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INTERNSHIP DETAILS 2022-2023
DEPARTMENT OF COMPUTER SCIENCE
SL.| NAMEOFTHE | REGISTER | INTERNSHIP
NO STUDENT NUMBER DURATION INTERNSHIFEROVIDER
L3/6/2023. SUN TV HEAD QUARTERS-
1 | AANANTHIS P22CS001 e MURASOL IMARAN TOWERS, 73 MRC
NAGAR, MAIN ROAD, CHENNAI - 28
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
2 | AARTHIS P22CS002 30/05/2023 SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001,
01/06/2023- CSC. COMPUTER EDUCATION. 38,
3 | AASHIKAA P22CS003 09/06/2023 AYEKULAM ROAD, KUMBAKONAM
01/06/2023- CSC. COMPUTER EDUCATION. 38,
4 | ABINAYAS P22CS004 | 49/06/2023 AYEKULAM ROAD, KUMBAKONAM
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
5 | AISHWARYAS P22CS005 30/05/2023 SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001.
110572023, VEB BOX SOFTWARE SOLUTION
6 | AMBIKAK P22CS006 S0z 14 MOTHILAL STREET JOHN
SELVARAJ NAGAR, KUMBAKONAM
01/06/2023- CSC. COMPUTER EDUCATION. 38,
7 |BAMAM P22CS007 09/06/2023 AYEKULAM ROAD, KUMBAKONAM
VEB BOX SOETWARE SOLUTION
8 [B)HUVANESHWAR' P22CS008 gygg’gggg 14 MOTHILAL STREET JOHN
SELVARAJ NAGAR, KUMBAKONAM
VEB BOX SOFTWARE SOLUTION
9 ',\DAEVADHARSH'N' P22CS009 géjgggggg 14 MOTHILAL STREET JOHN
SELVARAJ NAGAR, KUMBAKONAM
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
10 | DEVIKAN P22CS010 30/05/2023 SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001,
SPANSYS TECHNOLOGY SOLUTIONS
31/05/2023- NO. 32/145. VENKATARAMA
11 | DHIVYAS P22CS011 06/06/2023 APARTMENTS, NATESAN NAGAR,
CHENNAI 600092
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
12 | DURGAV P22CS012 30/05/2023 SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001
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12/06/2023. PUPS SCHOOL PUPS
13 | ELAKKIYA N P22CS013 Loz SELLUR KUDAVASAL (TK),
THIRUVARUR(DT)613705
COG NET IT SOLUTIONS 60 FEET
14 E\éﬁgé?AL/LNRY < P22CS014 gg’;gggggg ROAD,VENUS COMPLEX,1ST FLOOR
KUMBAKONAM.
05/06/2023. COG NET IT SOLUTIONS 60 FEET
15 | GAYATHRI T P22CS015 ooz ROAD,VENUS COMPLEX,1ST FLOOR
KUMBAKONAM.
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
16 | GAYATHRIV P22C5016 30/05/2023 SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001.
05/06/2023. COG NET IT SOLUTIONS 60 FEET
17 | ISHWARYA D P22CS017 oo oenes ROAD,VENUS COMPLEX 1ST FLOOR
KUMBAKONAM.
10/06/2023- CSC. COMPUTER EDUCATION. 38,
18 | JAINANTHINI P22CS018 17/06/2023 AYEKULAM ROAD, KUMBAKONAM
11052025, VEB BOX SOFTWARE SOLUTION
19 | JAYASRIV P22CS019 SLoe0es 14 MOTHILAL STREET JOHN
SELVARAJ NAGAR, KUMBAKONAM
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
20 | KANTHARIS P22CS020 30/05/2023 SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001,
0510872025 COG NET IT SOLUTIONS 60 FEET
21 | KARTHIKA J P22CS021 ez ROAD,VENUS COMPLEX,1ST FLOOR
KUMBAKONAM.
0510672025 COG NET IT SOLUTIONS 60 FEET
22 | KAVITHRA | P22CS022 ooz ROAD,VENUS COMPLEX,1ST FLOOR
KUMBAKONAM.
01/06/2023- CSC. COMPUTER EDUCATION. 38,
23 | KAVIYAP P22C5023 09/06/2023 AYEKULAM ROAD, KUMBAKONAM
01/06/2023- CSC. COMPUTER EDUCATION. 38,
24 | KAVIYAU P22CS024 09/06/2023 AYEKULAM ROAD, KUMBAKONAM
10/06/2023- CSC. COMPUTER EDUCATION. 38,
25 | KAVIYARASIV P22CS025 17/06/2023 AYEKULAM ROAD, KUMBAKONAM
01/06/2023- CSC. COMPUTER EDUCATION. 38,
26 | MADHAVIE P22C5026 09/06/2023 AYEKULAM ROAD. KUMBAKONAM
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
27 | MAHALAKSHMIB | P22CS027 30/05/2023 SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001.
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RAJA TECHNOLOGIES RAJA
31/05/2023- TECHNOLOGIES, NO. 41/156.4,
28 | MAHALAKSHMIT | P22CS028 06/06/2023 PAPANASAM ROAD. KABISTHALAM,
