHARE COLEGE 
First Floor, 38 -Ayekulam Road, 
Kumbakonam - 612 001. 

Ph: 2430102 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTD AFTER INTERNSHIP COMPLETION) 
Student Name: 

Internship Provider: M, HNANDAKUMÐR 
Title of Internship: PRDbPOMMINlo 
Supervisor Email: 

S. PRE{IHI 

Address: CC toVPUIER SogApRE (DLt of 

Faculty Mentor:_ 

This experience has 

Rumbakonam LsL 

career field 
Given me the opportunity to explore a 

k Nithya 

Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Indicate the degree to which you agree or disagree with the following 
statements. 

Helped me develop my written and oral 
communication skills 
Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 

Class: T- M-Sc[S) 

MSCM: hl 

Helped me clarify my career goals 

n JAVA 
SHDR, 36, AyE KoLAM ROA 

IHONL 
KUM BAK DNAM- b120 

gmail Lom 

Strongly 
Agree Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH FACULTY MENTOR 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: K.PREETHI 

Phone: 

Campus Address: noVERNMENT_ CDLLE GnE FOR MIONEN(ATO) 

TNDIRA `ANDHI SALAL, KUMPAKDNAM PINCODE- BL201 
Email: Prthi6320ol @gmail.. tom 4345823695 

Internship Provider 
Name: M. ANANDA KUMAR MSC M. Phil 

Title: 

Company/Organization: (SC 

Internship Company Address 

Phone: D435 -2430\02. 
Faculty Mentor 
Name: F Suganth) 

Academic Credit Information 

Reg.No. Plcs039_ClassT- MiSC 

Total Hours: 

PREPARED 
AND TO BE 

(ONMPUTER SOFTVWARE (OLLEG1E 

FLDOR38, AyEKDLAM POAD 

TN tAVA & pyTHON 

kUMBAKONAM - bl200) 

Designation: G1L Dept ol cs Department: 

Phone: 

Email: kumba kDnam cSc Qgmail. tom 

IN 

90435 97667 

Internship Title: pRObRANMING TN TAVA PVTAoN 

Corm Putey Siene 

Date of Initiation: Oh-NE-2022 Date of Completion: ||-JUNE-0A 

PRO61RANMING 



FORM-2 

Name and Reg No. of the Student: 

K.PREETHI 

P21CSO39 

STUDENT'S DAYWISE LOG ENTRY 

|Period of Internship: From:6/06/2022 

Date Hours 

6/6/2022 5HRS 

7/6/2022 SHRS 

8/6/2022 SHRS 

916/2022 5HRS 

10/6/2022 SHRS 

11/6/2022 SHRS 

WBAKO 
l2:2430102/ 

oLLEC 

Details of Work done 

LAB ASSISTANCE TO 

STUDENTSPYTHON TRAINING 

LAB ASSISTANCE TO 

|STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

Signature of the Supervi so 

LAB ASSISTANCE TÌ 
STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 
STUDENTSIJAVA TRAINING 

Name and address of the Internship 
Provider : 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, AYEKULAM ROAD 

KUMBAKONAM -612001 

To: 11/06/2022 

Signature ot the 
Student 

kPueethi 

k.Poruethi 

K.Paeethi 

K Prethi 

k. Preethi 

k-Preethií 

Signature of the 
Supervisor 

Signature of Internship Provider 

GSC ONPUTER SOFTHARE COLLEGE First Floor, 38 - Ayekulam Road, 
Kumbakonam - 612 001. 

Ph: 2430102 

Snatue o the Menton 



FORM -3 

Student Name: K.PREETHI 

Work Supervisor: E.KANNAMMA 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

Dates of Internship: From 06/06/2022 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

|Parameters 

Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours : 

Reliability 

Responsibility 

Communication 

Team Work 

Overall Performance 

Need 
improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any : 

Date : 1 1/06/2022 

Satisfactory 

To 11/06/2022 

Good Excellent 

Signature of Inetrnship Provider 

CSC (ONTER SOFTWARE COLLEGE 
First Floar, 38- Ayekulam Road, 
Kumbakonam - 612 001. 

Ph: 2430102 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: K PREETHT 
Internship Provider: 

Address: SC CONPUTER SOETWÐRE_COLEGtt (StfIDOR 36 AVEKOLAM kUO0 
KUMBÐKONAM-bl20 

Title of Internship :PROaRANNNhTn JAVE d pyHON 

Faculty Mentor: 

Supervisor Email: Kumbakpam csc Dgmai com 

statements. 

M. ANANDAKUMAR M. SC , M. Phil 

Indicate the degree to which you agree or disagree with the following 

This experience has 

Given me the opportunity to explore a 
career field 
Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Class: T-NS(CS) 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one). (Satisfactory/ Good/ Excellent) 

k.h 
Signature of the Student 



FORM -1 
INTERNNSHIP DETAILS (THIS WILL 
CONSULTATION WITH FACULTY MENTOR 

MAINTAINED BY THE DEPARTMENT) 

Student 

Name: S. PERIYANANAK1 

ADAA GACDHI 

Campus Address:GoN0sAmAAt Caloge m 

Phone: 

Internship Provider. 
Name: 

Title: 

Company/Organization: 

Internship Company Address 

Phone: D36-9h 00520 

Faculty Mentor 
Name: 

PROARAHHI NG TN JAAIA AD C 

MDR T 

UGANTHT 

Designation: GL Deet cc 
Academic Credit Information 

Reg.No. P2LSU32 

Total Hours: 

Email: 

Date of Initiation: Db/ob49) 

BE 

Email: 

Phone: 

puiganaaalaisubbaianagrnal. 

PREPARED 
AND TO BE 

ANr) /A) 

Class T- Hse- CS 

IN 

PRE HTER AVEOn 

dhauantdhiiasalaamat. 

Internship Title:PROGRAMMTNG ta TAVA C AND C++ 
on: bblobDaD3 Date of Completion: 

Department: Carafuker cience 

al 202 

Cory 



FORM 2 

Name and Reg No. of the Student: 

S. PERIYANAYAk| 
PlcSO38 

Date Hours 

06/06/2022 5 HRS 

07/06/2022 5 HRS 

08/06/2022 5 HRS 

09/06/2022 5 HRS 

10/06/2022 5 HRS 

Period of Internship: From : 06/06/2022 

11/06/2022 5 HRS 

STUDENT'S DAYWISE LOG ENTRY 

ILL MISS 
Ph:0435 
2400020 

UMBAY 

Name and Address of the Internship 

Provider : 

MDR Skill Mission. 

16, Premier Aveon. Ist Floor 

New Railway station Road, 

Signature of the Supgviso: 

Kumbakonam. 612001 

Details Of Work Done 

Lab Assistance to Students/ C 

& C++Training 

Lab Assistance to Students/ C 

& C++ Training 

Lab Assistance to Students/ C 

& C++ Training 

signatwe of te Meton: 

Lab Assistance to Students/ 

Java Training 
Lab Assistance to Students/ 

Java Training 
Lab Assistance to Students/ 

Java Training 

To: 11/06/2022 

Signature Of 
The Student 

Signature of the 
Supervisor 

Signature of the Internship Provider: 

MDR SKILL MISSION 
16, 1st Floor, Premier Aveon, 

New Railway Station Road, 
Kumbakonam - 612 001. 

Ph: 0435 - 2400020 



FORM 3 

Student Name : S. PERIYANAYAK 
Work Supervisor : B.Abirami 

Companyl Organisation : MDR Skill Mission 

Date OF Internship: From 06/06/2022 

Internship Address : 16, Premier Avoen, 1 Floor, New Railway Station Road, Kumbakonam 

Parameters 

Interest in Work 

SUPERVISOR EVALUATION OF CANDIDATE 

Punctuality 

Please evaluate your candidates by indicating the frequency with which you observed the following behaviors: 

Reliability 

Responsibility 

Communication 

Team Work 

Overall Performance 

Need 

Improvement 

Date : 11/06/2022 

Title : Programming in JAVA & C.C++ 

Additional Comments if Any: 

To: 11/06/2022 

Satisfactory Good Excellent 

Signature of Internship Provider 
MDR SKILL MISSION 

16, 1st Floor, Premier Aveon, New Railway Station Road, Kumbakonam - 612 00. 
Ph: 0435- 2400020 



FORM4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: S. PERIYANANAk! 
Internship Provider: 

Address: b, do 

Title of Internship: 

Supervisor Email: 
Faculty Mentor: 

statemnents. 

M DHAYANDHL 

This experience has 

00e, PREHTER AVEDN, REL AAY TAS CAL ROHL 

PRDGuRAHHIN TA TAVA AA 

ml ollmiccian (aamail 
eWGAN THT 

Indicate the degree to which you agree or disagree with the following 

Given me the opportunity to explore a 
career field 

Expanded my knowledge 

Allowed me to apply classroom theory to 
Practice 

Helped me develop my written and oral 
communication skills 

Class: T HSc -Cs 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree 

KUNBAkorAM 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good Excellent) 

Disagree 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH FACULTY MENTOR 

MAINTAINED BY THE DEPARTMENT) 

Student 
Name: P.Pavttha 

Gundhi 
Phone:5091|bAl5 

Campus Addres: GDVPAna@ht Collo4e ko woraen (A), 
Salai ,ubakohaa 6l2001 

Email: PaxiPalaniy aa gratl. Com 
Internship Provider 

Name: M.ANANDA kyMAR MsL ,MPhil 

Title: PROGIRAMMTNa TN AVA & PYTHON 
Company/Organization: CsCoNUTER SOEWARE 

Faculty Mentor 
Name: 

PREPARED 
AND TO BE 

Reg.No. Palcso34 Class T-M.sLlCs 

Internship Company Address EIRST F DDR 

kyMBAKDNAM -6lDDA 

MS,E.Suganthi 
Designation: 4L,epk ot cs 

Academic Credit Information 

Phone: pl25 -2,30lD Email: lkubnbak onmcscQgm) 
Phone: 

IN 

3AVEkVLAM RDAD, 

4o435 q667 

COLLEb1E 

Internship Title: PROIRAMMTNb TN JAVA &PY THD N 

Department: Computes Sienée 

Date of Initiation: 91-Db2g Date of Completion: 4 p1-2n22 
Total Hours: 20 haun6 

Com 



FORM-2 

Name and Reg.No. of the Student: 

P.PAVITHRA 

P21CS037 

STUDENT'S DAYWISE LOG ENTRY 

Period of Internship: From:27/06/2022 

Date Hours 

27/6/2022 SHRS 

28/6/2022 5HRS 

29/6/2022 SHRS 

30/6/2022 SHRS 

1/7/2022 SHRS 

4/7/2022 SHRS 

Details of Work done 

|LAB ASSISTANCE TO 

|STUDENTS/PYTHON TRAINING 

|LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

|LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

|LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

Signature of the SupervisDY 

Siqnat uYe oq the Mentos 

Name and address of the Internship 
Provider : 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, AYEKULAMROAD 

KUMBAKONAM -612001 

To: 04/07/2022 

Signature ot the 
Student 

PRt 

PRHL 

PRth 

PRH 

Signature of the 
Supervisor 

Signature of Internship Provider 

CSC cONPUTER SOFTWARE COLEGE 
First Floor, 38 -Ayekulam Road, 
Kumbakonam - 612 001. 

Ph: 2430102 



RM -3 

Student Name: P.PAVITHRA 

Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

Dates of Internship: 

Intenrship Address: FIRST FLOOR 38 AYEKULAM ROAD, KUMBAKONAM -612001 

Parameters 

SUPERVISOR EVALUATION OF CANDIDATE 

Interest in work 

Punctuality 

Reliability 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours: 

Responsibility 

lCommunication 

Team Work 

From: 27/06/2022 

Overall Performance 

Need 

improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any : 

Date : 04/07/2022 

Satisfactory 

To: 04/07/2022 

Good Excellent 

SOF 1WARE 

Signature of Inetrnship Prosd 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS AFTER INTERNSHIP COMPLETION) 

Student Name: P. Pavithd 
Internship Provider: M,ANANDAkUMAR M.sG M.philL 
Address: CSC CDMPUTER SoFTWARE 

Supervisor Email: 

Title of Internship : PRDG1RAMMIN TNJAVA PyTHDN 

Faculty Mentor:_ 

statements. 

This experience has 

E.Sugantii 
kumbakohamtsLDgmai. Corm 

Indicate the degree to which you agree or disagree with the following 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Class: T-M.SLCE5) 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

CoEGE LOR 38 
AYEKVLAM ROAD,kUMBAo 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

P.Rth 
Signature of the Student 



FORM -1 
INTERNSHIP DETAILS 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 
Student 
Name: PAVITHRA- B 

RUMBAkONAM: 
Phone: 1904951113 

Campus Address: GOVERNMENT COLLEGE FDR 

Internship Provider 
Name: DHAYANTDHT M 

(THIS WILL BE 
FACULTY MENTOR 

Title: PROGRA MMTNG TN JAVA 2 cC+t 

Company/Organization: MDR SK?RQ 

KUMBAKDNAM. 412 0bl: 

Phone: oA25-240002 0 

Faculty Mentor 
Name:E. SUGANTHT 

Designation: GLpt ot cc 
Academic Credit Information 

Reg.No. PaA ICSO36 

Internship Company Address |b,Pacmes Avösa 
1 FLOORNEN RATLJAY 9TATTON RoAD 

PREPARED IN 

Internship Title: PROGRAMMTN 

Total Hours: 30 HOuss 

Email: pawÄbalaangmafl-co m. 

Mrsstan 

Class T Msc Cs) 

OMENCA) 

Email:.dkayautdlilsaa@guafl. com 
Phone: 4p4 35 97&6 7 

Department: Compuker Siene 

TN JANA & c ctt 
Date of Initiation: peob]2022 Date of Completion: /o6l2022 

AND TO BE 



FORM2 

Name and Reg No. of the Student: 

PAVTTHRA. B 
PALCsO3t 

Date Hours 

06/06/2022 5 HRS 

07/06/2022 5 HRS 

08/06/2022 5 HRS 

09/06/2022 S HRS 

Period of Internship : From : 06/06/2022 

10/06/2022 5 HRS 

11/06/2022 5 HRS 

STUDENT'S DAYWISE LOG ENTRY 

SKILE MISS 

Ph:0435 
2400020 

KUN MBAKONAS 

Name and Address of the Internship 
Provider : 

MDR Skill Mission. 

16, Premier Aveon, Ist Floor 

Signature of the Supoviso9: 

New Railway station Road, 

Kumbakonam. 612001 

Details Of Work Done 

Lab Assistance to Students/ C 
& C++ Training 

Lab Assistance to Students/ C 
& C++Training 

Lab Assistance to Students/C 
& C++ Training 

siguatae of te Heutos. 

Lab Assistance to Students/ 
Java Training 

Lab Assistance to Students/ 
Java Training 

Lab Assistance to Students/ 
Java Training 

To : 11/06/2022 

Signature Of 
The Student 

BPauh 

B-Pouit 

Signature of the 
Supervisor 

Bi 

Signature of the Intenship Provider: 
MDR SKILL MISSION 

16, 1st Floor, Premier Aveon, 

New Railway Station Road, 
Kumbakonam - 612 002. 

Ph: 0435 - 2400020 



FORM 3 

Student Name : B PAVTTHRA 
Work Supervisor : B.Abirami 

Company/ Organisation : MDR Skill Mission 

Date OF Internship: From 06/06/2022 

Intenship Address : 16. Premier Avoen, 1" Floor, New Railway Station Road, Kumbakonam 

Parameters 

Interest in Work 

SUPERVISOR EVALUATION OF CANDIDATE 

Punctuality 

Please evaluate your candidates by indicating the frequency with which you observed the following behaviors: 

Reliability 

Responsibility 

Communication 

Team Work 

Overall Performance 

Need 
Improvement 

Date: 11/06/2022 

Title : Programming in JAVA & C.C++ 

Additional Comments if Any: 

To: 11/06/2022 

Satisfactory Good Excellent 

MBamt 
Signature of Internship Provider 

MDR SKILL MISSION 
!6, 1st Floor, Premier Aveon, 
New Railway Station Road, 

Kumbakonam - 612 001. 
Ph: 0435- 2400020 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: BPAvTTHRA 

Internship Provider: M. DHAYANTDHT 

Address: Lb, PREMTER AVEON,1t ELODR, NEW RAT WAY STETTON, ROAS KUMBAKONAM. 

Title of Internship : PROeRAMMTNG TN TAVA CCHt 

Supervisor Email: mdaskellaatss tou @qmaflcDMA 
Faculty Mentor:E $UGANTHI 

statements. 

Indicate the degree to which you agree or disagree with the following 

This experience has 

Given me the opportunity to explore a 
career field 
Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 

Class: T Msc [csT 

Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your oyerall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

BFavta 
Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: PARVIN. B 

Phone: 

Campus Address: btoVERNNEN] COLLEVIE FOR WOMEN (A) 

qboo31q915 

KUNBAkoNAM, TNDIRA U1ANDHI SALAT 

Internship Provider 
Name: N. PRASANNA 

PREPARED 
FACULTY MENTOR AND TO BE 

Title: DATA ENTRY wORK 

Company/Organization: UNTVERE EDUCATONAL 

Phone: 8 36520 

Reg.No. PaIcSo35 Class TNSC[CS 

Faculty Mentor 
Name: 

KUNBAkoNAN bBaool 

Internship Company Address N0, 6R ToHN SEIVARÐb AUTAR, 

Designation: GLDepk ot co 

Academic Credit Information 
Internship Title: 

Email: paxvin oh 05 00Qgmail.corm 

IN 

Total Hours: 30 HYS 

SERUICES 

Bmail: ConCepl pYQ sanna@gmoiie 

Phone: 40435 q7667 

UNTVERLE EDVCATTONAL SERVTCES 

Department: COMPUTER SCCENCE 

tiation: .ob-2022 Date of Completion: q.bbOAA 



RM-2 

Name and Reg No. of the student 

PARVIN.B 
P21CS035 

Period of Internship From 02/06/2022 

Date 

2-6-2022 
3-6-2022 

6-6-2022 
7-6-2022 

STUDENTS DAYWISE LOG ENTRY 

8-6-2022 
9-6-2022 

Hours 

Signature of Mentor 

Details of 
work done 

5 DATA ENTRY WORK 
5 DATA ENTRY WORK 

5DATA ENTRY WORK 
5DATA ENTRY WORK 
5| DATA ENTRY WORK 
slDATA ENTRY WORK 

Name and address of the internsship provider 

NO.68 JOHN SELVARAJ NAGAR KUMBAKONAM 

signature of the 
student 

B. Paoun 
B. Pa 
8. 

To 09/06/2022 
signature of the 

supervisor 

UNIVERSE EDUCATIONAL SERVICES 

No: 68, John Selvaraj Nagar, 
Kumbakonam -612 00i. 

Cell: 63854 30130 



ORM 3 

Student Name B.PARVIN 

Work supervisor N.PRASANNA 

Date of internship from 

Company organization UNIVERSE EDUCATIONAL SERVICES 

Internship address NO. 68 JOHN SELVARA NAGAR KUMBAKONAM 

behaviors: 

Parameters 

Interest in work 

punctuality 

Please evaluate your candidate by indicating the frequency with which you observed the following 

Reliability 
Responsibility 
Communication 

SUPERVISOR EVALUATION OF CANDIDATE 

Team Work 

Overall 

performance 

Additional comments if any 

Date 09/O6/2022 

02/06/2022 

Title: DATA ENTRY WORK 

Need 
Improvement 

to 09/06/2022 

Satisfactory Good Excellent 

Signature of Internship provider 

UNIVERSE EDUCATIONAL SERVICES 
No: 68, John Selvaraj Nagar, 

Kumbakonam -612 001. 
Cell: 63854 30130 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: 

Internship Provider: 

Address: 

PARVIN B. 

Title of Internship: 

Faculty Mentor: 

NO, b&JoHNSELVARHI NAANKOHBAKON AM. 

This experience has 

career field 

N. PRASANNA 

DATA 

Supervisor Email: Concop. pxasanna ( gmeil. 
FSUIANDHT 

Indicate the degree to which you agree or disagree with the following 

statements. 

Given me the opportunity to explore a 

ENTRY 

Expanded my knowledge 

Allowed me to apply classroom theory to 

Practice 

Helped me develop my written and oral 
communication skills 
Given me a chance to improve my 
interpersonal skills 

lead to future employment 

Class: T M.SC[cSJ 

Provided me with contacts which may 

Helped me clarify my career goals 

WoRK 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

8. Poouin. 
Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 

Name: RPaatanuka 

Phone: 902532S072 

Campus Address: GoVERNMENT ColLEoE FoR WoMEN LA) 

Internship Provider 
Name: M ANANDAK DMAR 

IADIRA aANDHL SALAT kUMBAkONAM 

FACULTY 

Phone: O435- 2 4 Bolo2 

Title: POG RAMM ING tN TA VA e PyTHO N 

iMBAkDNAM -b1200l 

Faculty Mentor 
Name: FSugntt 

PREPARED 
MENTOR AND TO 

Company/Organization: C3C loMPTER SOFTWARE 

Internship Company Address 1FloN , 38 ANEKOLAM ROAD 

Academic Credit Information 
Internship Title: 

Reg.No. PlCS 03- Class T -Mse 

M.3c:M PhilL 

Designation: Dek o4 es 

Email: Shcka vavi 24@g maul -lem 

Total Hours: 30 hours 

PROG1RAMMING IN 

Email: kumbakobam(sc@gna com 

Phone: 4o42S 

Department: 

BE 
IN 

JAWA } PVTHON 

Computes Sine 

Date of Initiation:27-JONE-2022 Date of Completion:h -Tol y 2022 



FORM- 2 

Name and Reg.No. of the Student: 

STUDENT'S DAYWISE LOG ENTRY 

RPADMA SNEKA 

P21CS034 

Period of Internship: From:27/06/2022 

Date Hours 

27/6/2022 SHRS 

28/6/2022 5HRS 

29/6/2022 SHRS 

30/6/2022 SHRS 

1/7/2022 5HRS 

4/7/2022 5HRS 

Details of Work done 

LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

Signature of the 6upervisor 

Signatwre 0) the Montny 

Name and address of the Internship 
Provider : 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, A YEKULAM ROAD 

KUMBAKONAM -612001 

To: 04/07/2022 

Signature ot the 
Student 

Signature of the 
Supervisor 

Signature of Internship Provider 

SG (ONPUTER SOFTHARE COLLEG 
First Floor, 33 -Ayekulam Road 

Kumbakonam 612 001: 
Ph: 2430102 



FORM -3 

Student Name : R.PADMA SNEKA 

Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

SUPERVISOR EVALUATION OF CANDIDATE 

Dates of lnternship: From: 2706/2022 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD. KUMBAKONAM -612001 

|Parameters 

|Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours : 

Reliability 

Responsibility 

Communication 

|Team Work 

Overall Performance 

Need 

improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any : 

Date : 04/07/2022 

Satisfactory 

To: 04/07I2022 

Good Excellent 

sOF IWARE 

2:2430102, 
Signature of Inetrnship Pro da RU 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDEN T AFTER INTERNSHIP COMPLETION) 

Student Name: R- Padha[nila 
Internship Provider: MANANDAL UMAR M:SC, M: Phil 
Address: 1FL00R, 38A YE KULAM 

Title of Internship : 

Supervisor Email: 

Faculty Mentor: 

This experience has 

ESU(tA NTHI 

PROb1 RAMMIN 1 IN JAYA 

kumbalkonam L9cpgmmil torn 

Given me the opportunity to explore a 
career field 

Indicate the degree to which you agree or disagree with the following 

statements. 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Class: I-M:3C Ces) 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 

ROAD_kUM BALONA M= l,12D01 

lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

PyTHON 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM-1 
INTERNSHIP DETAILS 

Student 

CONSULTATION 
MAINTAINED BY THE DEP ARTMENT) 

Campus Address: 

Phone: 0 (0b bb 

Internship Provider 
Name: 

WITH 

Name: M: MMEERAA SRI Reg. No. P21cs033 Class TIMSc(cs) 

(THIS 
FACULTY 

NDHIRA GANDHT KALAT kUMBA KONAM. 6|20Ol: 

WEF DHT 

S. VÊNKATAPAMANT 

WILL BE 
MENTOR 

Title: SCHOOL DATA AASE M) NA,EMENT 

Faculty Mentor 

DVERNMENT COLLEGE FOR WOMEN(Al, 

Company/Organization: Tow'N HTÔHER SECONDARY SCHool, 

Name: MSESugattu 

Date 

PREPARED 
AND TO 

Internship Compamy Address NAQESWARA N THIRU MANTANA 

isVMBAKONNAM, 6l200: 

Designation: Dept pcs 

Academic Credit Information 
Internship Title: 

Total Hours: 

IN 

Email: neeraarmm mal co 

Phone: 0435- 219 olB5 CEmail: www. thss kuLmbakonam. 

BE 

Phone: 40 425 91667 

Schad Databaoe Management 

Department:CorPutes Sienle 

e of Initiation: Lo6/2022 Date of Completion: Dl /61la022 



FORM-2 

Name and Reg.No. of the Student: Name and address of the Internship 

-..MELRPASRI.. MM... 

P21CSO3.2... 

Date Hours 

24to4 5HRS 

STUDENT'S DAYWISE LOG ENTRY 

Period of Internship: From: 21/06/2022 

AS/o 5HRS 

|&9/ob 5kRS 
2022 

olo 5HRS 
2022 

o/bb 5 HRS 
2o22 

Details of work done 

SCH OOL DATABASE 

MANAGE MEINT 

MANAGEMENT 

SiooL DATA BASE 

AAGescUARAN.THIRUIMANJANA.VÉeTA] 

SCHoot DAJABASE 

MANAGeMENT 

MANAEMENT 

CUMBAkNNM-b12904... 

SCMool DATABASE 

MANAGEMeT 

gtoOL DATABASE 

Signature of the MenterSupevison 

Stanatoe of the Mento 

Provider: 

To: 01/o1/2022 

Signature of the Signature of the 
Student Supervisor 

Signature of the Intemship Provider: HEADMASTER, 
TOWN HR. SEC. SCHOOL, 

KUMBAKONAM. 



FORM -3 

Student Name: 

Work Supervisor: VENKATARAMMAN) S 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: TowN HIGIHER e cONDALY Ahoo 

Dates of Internship: From 

Parameters 

Internship Address: AOAGgcOAR�N 1H1ROMHNÍAND VeTHLJCärBAONA4 

Interest in work 

Punctuality 

MEERAA &R* M M 

Reliability 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviors: 

Responsibility 
Communication 

Team work 

Overall performance 

Date: �loblo2 

Title: 0FTCE ADMINISTR ATIOAI 

Additional comments, if any: 

Needs 

improvement 

To 

Satisfactory Good Excellent 

Signature of Internship Provider 
HEADMASTER, 

TOWN HR SEC SCHOOL. 
KUMBAKONAM. 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: MM MEERAA SRT 

Internship Provider: SVENKATARAMANT 

Address:NAGESNARAN THIRVMANSANNA VEE DHD, koMBAki 

Title of Internship: ßCHOol DATA BASE MANAGEMENT 

Supervisor Email: tfss kumhakonam Q rnail conm 
Faculty Mentor: 

Indicate the degree to which you agree or disagree with the following 

statements. 

This experience has 

Given me the opportunity to explore a 
career field 

Allowed me to apply clasSroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given mne a chance to improve my 
interpersonal skills 

Clas: MSc(C) 

Provided me with contacts which may 

lead to future employment 
Helped nme clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE PREPARED 
CONSULTATION WITH FACULTY MENTOR AND TO 

Student 
Name: K.MEENA 
Campus Address: 10VERNHENL COLIEGE FOR WOMENCA) 

Phone: 400362.3939 

Name: 
Internship Provider 

Title: 

TNDI RA GIANPHT SALAT kUBAKONAM 

M ANANDAKUMAR MSC., M.Phil 

Phone: O435- 24301o2 

PROG1RANMNG TN AVA & PYTHON 

Faculty Mentor 
Name: 

Reg. No. P21(So32 ClassT MS 

P. JAYALAKSHML 

Designation: GueAE Lectuwner 

Email: 

Company/Organization: (SC COMER SOETWARE cOLLEGE 
Internship Company Address | FL0OR, 38, AYEkuL AM ROAD, 

kuMBAkONAM- k2001 

Academic Credit Information 
Internship Title: 

meenokalidoss 2ccaigmasl. com 

Total Hours: 30 HouRS 

IN 

BE 

Phone: A159 7 a38 

Email: Kumbakonam csc gmail com 

PROGoRAMMING TN TAVA S PTHON 
Date of Initiation: ob.ob.2022 Date of Conmpletion: |. ob 202 2 

Department: Cemputen science 

MAINTAINED BY THE DEPARTMENT) 



FORM- 2 

Name and Reg. No. of the Studcnt: 

RMEENA 

P2ICSO32 

STUDENT'S DAYWISE LOG ENTRY 

IPeriod of Internship: From:6/06/2022 

Date Hours 

6/6/2022 5HRS 

7/6/2022 SHRS 

8/6/2022 SHRS 

9/6/2022 5HRS 

10/6/2022 SHRS 

11/6/2022 SHRS 

2:2230102/e KONAM 

Details of Work done 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

jLAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

Signature of the Supervisor 

|LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

|LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

Name and address of the Internship 
Provider: 

CSC COMPUTER SOFTWARE COLLEGE 

0st FLOOR 38, A YEKULAM KOAD 

KUMBAKONAM -61200I 

To: 11/06/2022 

Signature ot the 
Student 

k.Meena 

k. Meena 

k. Meena 

kMeena 

K-Meona 

kMeena 

Signature of the 
Supervisor 

Signature of Internship Provider 

CSC CONPUTER SOFTHARE COLLEGE 
First Floor, 38 - Ayekulam Road, 
Kumbakonam - 612 001. 

Ph: 2430102 

Signature o t mentor 



FORM -3 

Student Name: K.MEENA 

Work Supcrvisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

SUPERVISOR EVALUATION OF CANDIDATE 

Dates of Internship: From 06/06/2022 

Intenrship Address: FIRST FLOOR, 38 A YEKULAM ROAD, KUMBAKONAM -612001 

Parameters 

Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours : 

Reliability 

Responsibility 

Communication 

Team Work 

Overall Performance 

Need 

improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional commnents, if any: 

Date: 1 1/06/2022 

Satisfactory 

To 11/06/2022 

Good Excellent 

Signature of Inetrnship Provider 

GSC COMPUTER SOFTKARE COLLEGE 
First Floor, 38- Ayekulam Road, 

Kumbakonam - 612 001. 

Ph: 2430102 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: k.NEE NA 
Internship Provider: H ANANDAKUHAR Msc,H.phil. 

Faculty Mentor: 

Address: IEloOR,38.AYEkULAM ROAD, kUNBAkoNAM- b2 o01 
Title of Internship: PROoRAMMING TN JAVA S& PYHON 

Supervisor Email: kumbakenam csc Qgmail. Com 

statements. 

P.JAYALAkSHML 

Indicate the degree to which you agree or disagree with the following 

This experience has 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 

Class: I M. Sc 

Provided me with contacts which may 
|lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

kMaena 
Signature of the Student 



FORM -1 

INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH FACULTY MENTOR 

Student 

Phone: 3&4 4bb5L 

Name: kMOHÉS HNAR) Reg.No. P2l cs 03 Class j Msc sT 

Campus Address: biovERNmEN) toLLEJE FOR w0 MEN (A ) 
îNDIRA btpNDH) SALAL,KUMBAKONAM. 

Internship Provider 
Name: 

Title: 

Company/Organization: pRIMh RY 
Internship Company AddressNEW STRE E 

Phone: 48646 8740 

R. KARTHIKEVAN B'com., D. C0-0p 
DATA GNIRY 

Faculty Mentor 
Name: pJA YALAPSHM) 

Designation:Gucst Lectunet 

Academic Credit Information 
Internship Title: 

PREPARED 

Email: kannanmageshs0o4 grral-orm 

IN 
AND TO BE 

DATA ENTRY 

Total Hours: 30 HOUOS. 

KoNER1RAJA PURAM 

AuRI CULTURAL (0-0p (REDIÎ SOCIEY 

Email: onol�rajapnam Paccs TIOnl. 

Department: 

Phone: L59 7,7 Q 38 

omptr Sane 

Date of Initiation: 3|'05 2092 Date of Completion: " 0h 2022 

COm 

MAINTAINED BY THE DEPARTMENT) 



FORM -2 

Name and Reg.No. of the Student: Name and address of the Internship 

Date Hours 

Period of Internship: From: 3|: 052022 

6hS 

6 hs 

bhis 

bhis 

STUDENT'S DAYWISE LOG ENTRY 

bhrs 

Signature of thè Mentor: 

Details of work done 

Data entry 

..NEN...SREEI. 
...KDNERIRATHRRAM.. 

Dota entry 

Douta enty 

Data entry 

Dota erty 

iniy.49 

RVDRHLLE/ÐN.BtomDopr 

Voncrirajepuram 
612 201. 

Kutaleni) 

Student 

Provider: 

Signature of the Signature of the 
Supervisor 

Kt 

kMal 

To: 00)· ob2022 

kMal 

Signaturg,of the Jntemskip Provider: 
7R$. EsnGantyí PA.C.C.S LTD 



FORM -3 

Student Name: K MOHE sH W)R 

Work Supervisor: yolthiey an Title: Dcto entiy 

Company/Organization: 

SUPERVISOR EVALUATION OF CANDIDATE 

Internship Address: N QU) strcet niaapuam 

Paramneters 

Dates of lnternship: From 311 D52092 To 9r 0b2022 

Please evaluate your candidate by indicating the frequency with which you 
observed the following behaviors: 

Interest in work 

Punctuality 
Reliability 
Responsibility 

Communication 

Team work 

naly Agiutual co op (redit soiety 

Overall performance 

Date: 202022 

Additional comments, if any: 

Needs 
improvement 

rii).. 

onoij:um 612 . 

Satisfactory Good Excellent 

SigmueoIhhp Brovider 
ZB5. EanGoufgnu PA 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDEN TS AFTER INTERNSHIP COMPLETION) 

Student Name: A HECHNAR 
Internship Provider: 
Address: 

Title of Internship : Dato 
New stiert, KOnehiapuarn 

Faculty Mentor: 
Supervisor Email: Zoneirja usam pacce r@ qnail Lum 

This experience has 

Indicate the degree to which you agree or disagree with the following 
statements. 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 

Qnty 

Provided me with contacts which may 

Class: 1 Mse [CsJ 

lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

kMal 
Signature of the Student 



FORM -1 

INTERNSHIP DETAILS 
CONSULTATION 
MAINTAINED BY THE DEPARTMENT) 
Student 
Name: M.Madhumitha 

WITH 

Phone: 95850818A3 

Internship Provider 

TNDHRA GA NDHI SALA kUMBAKONAM 6|2 00) 

Name: 

Campus Address: GOVERN MENT OLLEGE FOR WOMEN (AUTDNOMOUSJ 

(THIS WILL BE PREPARED 

M.ANAN DAkUMAR 
Title: PROGARA MMING IN JAVA & PYTHON 

Phone: A2S-2A30102. 