THANJAVUR(DT).
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
29 | MALINIM P22C5029 30/05/2023 SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001
VEB BOX SOFTWARE
31/05/2023- SOLUTION14MOTHILAL
30 | MOHANAFRIYAS | P22CS030 06/06/2023 STREET,JOHN SELVARAJ NAGAR,
KUMBAKONAM
VEB BOX SOFTWARE
31/05/2023- SOLUTION14,MOTHILAL
31 | NAVEENAT P22CS031 06/06/2023 STREET JOHN SELVARAJ NAGAR,
KUMBAKONAM
VEB BOX SOFTWARE
31/05/2023- SOLUTION14,MOTHILAL
32 | NIRUBAMAR P22CS032 06/06/2023 STREET JOHN SELVARAJ NAGAR,
KUMBAKONAM
01/06/2023- CSC. COMPUTER EDUCATION. 38,
33 | NISHA] P22CS033 09/06/2023 AYEKULAM ROAD, KUMBAKONAM
VEB BOX SOFTWARE
31/05/2023- SOLUTION14,MOTHILAL
34 | NITHYAPRABHAS | P22CS034 | 21069023 STREET.JOHN SELVARAJ NAGAR,
KUMBAKONAM
ANBU COMPUTER CENTER SWAMI
DAYANANDA MATRIC HIGHER
35 | NIVETHA G P22CS035 06106/23-10/06/2023 | oy S A o
THIRUVARUR(DT)
10/06/2023- CSC. COMPUTER EDUCATION. 38,
36 | PRAMIYAT P22CS036 17/06/2023 AYEKULAM ROAD, KUMBAKONAM
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
37 | PREETHIM P22C5037 30/05/2023 SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001.
VAGAI COMPUTER TRAINING
sg | PRIYADHARSHINI | oo o oo 26/05/2023- CENTRE, NO. 48A, PR COMPLEX
K 30/05/2023(30HRS) | SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001,
10/06/2023- CSC. COMPUTER EDUCATION. 38,
30 | PUNITHAVALLIA | P22CS039 17/06/2023(32HRS) | AYEKULAM ROAD, KUMBAKONAM
10/06/2023- CSC. COMPUTER EDUCATION. 38,
40 | PUNITHAVALLIK | P22CS040 17/06/2023(32HRS) | AYEKULAM ROAD, KUMBAKONAM
10/06/2023- CSC. COMPUTER EDUCATION. 38,
41 | RAMANADEVIR | P22CS041 17/06/2023(32HRS) | AYEKULAM ROAD, KUMBAKONAM
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31/05/2023- CSC, COMPUTER EDUCATION, 38,
42 | RAMYAR P22CS042 | 13/06/2023(30HRS) | AYEKULAM ROAD, KUMBAKONAM
10/06/2023- CSC, COMPUTER EDUCATION, 38,
43 | RANJITHA G P22CS043 1 17/06/2023(32HRS) | AYEKULAM ROAD, KUMBAKONAM
05/06/2023. COG NET IT SOLUTIONS 60 FEET
44 | RASIKAR P22CS0A4 | oo aoHRs) | ROADVENUS COMPLEX 1ST FLOOR
KUMBAKONAM.
10/06/2023- CSC, COMPUTER EDUCATION, 38,
45 | RATHNAR P22CS045 1 17/06/2023(32HRS) | AYEKULAM ROAD, KUMBAKONAM
10/06/2023- CSC, COMPUTER EDUCATION, 38,
46 | RISHMIN BEEVIM | P22CS046 | 17/06/5023(32HRS) | AYEKULAM ROAD, KUMBAKONAM
07/06/2023. TAWNT TECHNOLOGY SOLUTIONS
47 | SANGAVIS P22CSaT | o) | 32 GST ROAD,TAMBARAM
SANITORIUM, CHENNAI 600 047
VAGAI COMPUTER TRAINING
26/05/2025. CENTER NO 48A PR
48 | SENEKAR P22CSM8 | 50108 p07a(30HRS) | COMPLEX,SECOND FLOOR,
MOTHILAL STREET,KUMBAKONAM
612001
01/06/2023- CSC, COMPUTER EDUCATION, 38,
49 | SNEHAS P22CS049 | 09/06/2023(32HRS) | AYEKULAM ROAD, KUMBAKONAM
110572025 VEB BOX SOFTWARE SOLUTION
50 | THENNAGARASIC | P22CSO0S0 | oo 2 oo | 14 MOTHILAL STREET JOHN
SELVARAJ NAGAR, KUMBAKONAM
0510672025 COG NET IT SOLUTIONS 60 FEET
51 | VAISALIB PRCSOSL | oo i0em0zariorRs) | ROADVENUS COMPLEX IST FLOOR
KUMBAKONAM.
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
52 | VAISHNAVIN P22CS052 | 30/05/2023(30HRS) | SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001.
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
53 | VALLAVIV P22CS053 | 30/05/2023 SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001.
0510872025 COG NET IT SOLUTIONS 60 FEET
54 | VENCY SALINIR | P22csos4 | 0002023 ROAD,VENUS COMPLEX,1ST FLOOR
KUMBAKONAM.
VAGAI COMPUTER TRAINING
26/05/2023- CENTRE, NO. 48A, PR COMPLEX
55 | VNAYARANIANIV | P22CS055 | 505/5003 SECOND FLOOR, MOTHILAL STREET,
KUMBAKONAM - 612 001.
05/08/2025. COG NET IT SOLUTIONS 60 FEET
56 | VINOTHA T P22CS056 | Ol ROAD,VENUS COMPLEX,1ST FLOOR