Faculty Mentor 

Company/Organization: CSC COMPUTER 

kUMBAK ONAM - bt2 o0). 

Name: P.JAYALALSHML 

Reg. No. P2\C$030 ClassT- M.SccS] 

Email: malurithablc la22 fgrtoul 

Designation:Giugslectune 

Internship Company Address FIRST L00R, 38 AVE KULAM ROAD, 

Academic Credit Information 
Internship Title: PROG1RAMMING 
Date of Initiation: 21.0b.2022 
Total Hours: 30 Heuss 

M.Sc, M.Pi 

TO BE 

SOTWARE (OLLFGHE 

Phone: gl5147238 

IN 

Email: kunbakenamcsc Qamil. em 

IN JAVA A PTHON 

-Lem 

Department:Compule Sience 

Date of Completion: Q�. 01. 2022 

FACULTY MENTOR AND 



FORM- 2 

Name and Reg.No. of the Student: 

M.MADHUMITHA 

P21CS030 

Period of lnternship: From:27/06/2022 

Date 

STUDENT'S DAYWISE LOG ENTRY 

Hours 

27/6/2022 SHRS 

28/6/2022 SHRS 

29/6/2022 SHRS 

30/6/2022 5HRS 

1/7/2022 5HRS 

4/7/2022 5HRS 

Signáture of the Mentor: 

Details of Work done 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 

|LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

|LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

|LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

Name and address of the Internship 
Provider: 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, AYEKULAM ROAD 

KUMBAKONAM -612001 

To: 04/07/2022 

Signature ot the 
Student 

Signature of the 
Supervisor 

Signature of lnternship Provider 

(St CoNUER SOTWARE COLEGE 
First Floor, 36 - Áyekulam Road, 

Kumbakonam - 612 001. 
Ph: 2430102 



FORM -3 

Student Name: M.MADHUMITHA 

Work Supcrvisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

Dates of Internship: 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

Parameters 

SUPERVISOR EVALUATION OF CANDIDATE 

|Interest in work 

Punctuality 

Reliability 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours : 

Responsibility 

Communication 

Team Work 

From: 27/06/2022 

|Overall Performance 

Need 

improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any : 

Date : 04/07/2022 

Satisfactory 

To: 04/07/2022 

Good Excellent 

Signature of Inetrnship ProvEAN ON 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: M. MADHæM)THA 
Internship Provider: M.ANANDAkuMAR. M.&e M. Ph. 
Address: 1 EL00R, 38, AYEkVLAM ROAD, KUMBAK ONAM -ki200). 

Title of Internship : PROGRAMMING IN JAVA 

Supervisor Email: kurnbakenancseQaamail. csm 
Faculty Mentor: P. JAYALAKSHMI 

This experience has 

Indicate the degree to which you agree or disagree with the following 
statements. 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Class: T- MSe.Lcs1 

Helped me develop my written and oral 
communication skills 
Given nme a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

PYTHON. 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: M. LAkS HMJ 

INDRAG1ANDHÊ 

Phone:70855 6775 

Campus Address: btoMCIhment (ollege en 

Internship Provider 
Name:REVATHI 

FACULTY 

Company/Organization: YAAGAT 

Phone: &R 38 3A45 lb 

Title: AER DE VELoPMENT LRAL NEE 

Faculty Mentor 
Name: p.JAVA LAksHM[ 

PREPARED 
MENTOR AND TO BE 

Academic Credit Information 

Internship Title: 

Reg.No. P2|CS 0 29 Class -MGc -Cs 

SAL AD kMBAkoMAA 

Designation: Gust lectunen 

Internship Company Address 2 E0R PR COMPL EX 

Total Hours: Zo Holns 

MoTHILAL STREET_kUMBAkoNAM PLN- bl20o) 

women (A). 

Email: Gonthalakchmf u@gmail. Com 

CompuTER TRALN NG ENRE, 

IN 

Email: 1/aagaî?n fotech@aanal. Com 

Phone:15974738 

AJEB DFVE oPEI TRA INE 

Department: Computer Silnce 

Date of lnitiation: 27/oblo32 Date of Completion: 02lotl2o22 



FORM-2 

Name and Reg.No.of the Student: 

M.LAKSHMI 

P21CSO29 

Period of lnternship: From: 27/06/2022 

Date 

27/6/2022 

28/6/2022 

29/6/2022 

30/6/2022 

01/7/2022 

02/7/2022 

Hours 

SHRS 

SHRS 

SHRS 

SHRS 

SHRS 

STUDENT'S DAYWISE LOG ENTRY 

SHRS 

Signature of the Mentor: 

Name and Address of the Internship 

VAAGA COMPUTER TRAINING CENTRE 

2ND FLOOR, PR COMPLEX, 

MOTHILAL STREET,KUMBAKONAM 

PIN -612001 

Details Of Work Done 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

Provider: 

To:02/07/2022 

Signature of the 
Student 

M-labißn. 

M. laksha 

M.abhem 

M laksa 

Signature of the 
Supervisor 

Signature of the Internship Provider: 
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02/07/2022 

Date: 

M
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Student 
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e: Title: 
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S.R
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JA
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W
ork 

Supervisor: 

V
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COM
PUTER 
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Internship 

Address: 
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PLEX,M
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STREET,K
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O

N
A
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Dates 
Of Internship: 

Fronm 

02/C7/2022 

To 

27/06/2022 Please 

evaluate 

your 

candidate 
by 

indicating 
the 

frequency 

with 

which 
you 

observed 
the 

following 

behaviors 

Excellent 

Good 

Satisfactory 

Needs 
Im

provenent 

Paranneters 
Interest 
in

 
work 

Punctuality 
Reliability Com

m
unication 

Team
 

W
ork 

Overall 
Perform

ance A
dditional 

com
m

ents,if 
any: 

Signature 
of 

lnjernship 

Provider SMPU) 
KUNBAKONAM

) 
TRA

IN
IN

G
 

CENTRE 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENID 
AFTER INTERNSHIP COMPLETION) 

Student Name: MaksHMI 
Internship Provider: S REAT HL 

Title of Internship: IAE B PEVElopEKI 

Supervisor Email: Vaag.iioatech agnua. Com 
Faculty Mentor:P. JA YA aks HM 

This experience has 

Indicate the degree to which you agree or disagree with the following 

statements. 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 

Class: ]-MS C5 

lead to future employment 
Helped me clarify my career goals 

MOTHl LAl gTREKU MSAk 

TPANEE 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 

Name: koW SALVA: M Reg No. polc so02Class T- Ns<jcsT 

Phone: B45b�qtbz 

Campus Address: G1OVF RNNENT Col|F G1} o woE NCAS 

TNDIRA GANDHT SA)AT, kouBAkoMAM. 

Internship Provider 

(THIS WILL BE 
FACULTY MENTOR 

Name: MiANANDA KUNAR M sc Mphi 

Title: Ro GRAMMING IN TAVA & PyTHON 

Phone: 43S- 8A 3ol0 

Company/Organization: QSe cONDUTER COpTWARE 

Faculty Mentor 

Internship Company Address i plooR 38 AVEXVLAN RoAD, 
kUNRAONAN - bl9 Dol. 

PREPARED IN 

Name: p TAyALACHNI 

Designation: Gyutst. Lectuney 
Academic Credit Information 

Email: mkAco&463@1wail-co 

Date of Initiation: 

Total Hours: 30 hoUTe 

Email: Kunubakouamec Qwai Cau 

Phone: l5974 38 

Internship Title: PROGkAMMINó,_ IN JAVA & PyTHON 

epartment:omputr Seience 

05: 08 Date of Completion: AoS0 && 

AND TO BE 



KM- 2 

Name and Reg.No. of the Student: 

M.KOWSALYA 

P21CS028 

STUDENT'S DAYWISE LOG ENTRY 

Period of Internship: From:27/06/2022 

Date Hours 

27/6/2022 SHRS 

28/6/2022 SHRS 

29/6/2022 SHRS 

30/6/2022 5HRS 

1/772022 SHRS 

4/7/2022 SHRS 

Signature of the Mentor: 

Details of Work done 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
|STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

|STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

Name and address of the Internship 
Provider: 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, AYEKULAM ROAD 

KUMBAKONAM -612001 

To: 04/07/2022 

Signature ot the 
Student 

Signature of the 
Supervisor 

Signature of Internship Provider 

First Floor, 38- Ayekulam Road, Kumbakonam -612 001: 
Ph: 2430102 



Student Name : M.KOWSALYA 

Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

Dates of Intermship: From: 27/06/2022 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

Parameters 

SUPERVISOR EVALUATION OF CANDIDATE 

|Interest in work 

Punctuality 

Plcase evaluate your candidate by indicating the frequency with which you observed the following behaviours : 

Reliability 

Responsibility 

|Communication 

Team Work 

Overall Performance 

Need 

improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any: 

Date:04/07/2022 

Satisfactory 

To: 04/07/2022 

Good Excellent 

2240102/4 
48AKONA 

Signature of Inetrnship Prhe 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: M. owSAA Class: T-MCClCSJ 

Intemship Provider: N.AhaadatuJALAt ccMphil, 
Address: IplooiZ£ Ayekulam Road, knibaknavorbl2oo| 

Title of Intemship :Pgnabning in Tayaputhen. 
Supervisor Email. Kuwabako bmm csC @gmailCo 

p. Jayalakchu Faculty Mentor 
Indicate the degree to which you agree or disagree with the following 

statements. 

This experience has 

Given me the opportunity to explore a 
career field 
Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: S.kLERTHANA 

TNDIRA GÁNDHI 

Phone: q4S&O4200 

Campus Address: G1oLERNNENT COLLEGLE FOR NoNEN CA) 

Internship Provider 
Name: 

FACULTY 

SALAT 

Phone: Dl35-430l09 

M. ANANDAKUNAR Msc., M.Þhi. 

kumbakonam - 619001.. 

Faculty Mentor 

Title: pRo61RAMMINO1 TN JAVA R PVTHON 

Name: p. Jaynlakshni 

PREPARED 
MENTOR AND TO BE 

Company/Organization: CSc cONPUTER SOETAJARE CaLEGE 
Internship Company Address LFloot,38 , Aypkulam 

Reg. No. P.lcso27 Class T -H.s 

Designation: Guest Lechuner 
Academic Credit Information 

kUHBAkOAM 

Total Hours: 20 houts. 

Email: keextthfsanmlnathane180gmail am 

IN 

Email: kumbakonamcs<Qgnd.om 

Phone: 915)14 7230 

Internship Title: _pIOQ0mming n Java PAthon. 

Department:Compukn Scence 

Date of Initiation: 91-JuNE-9002 Date of Completion: 4-JOLY- 2022 



FORM- 2 

Name and Reg.No. of the Student: 

S.KEERTHANA 
P21CS027 

Period of Internship: From:27/06/2022 

Date 

STUDENT'S DAYWISE LOG ENTRY 

Hours 

27/6/2022 SHRS 

28/6/2022 5HRS 

29/6/2022 5HRS 

1/7/2022 

30/6/2022 5HRS 

SHRS 

4/7/2022 |SHRS 

Signature of the Mentor: 

Details of Work done 

|LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
|STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

Name and address of the Internship 
Provider: 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, AYEKUILAM ROAD 

KUMBAKONAM -612001 

To: 04/07/2022 

Signature ot the 
Student 

S keathang 

S.keatara 

8.keothana 

S.keerthana 

8.Kefhana 
SKeesthana 

Signature of the 
Supervisor 

Signature of Internship Provider 

CSc cONPUTER SOFTWARE COLLEGE 
First Floor, 38 - Ayekulam Road, 

Kumbakonam - 612 001. 
Ph: 2430102 



FORM -3 

Student Name : S.KEERTHANA 

Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

Dates of Internship: From: 27/06/2022 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

Parameters 

SUPERVISOR EVALUATION OF CANDIDATE 

Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours : 

Reliability 

Responsibility 

Communication 

Team Work 

|Overall Performance 

Need 

improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any: 

Date : 04/07/2022 

Satisfactory 

To: 04/07/2022 

Good Excellent 

UMGAKONAM 
Signature of Inetrnship PrÓvtker 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: S.kpstthona 

Internship Provider: M.Anndakunay Hsc., Hphi. 
Address: | Eloo1 38, Ayckulam Road, kumbakonan- G1200| 
Title of Internship : 

Supervisor Email: kumbakonanCsc@gnail .tom. 
Faculty Mentor:_ 

Indicate the degree to which you agree or disagree with the following 

statements. 

This experience has 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Class: T-H.c (c.S) 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one). (Satisfactory/ Good/ Excellent) 
S.kecathoana 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 

Name: k. kpvYL 

Phone: b3s32iol51 

Campus Address:6ovE RNMENI CoLL E 6E FOR I DME NNCA) 

Internship Provider 
Name: 

Title: 

TNDR) GhNDHI ShLHT, kuMEÐkbNÐM 

R.TsHlARYA 

Company/Organization: 

PREPARED 
FACULTY MENTOR AND TO BE 

DpTAENIRYOPERA ToR 

Phone: q44349434 
Faculty Mentor 

Reg.No.J> | cSD2L Class I.Msc. [c<] 

MEbPLLS 
Internship Company Address MAIN RDAD NEAR 

BusThNp kuMBAkONA 

Name: R. SPRONY� PRIA 

esignation: iveas loclacy 

Email: 

Academic Credit Information 
Internship Title: 

Total Hours: 

kaviya2522qmail Com 

IN 

Email: ichuzaqu5qTiCenei l.crr 

Phone: l2eb7 

boin ENTRY oPERToR 

Department:oPuIER SALE NCE 

Date of Initiation: TDL, 20p22_ Date of Completion: 30.bk.2022 
urs: 32 Ha1s 



FORM -2 

Name and Reg.No. of the Student: 

kaviYD.k.. 

Pelcse2... 

Period of Internship: From: 

Date Hours 

SHas 

STUDENT'S DAYWISE LOG ENTRY 

8Has 

8Has 

Signare of the Mentor: 

Details of work done 

oSce laloak 

Name and address of the Internship 
Provider: 

|Data eHtay 
OPeDla to 

Data ehby 

RJsuanja. 

OFera ton 

Tata ehby 
oferato 

MEDPLUS PHARAEY 
(A Unit of Optival Health Soluiion Pvt. Lid.) 

No: 105-1 I1977, TSR Big Street, 
Kueibakonar--442-0+:Ph:a150004616 

FREE HOME DELIVERY 

Signature of the Signature of the 
Student Supervisor 

k eya 

To: 

kkeye 

R 

FREE HOME DELIVERY 

R 

Signature of the Internship Provider: 
MEDPLUS PHARMACY 

(A Unit of Optival Health Solution Pvt. Ltd.) 
No: 105-1 / 1977, TSR Big Street, 

Kumbakonam -612 001. Ph: a15000 4616 



FORM -3 

Student Name: 

Work Supervisor:RIshwauya 

Company/Organization: 

SUPERVISOR EVALUATION OF CANDIDATE 

Parameters 

Dates of Internship: From2162022 

Interest in work 

Punctuality 

Reliability 

k.kaya 

Internship Address: Main Roacl Neaa Auestcnd kurnbakoron 

Responsibility 

Communication 

Team work 

Please evaluate your candidate by indicating the frequency with which you 
observed the following behaviors: 

Overall performance 

Date: 3olbb2022 

MedPass, Mrdical 

Additional comments, if any: 

Title: 

Needs 

improvement 

ata entay 
Dpato 

To 30. ob.2022 

Satisfactory Good Excellent 

Signature of Internship Provider 
MEDPLUS PHARMACY 

(A Unit of Opttval Hezth Solution Pvt. Ltd4 
No: 105-1/1877, TSR Big Street, 

Kumbakonam -612 001. Ph: 915000 4646 
FREE HOME DELIVERY 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS AFTER INTERNSHIP COMPLETION) 
Student Name: 

Internship Provider: 
Address: Main 
Title of Internship: Deta Entay opelaBn Supervisor mail: jshuaaqu45914 Oamaillom Faculty Mentor: 

K.kavaya 
RTchuco ya 

This experience has 

career field 

Road Nea Bus Stahd kumbaloham 

Indicate the degree to which you agree or disagree with the following statements. 

Given me the opportunity to explore a 

R.Samana Biya 

Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my written and oral 
communication skills 
Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 

Clas: TMGc Lcs 

Helped me clarify my career goals 

Strongly 
Agree Agree 

Considering your overall experjence, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

Disagree 

Signature of the Student 



FORM - 1 
INTERNSHIP IN 
CONSULTATION WITH FACULTY MENTOR AND TO BE 
MAINTAINED BY THE DEPARTMENT) 

Student 

Phone: 936)59)2b9 

Name: R.KARPA GL)LDkSH)4T Reg.No.PlCS025 Class I -M. bl 

Campus Address:G16YERNMINI COLLEGLE FOR WOMEN (A) 
INDIR) GANDHJ SAL)LkJMBA kONAM. 

Email: yklakshmi 13519.mail. (om 
Internship Provider 

Title: 

DETAILS 

Name: 7. MATHIAZHALAN MA.,B. Ed. 

Company/Organization: PANCHAYAT UNIDN MIDDlE SCHODL 

Phone: 

(THIS WILL BE 

Internship Company Address_PANC HAYAT UNTDN MIDDIE H00L 

EDATY RUPPU [POS 

Faculty Mentor 

PA PANA SA M TKJ THANJAVDR D.) 6Jl 302 

Designation: 

Name: R.S3ARANY) PRIVA 

PREPARED 

Academic Credit Information 

Total Hours: 

Email: 

Phone: Sl2 (ab 31118 

Intemship Title:_DATA ENTRy, TEAC HING 

Department: Cemputes Seiena 

Date of Initiation: )3. Db.Q029 Date of Completion: D6.Q022 



RM - 2 

Name and Reg.No. of the Student: Name and address of the Internship 

RkARRBGLÐ.LAKSHILD 

.PICSO2S.. 

Period of Internship: From: 

Date 

2020 

Hours 

STUDENT'S DÁYWISE LOG ENTRY 

6 Hows 

6Hows 

SHons 

Details of work done 

Signatúre of the Mentor: 

Data base Enby 

Database Satny 
Database aty 

Panchayar Unton Middle Schoo: 
IDAIYIRUPPJ614-302-

mmapct Union, 

Aalabase nty 

Signature 

Signature of the Signature of the 
Supervisor Student 

Provider: 

To: 

L.MATHIAZHAGAN,MALE, Headmatter 
P.U.M. School, 

EDAIYIRUPPU - 614 302. 
Ammanowoiljnion Thaniavur Distie, 



ORM -3 

Student Name: R. KDRPDDDkSHMJ Date: 207ad 
Work Supervisor: VEDHÐVAYD Lri Title: DA EMPY,JERHI 

Gompany/Organization:PDNODAV)j DVi DN MIDD) E SCHOOL 

SUPERVISOR EVALUATION OF CANDIDATE 

Internship Address: P. UM SCHDOLEDAL Y RUPPU. 

Dates of Internship: From_13.06. 20 

Parameters 

Please evaluate your candidate by indicating the frequency with which you 
observed the following behaviors: 

Interest in work 

Punctuality 
Reliability 
Responsibility 
Communication 

Team work 

Overall performance 

Additional comments, if any: 

To )0b2092 

Needs 
improvement 

Satisfactory Good Excellent 

Headmatter P.U.M. Schoo!, 
EDAIYIRUPPU-614 302. 

Ammapette: Union, Thanjavur District 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BB FILLED BY STUDENTS AFTER INTERNSHIP COMPLETION) 

Student Name:RkARPA GA AKS)MI 
Interrshin Provider: KMATHI AZHACN 
Address: PU.M. bCH0DL EDE1Y IRUPPU 
Title of Internship :D}TA ENIRY, IEACHIN 
Supervisor Email: 

Faculty Mentor:_R.SARANYDPRIYD 
Indicate the degree to which you agree or disagree with the following 
statements. 

This experience has 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 
Given me a chance to Improve my 
interpersonal skills 

Class:J M bccs 

Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one). (Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 

CONSULTATION WITH FACULTY MENTOR 

MAINTAINED BY THE DEPARTMENT) 

Student 

Name: M JAYASANkART 

Phone: &3 80 144b1] 

Campus Address: G1oVERNMENT CoLLEGE FOR hDMENCA UTo) 

Internship Provider 

TNDIRA GG NDHT SALALKVMEAkDNOM Pin- bl200) 

Phone: D�35�248olo2 

Reg.No. P21cSO2 

Name: M.ANANDAKUMAR Msc, M. Phil 

Faculty Mentor 
Name: 

Title: PRA GRAMMTNG N TAVA Z PYTHOA 

Bonanyapiga 
Designation: Cuaat daehs 

PREPARED IN 
AND TO BE 

Enal: 

Academic Credit Information 

Company/Organization: Csc CoMPUTER SoETIWARE CoLLEGE 

Internship Company Address | ElpDR38, AYEkuL AM ROAD. 

kuMBAkoNAM-h1200! 

dlayaSanhasuigmail. Com 

Total Hours: 

Class_T-MSe-cs 

Email: 

Phone: 

kumbakonanmcs alamaiko 

Department: Cunpla Siene 

Internship Title: PRDGPAMMINO LN TAVASS PYTHDN 

Date of Initiation: 66-TUNE-929Date of Completion: l[-JUNE-D022 



FORM- 2 

Name and Reg. No. of the Student: 

MJAYASANKARI 

P21CS024 

Period of Internship: From:6/06/2022 

Date 

6/6/2022 

Hours 

5HRS 

7/6/2022 SHRS 

8/6/2022 |SHRS 

STUDENT'S DAYWISE LOG ENTRY 

9/6/2022 SHRS 

10/6/2022 SHRS 

11/6/2022 SHRS 

:130102/5 
KUMBAKONA 

Details of Work done 

LAB ASSISTANCE TO 
|STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINNG 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

Signature of the Supervisor 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

Signat ae of the Mentor 

Name and address of the Internship 
Provider: 

CSC COMPUTER SOFTWARE COLLEGE 

Ist FLOOR 38, AYEKULAM KOAD 

KUMBAKONAM -61200I 

To: 11/06/2022 

Signature ot the 
Student 

MJaySae 

Signature of the 
Supervisor 

Signature of Internship Provider 

FistFlo, 38 -ekit.. R 
Kuab3konarn - 613 N. 

i: 243Ji02 



ORM -3 

Student Name : M.JAYASANKARI 

Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

Dates of Internship: From 06/06/2022 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

Parameters 

SUPERVISOREVALUATION OF CANDIDATE 

|Interest in work 

Punctuality 

Plcase evaluate your candidate by indicating the frequency with which you observed the following behaviours : 

Reliability 

Responsibility 

Communication 

Team Work 

Overall Performance 

Need 

improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any : 

Date : 11/06/2022 

Satisfactory 

To 11/06/2022 

Good Excellent 

Signature of Inetrnship Provider 

CSc CoMPUTER SOFTHARE COLLEGE 
First Floor, 38 - Ayekulam Road, 

Kumbakonam -612 001. 
Ph: 2430102 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: Class: T- Msc- cs 

Internship Provider: . ANANDAkVMAR MeSc MphJ 
.JAYA SANKART 

Address: CSC coM PUTER SoFTWARE collGGE (5T joDR38,AYEKL RogD kUMBAkoNAM-6200 

Title of Internship: PROGRAMMTNG TNTAVA & THoN 

Supervisor Email; Kumkakonamcsc@gmailbtom 
Faculty Mentor:_R.SARANYA PRTYA 

Indicate the degree to which you agree or disagree with the following 

statements. 

This experience has 

Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 
Given me a chance to improve my 
Interpersonal skills 
Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Strongly Agree Disagree 
Agree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

M"dayaanka 
Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION FACULTY MENTOR 
MAINTAINED BY THE DEPARTMENT) 
Student 

Name: JAYABHARATHLIJ Reg.No. pplcso23 

WITH 

Phone: b392 Q16803 
TADIRA IANDH) SALAT kuNBAKON AM 

Internship Provider 
Name: A. MoHANED 

Campus Address: OVERNME)T COLLEE FOR /OMENcA) 

Title:DATA ENTRy OpE RA TOR 

ma 
Internship Company Address N0- 562 

DASEFTH 

Company/Organization:Subik&ham FooD pdustases pT-LT0 

kumbo kongm -bi9)4o 
Phone: 3460 830q4 
Faculty Mentor 
Name: 

YOad mutau pilai mandabam 

So1anyapriyaP. Designation: Cuest eeustn 

Total Hours: 

Academic Credit Information 
Internship Title: DAA ENTRy 

PREPARED 
AND 

Email: bhoxolhioog 04mail-ion 

20 Hr8. 

Karaikkpl 

Class_] .Mgc [cs] 

TO BE 

Department: 

Phone:8 la,byl7 

oPERA DR 

IN 

Email: RubiKShamdtorA 2020@ mail .or 

Date of Initiation: 08-01.2022 Date of Completion: 08-pT-2022 

Conapus Siena 



FORM1 -2 

Name and Reg.No. of the Student: 

JAYA BHARATHIJ 

P21CSO23 

Date Hours 

3.7.22| 5 HRS 

4.7.22 SHRS 

5.7.22 5HRS 

STUDENT'S DAYWISE LOG ENTRY 

6.7.22| 5HRS 

Period of Internship: From: 03/07/2022 

|8.7.22| 5HRS 

Name and address of the Internship 
Provider: 

SignàtYe of the Mentor: 

SRI SUBIKSHAM FOOD INDUSTRIES PVT.LTD 

NO-552, KARAIKKAL MAIN ROAD 

MUTHU PILLAI MANDABAM 

KUMBAKONAM -612401 

Details of work done 

DATA ENTRY OPERATOR 
STUDENTS TRAINING 

DATA ENTRY OPERATOR 
STUDENTS TRAINING 

DATA ENTRY OPERATOR 
STUDENTS TRAINING 

DATA ENTRY OPERATOR 
STUDENTS TRAINING 

To: 

Signature of the Signature of the 
Student Supervisor 

DATA ENTRY OPERATOR 

STUDENTS TRAINING 

08/07/2022 

Signature of the Internship Provider: 

Soll:c: P..kni', 

(: 0435 241635,3450 S3094 



FORM -3 

Student Name: JAYA BHARATHI J 

Work Supervisor: A. MOHAMED PASHEETH Title: DATA ENTRY OPRATOR 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: SRI SUBIKSHAM FOOD INDUSTRIES PVT.LTD 

NO-552, KARAIKKAL MAIN ROAD ,MUTHU PILLAI MANDABAM 

Internship Address: KUMBAKONAM -612401 

Dates of Internship: From 03/07/2022 

Parameters 

Please evaluate your candidate by indicating the frequency with which you 

observed the following behaviors: 

Interest in work 

Punctuality 

Reliability 

Responsibility 
Communication 

Team work 

Date: 15/07/2022 

Overall performancc 

Needs 
improvement 

Additional comments, if any: 

To08/07/2022 

Satisfactory Good 

onaaire 
N 

Excellent 

of Intermship Provider 

PH: 35-241:653, 93450 $3094 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS AFTER INTERNSHIP COMPLETION) 
Student Name: Ioyabhunalkt.3 
Internship Provider:A.MoHAMED_PASEFTH 

Address: No. 652 kARAIKkA) MAN ROAD MuhuplAL LNANDABDM 

Title of Internship :pATA ENgRy opEPADR 

Faculty Mentor: RdARAN YA RiYA 

Supervisor Email: Subikglanores SoD0 a q moï lom 

statements. 

Indicate the degree to which you agree or disagree with the following 

This experience has 
Given me the opportunity to explore a 
career field 

Allowed me to apply classroom theory to 
Practice 

Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Class: 1-M& LcS) 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 

KWPAKON A bi240) 

Agree Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one). (Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS 
CONSULTATION WITH 

MAINTAINED BY THE DEPARTMENT) 

Student 

Name: M.DURGh DE VT 

Campus Address: 

KUMBAKONAM 

Phone: o9LIR ||S 

Internship Provider 
Name: V SASIKALA 

CioVERNMENT 

Company/Organization: SCHOOL 

(THIS WILL BE 
MENTOR FACULTY 

Phone: 

Faculty Mentor 

Title: TeAC HIN1 AND RECORD MANALMEMENT 

SCHOOlARASURAM bl202 

Name: R.SARAN YA PRIYA 

Designation:e Leataes 

Reg. No. PICSO 

Academic Credit Information 
Internship Title: 

Internship Company Address PANCHA YAT UNIDN PRIMARY 

Total Hours: 

CoLIEO EOR G1 

PREPARED 
AND TO 

32 hous 

Email: duaqebticial SAgmail .Com 

Email: 

Class T- M.Sc[csJ 

WOMEANF) 

IN 
BE 

Phone: &leyb?lnt 

TEACHINt AND RE CORD MANAGE MENT 

Date of Initiation: 91lobl2022 Date of Completion: 3cl6l2e22 

Department: (OMPUIER SUEN CE 



FORM -2 

Name and Reg.No. of the Student: Name and address of the Internship 

M.DURLA. DEYL 

Date Hours 

Period of Internship: From: &1/blaosa 

9/612 

Bolsl203 

STUDENT'S DAYWISE LOG ENTRY 

8HTs 

8HTA 

Signature of the Mentor: 

..SASIKALA... 

Details of work done 

OFFICE WORK 

TEACHING/ 
MAINTALNIN G THE 

CLASS 

OFFIC WoRK 

OFFLCE WoRK 

Student 

Provider: 

Signature of the Ihterng 

612 702 

Signature of the Signature of the 
Supervisor 

To: 3olo6 la02 

mshin Provider: 



FORM -3 

Student Name: . DuRG ADEY L 

Work Supervisor: Mis. SUDHA 

SUPERVISOR EVALUATION OF CANDIDATE 

Company/Organization: ScHo01 

Dates of Internship: From _91lb6l20 

Internship Address: P.D.P SCHO0L DARASORÐM 

Parameters 

Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you 
observed the following behaviors: 

Reliability 
Responsibility 
Communication 

Team work 

Overall performance 

Date: 30loblo2 
TEACHING AND 

Additional comments, if any: 

Title: RECORD MANACEME NT 

Needs 

improvement 

To 30o6 20 

Satisfactory Good Excellent 

Signàtúre of Internship Provider 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: M. DURGA DEVL 

SASIKALA Internship Provider: 

Address: Pu.P SchoolDARhSURDM 

Title of Internship: tEACHIN AND RECORD MANALIEMENT 

Supervisor Email: 

Faculty Mentor: 

This experience has 

RSARANVA PRLVÐ. 

Indicate the degree to which you agree or disagree with the following 

statements. 

career field 
Given me the opportunity to explore a 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 

Class: b-M. SC CO MPUT E P 
SclENcE 

Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

MDJ Signaturd of the Btudent 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION WITH FACULTY MENTOR 
MAINTAINED BY THE DEPARTMENT) 

Student 

Name: J.DHTVyA BHARATHT Reg.No. 2lesoo 
Campus Address: oVERNNDENT 

TNDTRA GANDHT 

Phone: 63t73Tbt5 

Internship Provider 
Name: 

Title: NTERNRHID 

Phone:88988945l6 
Faculty Mentor 
Name: 

FoR 

3.Dl A 
Designation: Guce Le tnten 

Academic Credit Information 
Internship Title: 

Total Hours: ohcu Bohaw 

Company/Organization: VAAur AT Co n DuTE R TRATNTNY CENT2E 
Internship Company Address AQ. A, PR COn PLEX, ECOND FLOR, 

Email: dhl vv 

ConBA CONAO -bl2 01 

PREPARED 
AND TO BE 

CoL0ÆuE fof wlon 

SALAT CONBA (o N An 

WEB 

Class M3t,(o3) 

WEB OEVEloPMENT 

bharethti gei tom 

Phone: 

Email: Vaga ifnfotech@mail.tor 

IN 

9296S2924q 
Department: Cough Sejene 

Date of Initiation: 2T/obl20 9,2, Date of Completion: 02(o7/2%21 
OrVEloPE MENT 

urs: 

ENIN) 



FORM-2 

Name and Reg. No.of the Student: 

J.DHIVYA BHARATHI 

P2ICS020 

Period of Internship: From: 27/06/2022 

Date 

27/6/2022 

28/6/2022 

29/6/2022 

30/6/2022 

01/7/2022 

02/7/2022 

Hours 

SHRS 

SHRS 

SHRS 

SHRS 

SHRS 

STUDENT'S DAYWISE L0G ENTRY 

SIHRS 

Pejaleel.. 
Signature of the SöperVior 

Name and Address of the Internship 

VAAGAL COMPUTER TRAINING CENTRE 

2ND FLOOR, PR COMPLEX, 

MOTHILAL STREET,KUMBAKONAM 
PIN -612001 

Details Of Work Done 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

Sisnatwe ofthe entor 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

Provider: 

To:02/07/2022 

Signature of the 
Student 

S.Pole 

OMPU TER 

Signature of the 
Supervisor 

Signature of the lnternship Provider: 

KUMBAKONAM) 

Rei 



FORM-3 

Student Name: 

Work Supervisor: 

Company/Organization: 

Dates Of Internship: From 

Parameters 

Interest in work 

Punctuality 

Reliability 

Internship Address: 2ND FLOOR,PR COMPLEX,MOTHILAL STREET,KUMBAKONAM 

Communication 

S.RAJALAKSHMI 

Team Work 

SUPERVISOR EVALUATION OF CANDIDATE 

Overall Perfor1mance 

J.DHIVYA BHARATHI 

Please evaluate your candidate by indicating the frequency with which you observed the following 

behaviors 

Additional com1nents, if any: 

Date: 

27/06/2022 

Title: WEB DEVELOPMENT 

VAAGAI COMPUTER TRAINING CENTRE 

02/07/2022 

To 02/07/2022 

Good 

MPUTEA 
Signature of Internship Provider 

Excellent 

(KUMSAKONAN, Q 

Needs Improvement Satisfactory 



FORM - 4 

<TUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS AFTER INTERNSHIP COMPLETION) 

Student Name: J. DHTyA BHAR AHT Class: 
Internship Provider: 

Address: No. H8A, PR COnPLEX, SElOMp FLooR, no T4HÎLAL9T REET 
Title of Internship: 

Supervisor Email: 

Faculty Mentor: 

This experience has 

WE 

Indicate the degree to which you agree or disagree with the following 

statements. 

VagaitnPotech @ghaih lorm 

Given mne the opportunity to explore a 
career field 

Expanded my knowledge 

Allowed me to apply classroom theory to 
Practice 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 
Provided me with contacts which may 
lead to future employment 

DELELoPDENL 

Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick one).(Satisfactory/ Good/ Excellent) 

Signatureof the Studènt 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE 
CONSULTATION VITH FACULTY MENTOR 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: MDHEVA)AdT 

Campus Address: 

Phone: 812073bR 

Internship Provider 
Name: 

Title: WER 

Internship Company Address 

Faculty Mentor 
Name: 

ClovERnMENT colEUE FOR WoMEn (A) 

Phone: S838344616 

S REVATT 

Total Hours: 

Reg.No. p2)cSo19 

SALAT KuMBAKonJAM. 

DEVEL0pNET 

Company/Organization: yAAU1AI CoMPVTER TRNiNU 

Gecond El00RoTHLA 

Designation: Guat Lotten 

Academic Credit Information 

Internship Title: 

Email: dhaganidhuigai Dagmai 

PREPARED 
AND TO 

Phone: 

Class T-MScíCSJ 

\WER DEVELDPNEOT 

Email: vagaiuntotech gmau. (om 

IN 
BE 

CEnnTRE 

9990 S2gq49 

Department: Corlut ene 

Date of Initiation: 21/o6l2022_ Date of Completion: 02/ oz/ 2022 

Con 



FORM-2 

Name and Reg.No.of the Student: 

M.DHEVAYANI 

P21CSO19 

Period of Internship: From: 27/06/2022 

Date 

27/6/2022 

28/6/2022 

29/6/2022 

30/6/2022 

01/7/2022 

02/7/2022 

Hours 

SHRS 

SHRS 

5HRS 

SHRS 

STUDENT'S DAYWISE LOG ENTRY 

SHRS 

SHRS 

Signature of the Supervtsor: 

Name and Address of the Internship 

VAAGAI COMPUTER TRAINING CENTRE 

2ND FLOOR, PR COMPLEX, 

MOTHILAL STREET.KUMBAKONAM 

PIN - 612001 

Details Of Work Done 

WEB DEVELOPMENT 

TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

Signature d te Menr : 

WEB DEVELOPMENT 

TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

Provider: 

WEB DEVELOPMENT 
TRAINEE 

To:02/07/2022 

Signature of the 
Student 

OKUMEAKONAK) 

Signature of the 
Supervisor 

Signature of the luternship Provider: 



FORM-3 

Student Name: 

Work Supervisor: 

Company/Organization: 

Dates Of lnternship: From 

Parameters 

Interest in work 

Punctuality 

Reliability 

Internship Address: 2ND FLOOR,PR COMPLEX,MOTHILAL STREET,KUMBAKONAM 

Communication 

S.RAJALAKSHMI 

Team WVork 

sUPERVISOR EVALUATION OF CANDIDATE 

Overall Performance 

M.DHEVAYANI 

Please evaluate your candidate by indicating the frequency with which you observed the following 

behaviors 

Additional comments, if any: 

27/06/2022 

Date: 

VAAGAI COMPUTER TRAINING CENTRE 

Needs Improvement 

Title: WEB DEVELOPMENT 

02/07/2022 

To 

Satisfactory 

02/07/2022 

Good 

SP 

Excellent 

Signature of lnternship Provider 

KUASEAKCNAM! 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: 

Internship Provider: 

gDHEVAyANI 

Title of Internship: WER DEVELOPMEnT 

Faculty Mentor: 

Address: VAAIAI CoMPUTER TeCEn)TRE rd FlooRPR cornPlEx ; 
SRENAT HI 

Supervisor Email: vagainBokech grnau Com 

This experien ce has 

career field 

SDuRIA 

Given me the opportunity to explore a 

Indicate the degree to which you agree or disagree with the following 

statements. 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 

Class: 

Provided me with contacts which may 

lead to future employment 

morHILAL 

Helped me clarify my career goals 

I-NScc5] 

Strongly 
Agree 

STREET, KUMBAKonAm 
Pun- b2001 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

M 

Signature of the Student 



FORM -1 
INTERNSHIP DETAILS 
CONSULTATION WITH 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: S Bhaoath 

Kumbokunam - bl2OOL 

Phone:84382o8694 

Campus Address: GOVCAMOnt colla¡o fos UDOn LA) 

Internship Provider 

Company/Organization: 
Internship Company Address 

Name: M. Anandakunag tASC, Mphi 

Title: Pagsamming Tava l Python 

Phone: O435-2430o2 

Faculty Mentor 
Name: S Duga 

(THIS WILL BE 
FACULTY MENTOR 

38 Ayokula Road 

Designation: ucr Lstke 

Csc Compt Soffumo Collcae 

Academic Credit Information 

Internship Title: 

Reg No.pAlCSOLR_Class T- MSC -Cs 

PREPARED IN 

Email: rathivasan00grail.cDn 

Total Hours: Zo hong 

Fiast floog. 

Kumbakrom ~blobol 

Email: Kembakoomcograil.com 

Phone: 9790529949 
Department: Comptte Sicree 

Pag ammig in aa H Pythm 
Date of Initiation: 21-o6-22 Date of Completion: O4 0T-22 

AND TO BE 



AM-2 

Name and Reg.No. of the Student: 

S.BHARATHI 
P21CSO18 

STUDENT'S DAYWISE LOG ENTRY 

Period of Internship: From:27/06/2022 
Date Hours 

27/6/2022 5HRS 

28/6/2022 SHRS 

29/6/2022 SHRS 

30/6/2022 SHRS 

1/7/2022 SHRS 

4/7/2022 |5HRS 

Details of Work done 

LAB ASSISTANCE TO 

|LAB ASSISTANCE TO 

|STUDENTS/PYTHON TRAINING 
LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 

LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 

|LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

Signature of the Supervisor 

STUDENTS/PYTHON TRAINING .Bhaa 

Name and address of the Internship Provider : 

sigrateo of he Montts: 

CSC COMPUTER SOFTWARE COLLEGE 
Ist FLOOR 38, AYEKULAM ROAD 

KUMBAKONAM -612001 

To: 04/07/2022 

Signature ot the 
Student 

Bhaatt 

Bnanalti 

|8Batla 

Signature of the 
Supervisor 

Signature of Internship Provider 

GSC (ONNTER SOFTHARE COLLEGE 
First Floor, 38 -Ayekulam Road, 

Kumbakonam - 612 001. 
Ph: 2430102 



-3 

Student Name : S.BHARATHI 

Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

SUPERVISOR EVALUATION OF CANDIDATE 

Dates of lnternship: From 27/06/2022 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD. KUMBAKONAM -612001 

Parameters 

Interest in work 

Punctuality 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours : 

Reliability 

Responsibility 

Communication 

Team Work 

Overall Performance 

Need 
improvement 

Title: PROGRAMMING IN JAVA &PYTHON 

Additional comments, if any: 

Date : 04/07/2022 

Satisfactory 

To 04/07/2022 

Good Excellent 

sOFIIy ARE 

'AKOA 

Signature of Inetrnship Provite 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLEDBY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: S. Bhcaalhe 
Internship Provider: M. Aradakumgy MSC, Mphi, 

Address: 4 Elooa, a3, Ayokalam Rrad, kuobakanam -blbcol 

Tile of Intemship : PLogzammíng in Tava python. 
Kumbokonomcsc@gral. cm Supervisor Email: 

Faculty Mentor: 

This experience has 

S. 

Indicate the degree to which you agree or disagree with the following 

statements. 

Duaga 

Given me the opportunity to explore a 
career field 

Expanded my knowledge 

Allowed me to apply classroom theory to 
Practice 

Helped me develop my written and oral 
communication skills 
Given me a chance to improve my 
interpersonal skills 

lead to future employment 
Provided me with contacts which may 

Class: T MSC-C3 

Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM 1 
INTERNSHIP DETAILS (THIS WILL BE PREPARED IN 
CONSULTATION WITH FACULTY MENTOR AND TO BE 

MAINTAINED BY THE DEPARTMENTD) 

Student 

Name: P:BHARATHL Reg.No. )cGot_ ClassT-1 ] 

Campus Address: _GeNERMERtT CalESrE FRe :lt ENI (A 

kuMBAkoNaM 

Phone: A2S20ETOg Email: eerdiecedamoRl.a 

Internship Provider 
Name: S.VELAVAN. 

Title: DA ENTRy 

Company/Organization:ADuorsTE OEACE 

Internship Company Address BANADURAL 

THIU1ANTANA VEETHL VLa1RAkoAM 

Phone: 94LH2 Email:ebaDemmke@r.G 
Faculty Mentor 
Name: Phone: 929o S2 2949 SDURGA 

Designation:_ au Leuse DepartmentcoMTER CEeE 

Academic Credit Information 
Internship Title: DATA ENIR 

Date of Initiation: lebl Date of Completion: oleblooos 
Total Hours: aal 



FORM-2 
STUDENT'S DAYWISE LOG ENTRY 

Name and Reg.No. of the Student: Name and address of the Internship 

.P:BHARAIHL.. 

Provider: 

.2ineolI. 
--XELAVAN, 

Advocate &TTH-E 

Regn.No. 9249 291 

14, 
Banadurar 

TtRaoiana 
e 

KUMBAKONAM-612001 
Tharijart 4t Jamilnadu 

Cell: 94434181d 

Period of Internship: From: 2Tl66|>Dno To: 2lbb 

Date Hours Details of work done 
Signature of the | Signature of the 

Student SuperyisóT 

OFFIE LloRL 

ebe DSTA ETRY 

MAINTAININGTHE 

CL 

OFFCEE 

Hee 
OFFCE lORe 

PE 

S.DX 
Signature of the Mentor: Signatureof the Internship Rrovider 

Advocate Regn.No. 9249/ 201i 

14, 
Banadurai 

Thirumanjana e 
KUMBAKONAM-61200: 

Thanjavur (Dt) Tamilnad 

Cel: 9443418144 



FORM -3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name: P. BHAEATHI Date: loblae. 

Work Supervisor: g.VELAVAN Title:DATA ENTPY 

Company/Organization: CopAy 

Internship Address: VELAVAn ADvaAIE OEECE, MPAkauM 

Dates of Internship: From oloblao2 To_Eoleb|o3 

Please evaluate your candidate by indicating the frequency with which you 

observed the following behaviors: 

Parameters Needs Satisfactory Good Excellent 

improvement 

Interest in work 

Punctuality 

Reliability 

Responsibility 

Communication 

Team work 

Overall performance 

Additional comments, if any: 

Signature of Internship Provider 

S. VELAVAN, . 
Advocate & Notary Pubi. 

Regn.No. 9249 2011 

14, Banadurai Thirumanjana Veetn 
KUMBAKONAM-612001 

Thanjavur (Dt) Tamiinadu 
Cell: 94434 18144 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: P BHARATHL 
Class: T-M.ada1pOTER 

IENE 

Internship Provider: .VELAVAN 

Address: AVaAIE CEEICE kuPALOAM 

Title of Internship: DATA EIRY 

Supervisor Email: \elaandvamte6oma?-Cem 

Faculty Mentor: S RA 

Indicate the degree to which you agree or disagree with the following 

statements. 

Strongly 
Agree This experience has 

Agree Disagree 

Given me the opportunity to explore a 

career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 

Given me a chance to improve my 

interpersonal skills 
Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM 1 
INTERNSHIP DETAILS (THIS WILL BE PREPARED IN 
CONSULTATION WITH FACULTY MENTOR AND TO BE 
MAINTAINED BY THE DEPARTMENT) 

Student 

Name:_kBHARATHT_ Reg. No. P21CSDIb_Class T.MSC 
Campus Addres: DVEPNMENT CDLLEME_EDP WDNENCA) 

TNDIRA GA NINT SALAI KUNBAKD NAM 
Email: pawitfman poiton 259gmml 

or 
Phone: 34588988 5 

Internship Provider 
Name: N-MEKALA-_ 

Title: mtA EnANALAnd Tonohing 
Company/Organization: PANCHA VAT UNTON MIDDIE SCHML 

Internship Company Address PANCHAYAT 1NTDNMEDDLE gCHOOL 

ARTYACHEARy [Bemnarzdi pori] 
KonMBA KONAM (T.K), 7HAN IAJIR LDT) b2kn25 

Phone: Q1 7bb5h Email:M2knlamoknla.1a.9ngmau.lomn 
Faculty Mentor 

Name:S DURLaA _ Phone: 990s 2j9 4q_ 

Designation: ugs Lechsn Department: COMpUIFR S IENCE 

Academie Credit Information 

Internship Title:ATA ENTRY, TEA CHING 
Date of Initiation: 04D7.2002 Date of Completion: 7.OZ. N22 

Total Hours:30-



FORM -2 

STUDENT'S DAYWISE LOG ENTRY 

Name and Reg.No. of the Student: Name and address of the Internship 

Provider 

BHARATHI. 

D2:1CSoH 
HEADMASTER, 

*Panchayat thrron-iitdhe GcBroet---
Ariyacheri - 612 605, 

hiruvidaimaruthur Biock. 

Period of Internship: From: To: 

Date Hours Signature of the Signature of the 

Student 
Details of work done 

Supervisor 

Dota Entmy kBhoaiho 

2 

ata Enbn Bhama| f -aa 

Data Erd4 and .Bndy 
TnehEng 

6 han 

Daka Enthy ard 

Toa hpp 

Tenchirg thonah /6 hae 

S 
Signaturé of the Mentor: Signature of the Internship Provider: 

HEADMASTER, 
Panchayat Union Middle School, 

Ariyacheri - 612 605, 

Thiruvidaimaruthur Biock. 

OLOz.2022 

072 
072 

Oz012 



FORM -3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name: K BHARATH T Date: 29 /O7/ 2022 

Work Supervisor: N MEKALA Title: tata Entny. Tealhun 

Company/Organization:_pANCHAYIT1ON TDN MIDDLE SCHDL 

Internship Address: P.t.M S0HoDL, AKDVALHEAR Y 

Dates of Intemship: From_01.Dh22 To D7.Db. 22 
Please evaluate your candidate by indicating the frequency with which you 

observed the following behaviors: 

Parameters Needs Satisfactory Good Excellent 
improvement 

Interest in work 

Punctuality 
Reliability 

Responsibility 
Communication 

Team work 

Overall performance 

Additional comments, if any: 

(eeaaial7l2 Signature of Internship Provider 

HEADMASTER, 
Panchayat Union Middle School, 

Ariyacheri - 612 605, 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: K BHAPATHT Class: .MSL, CIS 

Internship Provider: .ME KALA 
Addres: P.0.M. SHDOL, AREVACHEARY 

Title of Intenship: DATA BNTRV EACH INC 
Supervisor Email: MDXDlomokola 12g 0Q ma..Lom 

Faculty Mentor:_ S.DURCA 

Indicate the degree to which you agree or disagree with the following 

statements. 

StrongiyAgree Disagree 
Agree This experience has 

Given me the opportunity to explore a 

career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 
Given me a chance to improve my 

interpersonal skills 
Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Bhn Signature of the Student 



FORM 1 
INTERNSHIP DETAILS (THIS WILL BE PREPARED IN 
CONSULTATION WITH FACULTY MENTOR AND TO BE 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: BAVANI: M Reg.No. P1csoLS_Class Msc- (3 
Campus Address:_roVE RNMENL COLL EGE FOR JloMEN(A) 
INDRA CrANDHSALAL kuMBDkOND M 

Phone b20 b9hbh3 Email: obaxan oqh @4malCom 
Internship Provider 
Name: R NAN DHINI 
Title: FR DEVELOPMENT 
Company/0rganization: VEbbox So£TWARE SotwoNS 

Internship Company Address 4 MDIHILALSIREET-
DppDsTE To BS NL DEEICE H SELVARÐJ NAGAR 
MBÐkONAM 

Phone: b319 221 835 Email:ncoQVehbaslom 
Faculty Mentor 
Name:S DUR A_ Phone: 9290S299 49 

Designation: (ne1e iecih Department: emiuLDeLe 

Academic Credit Information 

Internship Title:alEB DEVELbPMENI 

Date of Initiation: 21.D6 2692 Date of Completion: q 6A 202 2 
Total Hours: 20 heuns 



FORM 2 

STUDENT'S DAYWISE LOG ENTRY 

Name and Reg.No. of the Student: Name and address of the Internship 

MPAlD H N1, R. Provider: 

.VEBBQX.SOFTAARE..COLUTIONS, BAYANI...M.. 

L.aICS.0I5.. 1AMOTHILAIL.STRR E.T. 

0HN..5E1.VARD.J.ANAEAR.. 

KUMBBKONLAM.-b1A..001. 

Period of Internship: From: 81.5 2022 To: q.06.22. 

Date Hours Details of work done 5 Signature of the Signature of the 
Student 

Ito cduch1ên to 
Supervisor 

kleb Dovelofmot M 
3 autes 

Bac HTM M. 
5 hotug 

HML tuas and 

oph lebste 

unG fagb 

4hoos 
M.Dc 

Akots Dntoductfrn to c65 

M.D 
A auPrnpcah& cssM.0 

. PropcotB CSS 

R 

M.D 

L91 4 Alclite tuing tHa 4(sk M 

S 
Signature of the Mentor: Signature of the Internship Provider: 

VEBaOX 

software solutions 

6.22 



FORM -3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name: . BAVANL M Date: 02. 07. ReA 

Work Supervisor: A'PNDHLAl R Title:1alA5 DEVELcPMENT 

Company/Organization: EBROX ADETAlARE SOLUTONS 

Internship Address:_4 MCTHIL AL STPE FTJOHN SELVARA T NAGAR, 
KUPMBPeONAM 

Dates of Internship: From_ 05 22 To 09. 0. 2e2 

Please evaluate your candidate by indicating the frequency with which you 

observed the following behaviors: 

Parameters Needs 
Satisfactory Good Excellent 

improvement 

Interest in work 

Punctuality 

Reliability 

Responsibility 

Communication 

Team work 

Overall performance 

Additional comments, if any: 

Signature of Internship Provider 

vEBBOX 

software solutions 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLEDBY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name: M BaVAN Class: Msc-cS 
Internship Provider:_R. NANDHIN 

Address:moTHlL ALSE, ODpnstie lo BSN OH SELVERAT NPLAR, ICUMBARON 
Title of Internship: alE B DEVE LDPMENL 
Supervisor Email: no VObbor. Com 

Faculty Mentor:__S DUROrA_ 
Indicate the degree to which you agree or disagree with the following 

statements. 

Strongly Agree Disagree 
Agree 

This experience has 

Given me the opportunity to explore a 

career field 
Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 

Given me a chance to improve my 

interpersonal skills 

Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

MD 

Signature of the Student 



FORM -1 
IN DETAILS (THIS WILL BE PREPARED IN INTERNSHIP 

CONSULTATION WITH FACULTY MENTOR AND TO BE 

MAINTAINED BY THE DEPARTMENT) 

Student 
Name KBARANIKA Reg.No. P2IC SO4_Class I M-S¢ Lcs) 

Campus Address: C1OV ERNMENT COLLE OLE FOR oMEN (A ) 

TNDTRA CTANDHTSALAT KUMBAKONAM 

Phone: go 9nn9g3b1 Email: _Kbananika 2001 @Jraiu. Com 

Internship Provider 

Name: G.REVATHL 

Title: Tntenship aA 1Noh_ DOveloprmOnt. 

Company/Organization:vaagai compute Trnirg contro 
Internship Company Address_ NO. u2A PR Comploy_ 

Socond no3 Mothila Stacot 

Kumbo Kmam -612 001 

Phone:29 32 3g45lh Email: yagainRotech@smail-Con 

Faculty Mentor 
Name: SDrio0 Phone: 479052 244 9 

Designation: rueleLhsheh Department:_ ConuinSeiing 

Academic Credit Information 

Internship Title: eh neyolng0nt. 
Date of Initiation: 21| obl 2022 Date of Completion: o2lo1|2n22 

Total Hours: 50 houag 



FORM-2 

STUDENT'S DAYWISE LOG ENTRY 

Name and Reg.No.of the Student: Name and Address of the Internship 

Provider 
K.BARANIKA VAAGAI COMPUTER TRAINING CENTRE 
P21CS014 2ND FLOOR, PR COMPLEX. 

MOTHILAL STREET.KUMBAKONAM 

PIN-612001 

Period of Internship: From: 27/06/2022 
To:02/07/2022 

Signature of the 
Student 

Signature of the 

Supervis 
Date Hours Details Of Work Done 

WEB DEVELOPMENT 27/6/2022 SHRS K TRAINEE 

WEB DEVELOPMENT 28/6/2022 SHRS 
TRAINEE kBa 

WEB DEVELOPMENT 29/6/2022 SHRS 
TRAINEE K.Boka. 

WEB DEVELOPMENT 
TRAINEE KBka 30/6/2022 5HRS 

WEB DEVELOPMENT 
01/7/2022 KBk SHRS 

TRAINEE 

WEB DEVELOPMENT 

P 02/7/2022 5HRS k.Bka TRAINEE 

PjalAA. 
Signature of the Suupervisa Signature of the Internship Provider: 

COMP 

KUMBAKONAM| O 
IN 

Sgratuse e Mento0a 

R TRA 



FORM-3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name: K.BARANIKA Date: 02/07/2022 
Work Supervisor: S.RAJALAKSHMI Title: WEB DEVELOPMENT 

Company/Organization: VAAGAI COMPUTER TRAINING CENTRE 

Internship Address: 2 FLOOR,PR COMPLEX,MOTHILAL STREET,KUMBAKONAM 

Dates Of Internship: From 27/06/2022 To 02/07/2022 

Please evaluate your candidate by indicating the frequency with which you observed the following 

behaviors 

Paranieters Needs Improvement Satisfactory Good Excellent 

Interest in work 

Punctuality 

Reliability 

Communication 

Team Work 

Overall Performance 

Additional comments, if any: 

P 
Signature of Internship Provider 

COMP 

KUMBAKONAM 
LN3 



FORM 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name:_ K:BaAanUKa Class:L-Msc Conpude? Scterco 

Internship Provider: 
Address: Vaagal (mputc Tcuinloo cont30 crMothial_SEet, PR Compla 

S:Rovathi 

Kunokorarnn 

Title of Internship_ CUob Dovelpmond 

Supervisor Email:_ Vaagannterh a gmoil: (O 

Faculty Mentor:_ 

Indicate the degree to which you agree or disagree with the following 

statements. 

Strongly 
Agree 

Agree Disagree 
This experience has 

Given me the opportunity to explore a 

career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 
Given me a chance to improve my 

interpersonal skills 
Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM 1 
INTERNSHIP DETAILS (THIS WILL BE PREPARED IN 

CONSULTATION WITH FACULTY MENTOR ANDD 

MAINTAINED BY THE DEPARTMENT) 

TO BE 

Student 

Name: BARAKATH NISHAJ_Reg.No. Paicso13ClassT MSc[CsJ 

Campus Address: HDVERNMENT_COLLE ZIE FOR WDMEN (A) 

INDIRA LIANDHT SAILAT KUMBAKONAM 
Phone: b3S5AbToho_ Email: nishabaxakath 5nea gmail.com 

Internship Provider 
Name: N PRASANNA 

Title: DATAEN Ry AORK 

Company/Organization: UNTVERSE ED12cATIONAL 3EPVICES 

Internship Company Address NO bs JoHN SELVARAJ NALIAR. 

kUMBAkONAM b19001 

Phone: 8382Lo5 20 Email:coNC eptprasanna@gmail- Com 

Faculty Mentor 

Name SHEELA S Phone: 8711R173 

Designation: AsSLSTHMI PROFESSCR Department: coMPUTER SCIENCE 

Academic Credit Information 
Internship Title: UNTVERSEEDUCATIONÐL CERVICES 

Date of Initiation: 2.Db.2022 Date of Completion: 02.oRA 

Total Hours: 30 HYS 



M-2 

STUDENTS DAYWISE LOG ENTRY 

Name and Reg No. of the student Name and address of the internsship provider 

J.BARAKATH NISHA 

P21CS013 NO. 68 JOHN SELVARAJ NAGAR KUMBAKONAM 

To 09/06/2022 Period of Internship From 02/06/2022 
Details of signature of the signature of the 

Date Hours student supervisor work done 

5 DATA ENTRY WORK 

5 DATA ENTRY WORK 

5 DATA ENTRY WORK 

5 DATA ENTRY WORK 

5 DATA ENTRY WORK 

5 DATA ENTRY WORK 

2-6-2022 Banakakrie 
3-6-2022 

6-6-2022 

7-6-2022| JRAnlea 
8-6-2022 

9-6-2022 

SignA 

Signatutte of Internship provic Signature of Mentor 

UNIVERSE EDUCATIONAL SERVICES 
No: 68, John Selvaraj Nagar Kumbakonam - 612 001. 

Cell: 63854 30130 



FORM-3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name BARAKATH NISHAJ Date 09/06/2022 

Work supervisor N.PRASANNA Title: DATA ENTRY WORK 

Company organization UNIVERSE EDUCATIONAL SERVICES 

Internship address NO. 68 JOHN SELVARAJ NAGAR KUMBAKONAM 

Date of internship from 02/06/2022 to 09/06/2022 

Please evaluate your candidate by indicating the frequency with which you observed the following 

behaviors: 

Parameters Need Satisfactory Good Excellent 

Improvement 
Interest in work 
punctuality 
Reliability 
Responsibility 
Communication 
Team Work 

Overall 

performance 

Additional comments if any 

Signature of Internship provider 

UNIVERSE EDUCATIONAL SERVICES 
No: 68, John Selvaraj Nagar, Kumbakonam 612 001. 

Cell: 63854 30130 



FORM -4 

STUDENT PEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: BARAKÐTH NISHH T Class: M.CCTCS) 

Internship Provider:_N. DRASANNB 

Address: NO,he TnHNSELVARAL NAU1AR KOMLDEON FM 

Title of Intemship:_DHTAENTRY WDRK 

Supervisor Email: Concept DYACanna gm0il: Com 

Faculty Mentor:_S. SHEELA 

Indicate the degree to which you agree or disagree with the following 

statements. 

StrongiyAgree Disagre 
Agree This experience has 

Given me the opportunity to explore a 

career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 
Given me a chance to improve my 

interpersonal skills 
Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Considering your oyerall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

3. Ranskol ni 
Signature of the Student 



FORM - 1 

INTERNSHIP DETAILS (THIS WILL BE PREPARED IN 
CONSULTATION WITH FACULTY MENTOR AND TO BE 
MAINTAINED BY THE DEPARTMENT) 

TO 

Student 
Name: N HAYA Reg.No. Po1csalClass I NSc 

Campus Address: GnVER NMEN1 COLLfGHE EDR LiDMENO) 

NDCRA RA GtA NIH SAATkINBAK DNAM 

Phone: 9715/6 59 21_ Email: matchauaH@ga.com 

Internship Provider 
Name: H ANANDA K UMAR HSC Nphil. 

Title PRa1R.AMMIG1 TN 1AVA & pyTHON 

Company/Organization:_CS COMpITER SOEThADE COLLE (E 

Internship Company Address_ LFLDDR A8 AVE KO AM AOAD, 

uMBAKAMAM- 612001 

Phone Email: Im ba konamcecag mail dom 

Faculty Mentor 
Name: 8.3HEEL A Phone: TT|| 92TT2 

Designation: AStsAAT OEASORDepartment(OM UTER SCENCE 

Academic Credit Information 
Internship Title: PROorRANMAWG IN TAVA pyTHON 

Date of Initiation: ObJuno -R09) Date of Completion: Jome9DA 

Total Hours:30 HQURS 



FORM-2 

STUDENT'S DAYWISE LOG ENTRY 

Name and address of the Intemship 
Provider Name and Reg.No. of the Student: 

MATCHAYA CSC COMPUTER SOFTWARE COLLEGE 

P2ICSO12 Ist FLOOR 38, AYEKULAM ROAD 

KUMBAKONAM -612001 

Period of Internship: From:6/06/2022 To: 11/06/2022 

Signature ot the 

Student 

Signature of the 

Supervisor Date Hours Details ofWork done 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 6/6/2022 SHRS 

M-cAtchaya 
LAB ASSISTANCE To 

7/6/2022 SHRS STUDENTS/PYTHON TRAININGG NGHotekaya 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 8/6/2022 SHRS 

A-lckago 
LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 9/6/2022 5HRS M Gtea 

LAB ASSISTANCE TOO 
STUDENTS/JAVA TRAINING Htehaya 10/6/2022 SHRS 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 11/6/2022 |SHRS HoHchag 

Signature of the Supavsor. Signature of Internship Provider 

CSe cONPUTER SOFTHARE CLEG First Floor, 38 Aj2kulam Road, Kumbakonam 612 001. 

59FTWA 

Ph: 2430102 

BAKON 

Sana tun of tha Mentor. 



ORM-3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name: M.ATCHAYA Date: 11/06/2022 

Work Supervisor:EKANNAMMA Title: PROGRAMMING IN JAVA &PYTHON 

Company/Örgan1zation: CSC COMPUTER SOFTWÁRE COLLEGE 

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 

Dates of lnternship From 06/06/2022 To 11/06/2022 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours 

Need 
Parameters Satisfactory Good Cellent 

improvement 

Interest in work 

Punctuality 

Reliability 

Responsibility 

Communication 

Team Work 

Overall Performance 

Additional comments, if any: 

Signature of Inetrnship Provider 

CeORPUE THARE COU 
Fist Floc 33-Ayel a 
Kumbakonam u 

1 



FORM 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: MATC HAYA Class: M3C-

Intemship Provider: M AwANDAKUMAR M.SC .phil 

Adaress: TELMR28 AYE KULAM RDA6, kUNBAKONAM-619 

Title of Internship :?RhRA NMT00G tNAVA 3 pyTHDN 

Supervisor Email: Kiumba K anam_can a Gmal om 

Faculty Mentor:_ S:3HEFLA 

Indicate the degree to which you agree or disagree with the following 

statements. 

Strongly 
Agree This experience has 

Agree Disagree 

Given me the opportunity to exploreea 

career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 

Given me a chance to improve my 

interpersonal skills 
Provided me with contacts which may 

lead to future employment 

Helped me clarify my career goals 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

M.sttchaua 
Signature of the Student 



FORM 1 

INTERNSHIP DETAILS (THIS WILL BE PREPARED IN 
CONSULTATION WITH FACULTY MENTOR AND TO BE 
MAINTAINED BY THE DEPARTMENT) 

Student 

Name: . ATCHAYA Reg.No. Pal1CSOLL Class.T-MSc Ces) 
Campus Address: _COVE RNME NI COLLE GEFoR kloHENCA) 

KUMBAKONAM 
Phone: 820 5096 16 Email: Atclhaajngaushabgrnail-tor 

Internship Provider 
Name:V SASIkALA 
Title: TEAcHIN AD RECORD_ MANACE MENT 
Company/Organization:SCHOoL 

Intemship Company Address PAN CHAYAT N 1DN PRI MARY 

SCHOOLDARASD RAM 612 102. 

Phone: Email: 

Faculty Mentor 
Name S. SHEELA Phone: 1871192779 

Designation: ASSISIANT PROFESSOR Department:COMPTE R SeiENCs 

Academic Credit Information 
Internship Title: TEACHLN G AND RELORD MANAGLEMENT 

Date of Initiation: 114l2 0a2_Date of Completion: 30l6l20-93 
Total Hours: 32 Hlouzs 



FORM 2 

STUDENT'S DAYWISE LOG ENTRY 

Name and Reg.No. of the Student: Name and address of the Internship 
Provider 

ATCHAYA.. VSASIkALA.. 

PRISO.LU.. 
516J0TLD P601Tiio 

STTOED---

Period of Internship: From: Q7/06/2022 To: 30/06|2022 

Date Signature of the Signature of the 

Student 
Hours Details of work done 

Supervisor 
27 

8 HYs OFFICE klork J. Atchaya 9| 

8tHTs MAINTAINING THE .Atthaya 
TEACHING/ slcl20aj 

CLASS 

8Hrs OFFICE loRk TAbchaya 

8HTA 8HTA OFFICE klORk Atchaya 
Bo|Lla02 

Signature of the Mentor: Signature öf thalatensbi psroYider: 

7/6/a02 

ls/aoa2 



FORM-3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name:.ATCHAYA Date: 30/06/202 2 

TEAC H tNC AND 

Title: RE COR D MANA GEMEN Work Supervisor: Mrs. USHARANL 

Company/Organization:SCHOOL 

Internship Address: PUP SCHOoL DARASDRAM. 

Dates of Internship: From21/04 L2022 _To_30lobL2o22 
Please evaluate your candidate by indicating the frequency with which you 

observed the following behaviors: 

Satisfactory Good Excellent Parameters Needs 
improvement 

Interest in work 

Punctuality 

Reliability 

Responsibility 
Communication 

Team work 

Overall performance 

Additional comments, if any: 

RC 
Signdttte öf Internship Provider 



FORM 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: .ATCHAYA Class: T-MSc CDMPUTER 
SciENC 

Internship Provider: . SASIKALA 
Address:Pp ScHoOLDARASLUDAM 
Title of Intermship:_TEACHIN CAND RElORD MANAGE MEN 

Supervisor Email: 

Faculty Mentor S. SHEELA 
Indicate the degree to which you agree or disagree with the following 

statements. 

Strongly AgreeDisagree 
Agree This experience has 

Given me the opportunity to explorea 

career field 

Allowed me to apply classroom theory to 

Practice 

Expanded my knowledge 

Helped me develop my written and oral 

communication skills 

Given me a chance to improve my 

interpersonal skills 
Provided me with contacts which may 

lead to future employment 

Helped me clarify mny career goals 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

J.Athay/a 
Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE PREPARED IN 

TO CONSULTATION WITH FACULTY MENTOR AND BE 

MAINTAINED BY THE DEPARTMENT) 

Student 
Name M. ARTHI Reg.No. P2JCS 009 Class -M.SC-CS 

Campus Address: OVERMENT COLLEUIE EOR MOMEN (A) 

NDIRA ANDHI GAIAL, LuMBAbovAM b20ol 

Phone:2b020-2hH Email: CLotkhi 22022 001 ralcor 

Name:_ M. ANANDAVUMAP M.SC M.DLiL_ 
Internship Provider 

Title: DeahOAMMIN IA TAVA PyTHOA 
Company/Organization: (SC_CCMAITE SOFTWADE COLL EUTE 

Internship Company Address FLooR 32, AVEVULAM RoAD, 

OMBA ZONÁM-bto 0O1 

Phone: ALG-2430102 Email: M BALONA M CSC gmail.C 

Faculty Mentor 
Name: S, SHEELA Phone: &Ng2T12 

Designation: Asst sTANT PROESOR_ Department:_CoERIER SCE NCE 

Academic Credit Information 

Internship Title:DRouIPAMMiNUI IN TAVA A PVTHON 

Date of Initiation: 21-JUNE-22Date of Completion: -TUV-2022 
Total Hours: 0 HPS 



FORM- 2 

STUDENT'S DAYWISE LOG ENTRY 

Name and Reg.No. of the Student Name and address of the Internship 
Provider 

M.ARTHI CSC COMPUTER SOFTWARE COLLEGE 
P21CSO09 Ist FLOOR 38, AYEKULAM ROAD 

KUMBAKONAM -612001 

Period of Internship: From:27/06/2022 To: 04/07/2022 

Date Hours Details of Work done Signature ot the Signature of the 

Supervisor Student 

LAB ASSISTANCE TO 27/6/2022SHRS STUDENTS/PYTHON TRAINING 
M-Antn 

LAB ASSISTANCE T0 
STUDENTS/PYTHON TRAINING 

28/6/2022 SHRS 
M.Anti 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

29/6/2022 5HRS 
MAntni 

LAB ASSISTANCE T0 
STUDENTS/JAVA TRAINING 

30/6/2022 |5HRS 
M-Ant 

LAB ASSISTANCE TO 

STUDENTS/JAVA TRAINING 
1/7/2022 |SHRS 

M-Anthe 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

4/7/2022 SHRS 
M Anthe& 

MUVos 
Signature of the 3upeAvison Signature of Internship Provider 

CSC COHPUTER SOFTWARE COLEGE 

8ignature the mentoT 
kirst Floor, 33-Ayekulam Road, 
Kumbakonam - 612 001 

Ph: 2430102 



FORM-3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name M.ARTHI Date: 04/07/2022 

Work Supervisor: E.KANNAMMA Title: PROGRAMMING IN JAVA &PYTHON 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

Intenrship Address: FIRST FLOOR38 AYEKULAM ROAD, KUMBAKONAM -612001 

Dates of Internship: From: 27/06/2022 To: 04/07/2022 

Please evaluate your candidate by indicating the frequency with which you observed the folowing behaviours: 

Need 
Parameters Satisfactory Good Excellent 

improvement 
Interest in work 

Punctuality 

Reliability 

Responsibility 

|Communication 

Team Work 

Overall Performance 

Additional comments, if any : 

Signature of Inetrnship Provider 



FORM 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLEDBY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: M. ARTHI Class: -MSLS 

nternship Provider: ANANDA VuMA12 M.SCM.Phil, 

uaress o? 32.AVE VULAM ROAD. VUN BALNAM. 

itle of lnternship:_Do2AMMiNU IN TÁVA PyTHON 

Supervisor Email:_ VUN BADaANAM_ goil (Om 

Faculty Mentor:__S. SHEELA 

Indicate the degree to which you agree or disagree with the following 

statements. 

StronglyAgree Disagree 
Agree This experience haas 

Given me the opportunity to explorea 

career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 

Given me a chance to improve my 

interpersonal skills 

Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Considering your overall experience, hoW would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

M-Arthe 
Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE PREPARED IN 

CONSULTATION WITH FACULTY MENTOR AND TO BE 

MAINTAINED BY THE DEPARTMENT) 

Student 

Name: ANTTHA R Reg.No. P2ICSOCA ClassTM [CSS 

Campus Address: TOVERNMENT COLLECIE FOR NOMEN CA) 

TNTIRA LANDHI SALAT 
Phone: OST5558q4_ Email: aiccthinanvdnbia3Cgmai 

Internship Provider 

Name S REVATH I 
Title: WER DEVELOP MENI 

Company/Organization: vAALIAT (OMDLEP PANTNUI CFNTRE 

Internship Company Address No hAA Rp_ (oMPIEX 

SE CONDFLOOR MOHILAL SRFET 
KmBAKDNAM612c0 

Phone:&23930Gl Email: Vognfin.fot.crt (DAmmi. (On 

Faculty Mentor 

SHEELA S Phone: 1Tla2TT2 Name: 

Designation: AsSTSTANT HOEESSOR Department: COMPUTER SCENCE 
Academic Credit Information 

Internship Title: WER DEVELOPMEN T 
Date of Initiation: T/222_Date of Completion: T 2029 
Total Hours: 



FORM-2 

STUDENT'S DAYWISE LOG ENTRY 

Name and Reg.No.of the Student Name and Address of the Internship 

Provider: 

R.ANITHA VAAGAI COMPUTER TRAINING CENTRE 

P21CS00O8 2ND FLOOR, PR COMPLEX, 
MOTHILAL STREET.KUMBAKONAM 

PIN-612001 

Period of Internship: From: 27/06/2022 To:02/07/2022 

Signature of the 

Student 

Signature of the 

Supervisor Date Hours Details Of Work Done 

WEB DEVELOPMENT 

RAbr 27/6/2022 5HRS 
TRAINEE 

WEB DEVELOPMENT 
28/6/2022 SHRS RAnO TRAINEE 

WEB DEVELOPMENT 

Pe 29/6/2022 SHRS RAnO TRAINEE 

WEB DEVELOPMENT 

R Ang 30/6/2022 5HRS 
TRAINEE 

WEB DEVELOPMENT 

R-An Pe 01/7/2022 SHRS 
TRAINEE 

WEB DEVELOPMENT 

R-An 02/7/2022 5HRS 
TRAINEE 

s.P Pejel 
Signature of the 6upavisor, Signature of the Internship Provider: 

KUMEAKONAM! O 
N3 

6ignature of £he Manto. 



FORM-3 

SUPERVISOR EVALUATION OF CANDIDATE 
Student Name: R.ANITHA Date: 02/07/2022 
Work Supervisor: S.RAJALAKSHMI Title: WEB DEVELOPMENT 

Company/Organization: VAAGAI COMPUTER TRAINING CENTRE 

Internship Address: 2 FLOOR,PR COMPLEX,MOTHILAL STREET,KUMBAKONAM 
Dates Of Internship: From 27/06/2022 To 02/07/2022 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviors 

Parameters Needs Improvement Satisfactory Good Excellent 

Interest in work 

Punctuality 

Reliability 

Communication 

Team Work 

Overall Performance 

Additional comments,if any: 

.PvaDe_ 
Signature of Internship Provider 

OMPUT 

KUMBAKONAM 
. 



FORM 4 

ENTS 
STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENNID 

AFTER INTERNSHIP COMPLETION) 

Student Name: ANITHA R 
Class: M5C [GSJ 

Internship Provider: 

CS ALTAL CONRUIER TRAININU CEAMRE, 2ELRPR (CHLEY 

KIOTHINLAL SREETI KUmEA Koem 

Title of Internship:WEB DEVELOPHENT-

Supervisor Email: 

Faculty Mentor SHEELA s 

Indicate the degree to which you agree or disagree with the following 

statements. 

Strongly 
This experience has 

Agree Disagree 
Agree 

Given me the opportunity to explore a 

career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 

Given me a chance to improve my 

interpersonal skills 
Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM 1 
INTERNSHIP DETAILS (THIS WILL BE PREPARED 
CONSULTATION WITH FACULTY MENTOR AND TO 

MAINTAINED BY THE DEPARTMENT) 

IN 
TO BE 

Student 
Name 1B ITH A R Reg.No.2S0 Class_IN:C CS 

CampusAddress: GrVEPNME N cOLLEGLE C AhAENA) 

TDIEA AITHL ALATKUMBAKONIA 

Phone: 330 LL2 Email:ailtiar 2 aa 

Internship Provider 
Name: DHAVANNIDHL M 

Title: DROGRAMMI fC1 I 1AVA C( 

Company/Organization:_ MTR kLi MISION 

Internship Company AddresS I DREMIER AViDN 

NEARALIAAV STATION ROAD_ 

kUMBAKONAM-hi2 00 

Phone: OA2 2u0c20 Email: hauanidh? 14s3egm ( 
Faculty Mentor 

Name: SHEEA:S Phone:1T192T72 
Designation: AcssTONI PROF£SSOR Department: CoMPU TER SCIEN C 

Academic Credit Information 
Internship Title: RDHPAMMIN /TAa 

Date of Initiation:_D6.0 DARDate of Completion: 

Total Hours: h2s 



FORM 2 

STUDENT'S DAYWISE LOG ENTRY 

Name and Reg No. of the Student: Name and Address of the Internship 

Provider: 

ABITHA R MDR Skill Mission. 

221SO0 16, Premier Aveon, Ist Floor 

New Railway station Road, 

Kumbakonam. 612001 

Period of Internship : From: 06/06/2022 To: 11/06/2022 

Signature Of 

The Student 

Signature of the 

Supervisor 
Date Hours Details Of Work Done 

Lab Assistance to Students/ C 06/06/2022 5 HRS 
& C++Training RA 
Lab Assistance to Students/ C 
& C++ Training 

07/06/2022 5 HRS 

Lab Assistance to Students/ C 08/06/2022 5 HRS 
& C++ Training RAD 
Lab Assistance to Students/ 09/06/2022 5 HRS 
Java Training R 
Lab Assistance to Students/ 10/06/2022 5 HRS 
Java Training 

Lab Assistance to Students/ 11/06/2022 5 HRS 
Java Training 

Signature of the Supervisur Signature of the Internship Provider: 

LMIS MDR SKILL MISSION 
16, 1st Floor, Premier Aveon, 

New Raitway Station Road, 
Kumbakonam 612 001. 

SKL 

Ph:0435-
2400020 

UMB Ph: 0435 2400020 
KON 

Btqnakure he Mentor 



FORM 3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name: APITLIAR Date : 11/06/2022 

Work Supervisor : B.Abirami Title : Programming in JAVA & C.C++ 

Company/ Organisation : MDR Skill Mission 

Internship Address : 16, Premier Avoen, 1s Floor, New Railway Station Road. Kumbakonam . 

Date OF Internship: From 06/06/2022 To: 11/06/2022 

Please evaluate your candidates by indicating the frequency with which you observed the following behaviors: 

Need Parameters Satisfactory Good Excellent 
Improvement 

Interest in Work 

Punctuality 

Reliability 

Responsibility 

Communication 

Team Work 

Overall Performance 

Additional Comments if Any: 

Signature of Internship Provider 

MDR SKILL MISSION 
16, 1st Flo0or, Premier Aveon, 

New Railway Station Road, 
Kumbakonam 612 001. 

Ph: 0435 2400020 



FORM 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Class: Student Name: AET4 R 

Internship Provider:_ MDHAVANTEL 

uaress bPRENLER4VILAN, NOL RALaIAVSIATICN CAD KUMEAD 

Title of Internship:_PRORAMM!ANG N JAVA L 

Supervisor Email: mirsklmi ssÚOama 

Faculty Mentor:_ S S SHECLA 
Indicate the degree to which you agree or disagree with the following 

statements. 

Strongly 
Agree 

Agree Disagree 
This experience has 

Given me the opportunity to explore a 

career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 

Given me a chance to improve my 

interpersonal skills 
Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM 1 
INTERNSHIP DETAILS (THIS WILL BE PREPARED IN 
CONSULTATION WITH FACULTY MENTOR AND TO BE 
MAINTAINED BY THE DEPARTMENT) 

Student 
Name: L ABINAYA Reg.No. P21C3006 Class HS [e S 

Campus Address: 610VT RNHEN1 ColLE 6IELOP KOHEN (71 
FUNEAFONAM 

Phone: 638I898813 Email: 1ayaLinaya 12 2(agmail.om 
Internship Provider 
Name: V. gASFALA 

Title: 1FACHING AND PECOPD MAAAbIE HEN 
Company/Organization: SCHODL 

Internship Company Address_ANCHIAYAT, UNON PRIMAPY 
SCHDOL DARASUPAH 612 102-

Phone Email 

Faculty Mentor 
Name: S. SUNDARE SHARI Phone: 9429 4 d 
Designation:AsSE Pro{ o C Department: CtOHIPUIE P SCiFNCE 
Academic Credit Information 

Internship Title: 1 ACING1 AND BILOPD HANAGE HEML 
Date of Initiation: 21/06/2022 Date of Completion: Solb6l2022 
Total Hours: 32 Houts. 



FORM-2 

STUDENT'S DAYWISE LOG ENTRY 

Name and Reg.No. of the Student: Name and address of the Internship 
Provider: 

ABINAYA. NAEALA.. 

PSLLSao 
wus-

,jLD 

Period of Internship: From: a1l06 làb22 To: 30lbblaoaz 

Signature of the Signature of the 
Student 

Date Hours Details of work done 
Supervisor 

OFFICE WORK J Abino w 8HT 

TEACHING 
BRzs 8H MAINTAINING THEJNSK 

CLASS 

8H7 OFFICE WORK 

8HA OFFICE NoRK viajo w 
Bole Ic2 

A 
Signature of the Mentor: Signahure ôfthe Internship Provider: 

7/6/022 

28/6 2022 



FORM -3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name:.ABINAYA Date: 0lobla bd2 
ACtNGI AND 

Work Supervisor: 7S. VIJAYALArO4IMI Title: P (OPD HAAiE HI 

Company/Organization: SCHooL 

Internship Address: P.U.P SCHOOL , DARASORAL 

Dates of Internship: From &1lo To 30l06 2022 

Please evaluate your candidate by indicating the frequency with which you 

observed the following behaviors: 

Parameters Needs Satisfactory Good Excellent 

improvement 

Interest in work 

Punctuality 

Reliability 
Responsibility 

Communication 

Team work 

Overall performance 

Additional comments, if any: 

SignatufeofInternship Provider 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: ABINDY{ Class:-HSC COUUTE P 
3F NCE 

Internship Provider: V._SASIKALA 

Address:P.U.P SCHlOol DARASURAP 
Title of Intemship:1EACIUING AND FE COFD HAMAGIE E 

Supervisor Email: 

Faculty Mentor:_ S.8UNDAPE3HLAET 
Indicate the degree to which you agree or disagree with the following 

statements. 

StrongyAgree This experience has Disagree 
Agree 

Given me the opportunity to explore a 

career field 
Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 

Given me a chance to improve my 
interpersonal skills 

Provided me with contacts which may 

lead to future employment 
Helped me clarify my career goals 

Considering your overall experience how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ EXcellent) 

Signature of the Student 



FORM - I 

WILL BE PREPARED IN INTERNSI P DETALS 

CONSULTATION WITH FACULTY MENTOR AND TO BE 
(THIS 

BE 

MAINTAINED BY THE DEPARTMENT) 

Studen1 

ABARAA B Reg.No. PaLCs005 ClassM-C5 Name:_ 

Campus Address: 1ovEEMME NL (DLLrGL fOR_LuloMEN D,-

ILDRA 6tnNDHL SDLAL, KUMBA KAAlAM 

Phone: 8810468.354_Email: abambalu co1@gntl. corn 

Internship Provider 

Name:_ NANDHLNI R_ 

Title: ialEB DEVELOPMENT 

Company/Organization: VE EBBoX OF TADRE OLTIONS 

Internship Company Address_14 MIOTHILA 6PA R 

JOHAN SEVARA NAGIAR KUMBAkoNAM. 

Phone:b219 221 835 Email: fatech @ Velbox.iom 
Faculty Mentor 

Name: Phone: qq94 29 4 450 S. SUAlDARELIAlARIL 

Designation:Asgt: Paof of cDepartment: amp. Su'en 

Academic Credit Information 

Internship Title: IEB DEKE1OPMENT: 

Date of Initiation:31. 05 9092 Date of Completion: 09. 06e 2022-

Total Hours: 30 Hrs 



FORM - 2 

STUDENT"S DAYWISE LOG ENTRY 

Nnie and Reg.No. of the Student Name and address of the InteInship 
Provider: 

BNDLLLNI....R..-. 

..LAICSAO5-

14MCLEIMAL..SIEE FL... 

JOHN SELVARAJ uMEAKGDLaT 
--KUMAKDLArA 

Period of Internship: From: 31.015.3023a To: 09.06 a023 

Date Hours Details of work done 
Signature of the | Signature of the 

Student Supervisor 

Intsodutton to 

Meb Develapmen+ and das 31.0h 5 hous 

Basic HTML aas 

Bastc H TML . 5howrS 
tags 

and 
Siple dobsu u ing 

A hows 

0Ako Intooduelfon to C5S 

o1.bA A hou dobe 
1ahc Porepeeth C5S 

Webte sinq HIMI scnY . 

Signature of the Mentor: Signature of the Intemship Prolider: VEBBOX ider 

software selutions 

C2.06.33 



FORM -3 

SUPERVIsOR 
EVALUATION OF CANDIDATFE 

Student Name: 
Date: 3.2.07.2022 

Work Supervisor NDNDAIN R Title: LieE DIVE LCEMLNT 

Company/Orgaizalion: VEBBCX SOETAARE SOLUTLLNS, 

lntenship AddresS:_4,MOTHLLLDL_SIRE FTHOHN SELVARDS 9GLe 
KUMBAKONAM 

Dates of Internship: From 31.05. 2022 _To O9.06. 202 2 

Please evaluate your candidate by indicating the frequency with which you 

observed the following behaviors: 

Parameters 
Needs 

Satisfactory Good Excellent 

improvement 

Interest in work 

Punctuality 

Reliability 

Responsibility 

Communication 

Team work 

Overall performance 

Additional comments, if' any: 

Signature of Internship Provider 

VEBBOX 

software solutions 



FORM 

TUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER 1NTERNSIlP COMPLETION) 

Suudent Name: ABARND B 
Class: MSL-S 

Iniernship Provider:_ NANDH LNI K 

Address: _14, MoIHILNL_SI JOUAL SELVÐLMJ NDLÐR, kUMEDkONAM. 

Title of lnternship 
alEB 1DEVELOPMAAIL 

Supervisor Email: Öfo avebbor COm 

Faculty Mentor:_. 
S SUNDARLS LlARI 

ndicate the degree to which you agree or disagree with the following 

statements. 

StronglyAgree 
This experience has 

Disagree 
Agree 

Given me the opportunity to explore a 

career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

COmmurnication skills 

Given me a chance to improve mny 

interpersonal skills 

Provided me with contacts which may 

lead to future employment 

Helped me clarity my career goals V 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM - 1 

INTERNSHIP DETAILS (THIS WILL BE PREPARED IN 

CONSULTATIONN WITH FACULTY MENTOR AND TO BE AND TO BE 

MAINTAINED BY THE DEPARTMENT) 

Student 
ABARNA A Reg.No.p21CSooA Class -M.c.Cs 

Name: 

Campus Address: 10NERNMEA CoLLELaE FOR WDHCNA) 

DIRA GANDH SALA kUMBAkoA1 

Phone: 44462 634 Email: Obarnalech8401ggmuil-tom 

Internship Provider 

Name: M. ANANDAKuMAR_M.SC, MphiL. 

Title: RpltRaMMINLbn Tni AVA & pyHoni 
Company/Organization: CSC CompuTER SoETwMRE 

Internship Company Address RST f00R 

ANEKL AM ROAD KUNBAKBNAM6120o 

Phone:0436-2430102 Email: kumbokpnanmescOgmadl (p 

Faculty Mentor 
Name: SSUniDARESWARL Phone: 

Designation: Department: 

Academic Credit Information 

Intermship Title:2RbbR AMMINb1îN JAVA & PyTHoN 
Date of Initiation: 27-06:2022 Date of Completion: (4 07.202 2 
Total Hours: 0 OUKA 



RM-2 

STUDENT'S DAYWISE LOG ENTRY 

Name and Reg.No. of the Student 
Name and address of the Internship 

Provider 

A.ABARNA CSC COMPUTER SOFTWARE COLLEGE 

P21CSO04 Ist FLOOR 38, AYEKULAM ROAD 

KUMBAKONAM_ -612001 

Period of Internship: From:27/06/2022 To: 04/07/2022 

Signature ot the Signature of the 

Supervisor 
Date Hours Details of Work done 

Student 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

27/6/2022 5HRS 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING A Abwyen-28/6/2022 SHRS 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 

29/6/2022 SHRS 
A Abup 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

30/6/2022 |SHRS 
A owa 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAININGG 

1/7/2022 5HRS 
AAbawn 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 

4/7/2022 SHRS A bawa 

M.NIVa 
Signature of the upeuisah Signature of Internship Provider 

CSC OMPUER SOFTHARE COLLEGE 

ugnature of the nenon First Floor, 38-Ayekulam Road, 
Kumbakonam 612 001. 

Ph: 2430102 



A-3 

SUPERVISOR EVALUATION OF CANDIDATE 

Date 04/07/2022 
Student Name A.ABARNA 

Title: PROGRAMMING IN JAVA &PYTHON 
Work Supervisor: E.KANNAMMA 

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE 

Intenrship Address: EIRST FLOOR, 38 AYEKULAM ROAD. KUMBAKONAM -612001 

To: 04/07/2022 
Dates of Internship: From: 27/06/2022 

Please evaluate your candidate by indicating the frequency with which you observed the following behaviours 

Need Satisfactory Good Excellent 
Parameters improvement 

|Interest in work 

Punctuality 

Reliability 

Responsibility 

Communication 

Team Work 

Overall Performance 

Additional comments, if any: 

C:2430102/ 

Signature of Inetrnship Prte 



FORM - 4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 
AFTER INTERNSHIP COMPLETION) 

Student Name:ABARNA. Class: -MSCC 
Internship Provider: M. AINANDAKVM AR_M.SCMphu 

Address: F1RST fLooR38 AyEKuLAM RoAD, KDIBOKDrU Ar 
Title of Internship PRob1R AMMIAN G n JAVA B PyHON 
Supervisor Email: kumbukonamCsc®gmail.Lom 
Faculty Mentor: S.SUNDARESwAR 
Indicate the degree to which you agree or disagree with the following 
statements. 

Strongly 
Agree 

This experience has Agree Disagree 
Given me the opportunity to explore a 

career field 
Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

V 

Helped me develop my written and oral 

Communication skills 
Given me a chance to improve my 

interpersonal skills 
Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Considering your overall experience, how would you rate this internship? 
(Tick one). (Satisfactory/ Good/ Excellent) 

buua 
Signature of the Student 



FORM -1 
INTERNSHIP DETAILS (THIS WILL BE PREPARED IN 

CONSULTATION WITH FACULTY MENTOR AND TO BE 

MAINTAINED BY THE DEPARTMENT) 

Student 
. ANRTSI Reg.No. P91CSCOs.Class J MX (CS Name: 

Campus Address: GoVERHEN ColECE FOR ooMEN CA 

INDIRA_ GIANDI SA1AI 
kOMBAk.oMAH, 6l2 Do) 

Phone: 93 60 682196_Email: _ar thi 2020Pg 09.a Con 

Internship Providerr 

Name: M.AKAMDAKUMAR M. SC HPhi 

Title: PROGIRAMMIM IN JAV 2 PyTHDN 

Company/Organization: S COMPUTER SOFTLaARE (OEGE. 

Internship Company Address EnoR 2 AVEKULAH ROAD 

KOHBAKOMAM-b12 0o 

Phone: D�S5 -9430102 Email: OMBAlKONAM CSc gmu.con 

Faculty Mentor 

Name : Lundele)0cL Phone: qaH294450 

Designation:Asst Pro CDepartment: Campuer Suence 

Academic Credit Information 

Internship Title: PROCRhMMIN GL Tnl JRVA8 PyTHOaN 

Date of Initiation: 6 -JONE-92 Date of Completion: JUNE -902 

Total Hours: 



FORM- 2 

STUDENT'S DAYWISE LOG ENTRY 

Name and address of the Internship 

Provider 
Name and Reg No. of the Student 

SAARTHI CSC COMPUTER SOFTWARE COLLEGE 

P21CSOU5 Ist FLOOR 38, AYEKULAM KOAD 

KUMBAKONAM -612001 

To: 11/06/2022 Period of Internship: From:6/06/2022 

Signature of the 

Supervisor 
Signature ot the 

Date Hours Details of Work done 
Student 

LAB ASSISTANCE TTO 
STUDENTS/PYTHON TRAINING 6/6/2022 |5HRS 

LAB ASSISTANCE TO 

STUDENTS/PYTHON TRAINING 7/6/2022 SHRS 

LAB ASSISTANCE TO 
STUDENTS/PYTHON TRAINING 8/6/2022 5HRS 

LAB ASSISTANCE T0 
STUDENTS/JAVA TRAINING 9/6/2022 SHRS 

LAB ASSISTANCE TO 
10/6/2022 SHRS STUDENTS/JAVA TRAINING 

LAB ASSISTANCE TO 
STUDENTS/JAVA TRAINING 11/6/2022 SHRS 

Signature of Internship Provider 

Signature of the Kupevislor 
ATeCOMPUTE& SOPVSARE COLEG: 
Fi:st Fooi, 38 - Áyekuian toad 

bhonam 612 01 
220102 

A 

2:2430102 

Siaratuxo the Mentor 



SUPRVISOR EVALUATION OF CANDIDATE 

De 119 

Wn egnyviun EKAiAMMA Tmle:PROKGRAMMING IN JAVA &PYTHON 

mpany/4 ngniztn C COMPUILK OTWARE COLLEGE 

tenmihip AAdrew 11MS1 LOOK, 38. AYEKULAM ROAD. KUMEAKONAM -12001 

From 96/9%/2922 To 11/06/2022 

Pease evalute your candidate by indicating the frequency with which you observed the following behaviours : 

Need 
'arameter Satisfactory Good Excellent 

improvement 
|Interest in work 

Puntuality 

keliability 

Renponaibility 

Communication 

|T'eanm Work 

Overall Performance 

Additional comments, if any 

Signature of Inetrnship Provider 

CONPUTER SOFTWARE COLI 
Fist iour 33-Ayektam Road, 
Kuia am 6:2 001. 

430192 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: 
Class: HS J 

Internship Provider: H INANDAKDMA H.SL, HPL 

Address: LSCComuIER SDITLOBRE CollfGE 1S EJLoaL z2AYEKOIAH 
RooD kUMBAIKoNNAH - b12 0o1 

Title of Internship:_PROGIRAHMIN GL IN JAVh_2 PyTHON 

Supervisor Email:_RUMBALONANM CSC eqmalL Cpm 

Faculty Mentor:-

Indicate the degree to which you agree or disagree with the following 

statements. 

Strongly Agree Disagree 
Agree This experience has 

Given me the opportunity to explore a 

career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 
Given me a chance to improve my 

interpersonal skills 
Provided me with contacts which may 

lead to future employment 

Helped me clarify my career goals 

Considering your overall experience, how would you rate this internship? 

(Tick one).(Satisfactory/ Gobd/ Excellent) 

t 
Signature of the Student 



NTERNSHP DTA A AREL 

ANTAINID E TT T 

vame: B. MR HI PlSm2as M.9C8 

Campus Address: (1OUHRNMENT COLLEGE FOR JorMEN 

NERA G1AND SALAiKUMPAKONAM 

Phene.1358q21128 E:ail aathitoomi h9mil.com 

internshin Provider 
Nanie 8.REVATHT 

7iiTTERN3HIP FoR WEB DEUELOprME NT 

Company/Organization:NAAlGtAI tompSTER TRATNI NGI CENT'E 

Internship Company Address_No:JRA, DoMPlEX, 8ECCD PR, 

MOTHTAL 18EE 
kUMBAAONAM-blo do l 

Phone: 88383q4516 Email. VagainoBech 6gmilibm 

Faculty Mentor 
Name:S. Sundares wa g994294 S0 Phone 

Suena Designation:Asst Dxof u cs DepaumentComputarSuenta 

Academic Credit nfornm::tion 

Internship Title: WEB EVHJPEMENT 

Date of initiation:1.06902 Date of Completion: 1:200 2 

Total Hours: 9o m3 



FORM-2 

STUDENT"S DAYWISE LOG ENTRY 
Name and Reg.No.of the Student: Name and Address of the Internship 

Provider 
B.AARTHI 

VAAGAICOMPUTER TRAINING CENTRE 
P21CSO02 2ND FLOOR, PR COMPLEX. 

MOTHILAL STREET.KUMBAKONAM 
PIN-612001 

Period of Internship: From: 27/06/2022 To:02/07/2022 

Signature of the 
Student 

Signature T. 
Supervisor 

Date Hours Details Of Work Done 

WEB DEVELOPMENT 27/6/2022 5HRS 
Re TRAINEE 

WEB DEVELOPMENT 28/6/2022 SHRS 
TRAINEE 

WEB DEVELOPMENT 29/6/2022 SHRS 
TRAINEE 

WEB DEVELOPMENT 30/6/2022 SHRS 
TRAINEE Pe 

WEB DEVELOPMENT 01/7/2022 SHRS 
TRAINEE 

WEB DEVELOPMENT 02/7/2022 5HRS 

Acrwi TRAINEE 

s.Po 
Signature of the SuPenvisor Signature of the luteruship Provider: 

ER T oL1PU 

KUATBAKONAM 
Signaiuie of the menior 

IN3 



FORM-3 

SUPERVISOR EVALUATION OF CANDIDATE 

Student Name: B.AARTI Date 02/07/2022 

Work Supervisor:, S.RAJALAKSIMI Title: WEB DEVELOPMENT 

Compainy/Organization: VAAGA COMPUTER TRAINING CENTRE 

Intemship Address: 2 HOOR.PR COMPLEX,MOTHILAL STREET.KUMBAKONAM 
Dates Of Internship: From 27/06/2022 To 02/07/2022 

Please evaluate your candidate by indicating the frequency with which you observed the following 

behaviors 

Paramcters Needs Improvemeu Satisfactory Good Excellent 

Interest in work 

Punctuality 

Reliability 

Communication 

Team Work 

Overall Performance 

Additional commenis, if any: 

SPe 
Signature of Intenship Provider 

TER T 

KUMEAKON 



FORM -4 

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS 

AFTER INTERNSHIP COMPLETION) 

Student Name: 3.hattho Class: M-9e9J 

Internship Provider: 9-poNOAh :g( 

Address: NCaga CouRtolTiinno Cene g Floi,PP (TPl6 Address: Nagai CcEPuilTNAN sl, 310uurtre9 mohilol, tTutEorasn 

Title of Internship oob dovolsprreai 
Supervisor Email: uaage{ nkotoh d AmoLi-Com_ 

Faculty Mentor:.QuneouloLs 

Indicat the degree to which you agree or disagree with the following 

statements. 

StronglyAgree Disagree 
Agree This experience has 

Given me the opportunity to explore a 

career field 

Allowed me to apply classroom theory to 

Practice 
Expanded my knowledge 

Helped me develop my written and oral 

communication skills 
Given me a chance to improve my 

interpersonal skills 
Provided me with contacts which may 

lead to future employment 

Helped me clarify my career goals 

Considering your overall experience, how would you rate this internship? 

(Tick one). (Satisfactory/ Good/ Excellent) 

Signature of the Student 



FORM -1 
INTERNSHIP DETALS (THIS WILL BE 
CONSULTATION WITH 
MAINTAINEDBY THE DEPARTMENT) 

Student 
Name: 

Phone: 

A:AARTHI 

Campus Address: tovERNMEN]CoLLEGstEOP WoNEN(A) 

TNDIRA GHNDHT GALHî 

Title: 

Internship Provider 
Name: 

q59-1893156 

Phone: 

S. REVATHI. 

TNIERNSHIP 

PREPARED 
FACULTY MENTOR AND TO BE 

Faculty Mentor 

Company/Organization: yAAGANCONPUTER TRAINING (EN1ER 
Internship Company Address ND4eA RR CHPLEX 

¬COND FLOOR,MDTH IAl 

R828394516 

Reg No. P1eSAaL Class 1.M. [cs) 

fOR WEB DEVE|OPNE NI1 

Name: S.SUNDE RESWART 

Academic Credit Information 
Internship Title: 

Total Hours: 

Designation: Asse: psef of cS 

KUMBAXONAM. 

IN 

gTREE 

Email: vaqaibBotch aqmaîl.om 

Phone: qqq429 445D 

WEB DE VE 1DP ENS 

Department: Compuk Slene 

Date of Initiation: )lob/D99 Date of Completion: 0201/0009 



FORM-2 

Name and Reg.No.of the Student: 

A.AARTHI 

P21CS001 

Period of lnterasiàip: From: 27/06/2022 

Date 

27/6/2022 

28/6/2022 

29/6/2022 

30/6/2022 

01/7/2022 

02/7/2022 

Hours 

SHRS 

SHRS 

SHRS 

SHRS 

STUDENT'S DAYWISE LOG ENTRY 

SHRS 

5HRS 

Signature of the Supersor: 

Name and Address of the Internship 

Provider: 

VAAGACOMPUTER TRAINING CENTRE 

ND FLOOR, PR COMPLEX, 

MOTHILAL STREELKUMBAKONAM 

PIN - 612001 

Details Of Work Done 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 

TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRAINEE 

WEB DEVELOPMENT 
TRA0NEE 

To:02/07/2022 

Signature of the 
Student 

A.dat 

ditatt 

|datt 

Signature of the 
Supervisor 

KUNBAKONAN: G 

Pe' 

Siguature of the luteraslhip Provider: 



FORM-3 

Student Name: 

Work Supervisor: 

Company/Organization: 

Dates Of Internship: From 

Parameters 

Interest in work 

Punctuality 

Reliability 

S.RAJALAKSHMI 

Internship Address: 2N FL0OR,PR COMPLEX,MOTHILAL STREET.KUMBAKONAM 

Communication 

SUPER\VISOR EVALUATION OF CANDIDATE 

Team Work 

A.AARTHI 

Overall Performance 

Please evaluate your candidate by indicating the frequency with which you observed the 

following behaviors 

Additional comments, if any: 

27/06/2022 

Date: 

VAAGAi COMPUTER TRAINING CENTRE 

Needs Improvement 

02/07/2022 

Title: WEB DEVELOPMENT 

To 

Satisfactory 

02/07/2022 

Good Excellent 

Signature of Internship Provider 

KUNBAKONAN 



FORM -4 

STUDENT FEEDBACK OF INRNSHIP (TOBE FLLED BY STUDENTS 
AFTER INTERNSIP COMPLETION) 

Student Name: A -AARHO 

Intemship Provider: S.REVAI)1 

Address: VANGHI coNPUTR IRA1NIGR 

Supervisor Email: 

Title of lnternship: WEB DEVELDPMENT 

Faculty Mentor: 

statements. 

This experience has 

Indicate the degree to which you agree or disagree with the following 

career field 

vagofinooch gma.com. 
S.gUNDERESWHRI. 

Given me the opportunity to explore a 

Allowed me to apply classroom theory to 
Practice 
Expanded my knowledge 

Helped me develop my written and oral 
communication skills 

Given me a chance to improve my 
interpersonal skills 

Class: 1.M.Sc Ccs 

CENIRE 2d pLDDR ,PP CoMPLFX, 
MOTHTLAL R¬ET,KUHBAkONA! 

Provided me with contacts which may 
lead to future employment 
Helped me clarify my career goals 

Strongly 
Agree 

Agree Disagree 

Considering your overall experience, how would you rate this internship? 
(Tick onc). (Satisfactory/ Good/ Excellent) 

Signature of the Student 









 



 



 



 

 



 









 

 



 

 

 

 



 



 



 



 



 





 



 



 



 



 



 



 

 



 

 



 



 



 



 



 



 



 



 



 



 



 



 



 

 



 

 



 



 



 



 



 



 



 

 



 



 



 

 

 

 

 

 

 

 

 

 

 



 

 



 



 

 

 

 

 

 



 



 



 



 



 



 

 

 

 



 

 



 

 



 

 



 



 

 

 

 

 

 









 



 



 









 



 



 



 

 



 









 

 



 

 

 

 



 



 



 



 



 





 



 



 



 



 



 



 

 



 

 



 



 



 



 



 



 



 



 



 



 



 



 



 

 



 

 



 



 



 



 



 



 



 

 



 



 



 

 

 

 

 

 

 

 

 

 

 



 

 



 



 

 

 

 

 

 



 



 



 



 



 



 

 

 

 



 

 



 

 



 

 



 



 

 

 

 

 

 














































































