KUMBAKONAM.
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57

VISHNUPRIYA P P22CS057 ROAD,VENUS COMPLEX,1ST FLOOR

KUMBAKONAM.

09/06/2023

Sk

Goverament College for Women( Autonomous)
KUMBAKONAM.
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INTERNSHIP DETAILS 2021-2022
DEPARTMENT OF COMPUTER SCIENCE
REGISTE
SL. NAME OF THE INTERNSHIP
R INTERNSHIP PROVIDER
NO STUDENT NUNzr | DURATION
VAGAI COMPUTER TRAINING CENTRE,
27/06/2022- | NO. 48A, PR COMPLEX SECOND FLOOR,
1 | AARTHIA P21CS001 | 15 107/2022 MOTHILAL STREET, KUMBAKONAM -
612 00L.
VAGAI COMPUTER TRAINING CENTRE,
27/06/2022- | NO. 48A, PR COMPLEX SECOND FLOOR.
2 | AARTHIB P21CS002 | 15 107/2022 MOTHILAL STREET, KUMBAKONAM -
612 00L.
06/06/2022 - | CSC, COMPUTER EDUCATION, 38,
3 | AARTHIS P21CS003 | 11 /06/2022 AYEKULAM ROAD, KUMBAKONAM
27/06/2022 - | CSC, COMPUTER EDUCATION, 38,
4 | ABARNAA P21CS004 | 14/07/2022 AYEKULAM ROAD, KUMBAKONAM
21052022 . | VEB BOX - SOFTWARE SOLUTIONS, 14,
5 | ABARNAB p21Csoos | 310912022 MOTHILAL STREET, JOHN SELVARA
NAGAR, KUMBAKONAM
27/06/2022 - | PUP SCHOOL, DHARASURAM.
6 | ABINAYA .J P21CS006 | 30/06/2022 KUMBAKONAM
MDR SKILL MISSION,
06/06/2022 - | 16, PREMIER AVION FIRST FLOOR,
7| ABITHAR P21CS007 1 11 /06/2022 RAILWAY STATION ROAD,
KUMBAKONAM - 612 001
VAGAI COMPUTER TRAINING CENTRE,
27/06/2022 - | NO. 48A, PR COMPLEX SECOND FLOOR,
8 | ANITHAR P21CS008 | 15/07/2022 MOTHILAL STREET, KUMBAKONAM -
612 00L.
27/06/2022 - | CSC, COMPUTER EDUCATION, 38,
9 | ARTHIM P21CS009 | 4/07/2022 AYEKULAM ROAD, KUMBAKONAM
27/06/2022 - | PUP SCHOOL, DHARASURAM.
10 | ATCHAYA] P21CS010 | 54/06/2022 KUMBAKONAM
06/06/2022 - | CSC, COMPUTER EDUCATION, 38,
11 | ATCHAYAM P21CS011 1 11 /06/2022 AYEKULAM ROAD, KUMBAKONAM
02/06/2022 - | CSC, COMPUTER EDUCATION, 38,
12| BARAKATHNISHAJ | P21CS012 | /5679022 AYEKULAM ROAD, KUMBAKONAM

———
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VAGAI COMPUTER TRAINING CENTRE,
27/06/2022 - | NO. 48A, PR COMPLEX SECOND FLOOR.
13 | BARANIKAK P21CS013 | 45/07/2022 MOTHILAL STREET, KUMBAKONAM -
612 00L.
21052022 | VEB BOX - SOFTWARE SOLUTIONS, 14,
14 | BAVANI M P21CS014 | 10202 MOTHILAL STREET, JOHN SELVARA
NAGAR, KUMBAKONAM
01/07/2022 . | PANCHAYAT UNION MIDDLE SCHOOL,
15 | BHARATHI K p21Cs01s | JoT202 ARIYACHERI, SEMMANGUDI,
KUMBAKONAM
271062022 . | S VELAVAN (ADVOCATE), NO. 14,
16 | BHARATHI P P2LCS016 | 20002 BANADURAI THIRUMANJANA VEETHI,
KUMBAKONAM
27/06/2022 - | CSC, COMPUTER EDUCATION, 38,
17 | BHARATHIS P21CSO017 | 54107/2022 AYEKULAM ROAD, KUMBAKONAM
VAGAI COMPUTER TRAINING CENTRE,
27/06/2022 - | NO. 48A, PR COMPLEX SECOND FLOOR,
18 | DHEVAYANIM P21CS018 | 45/07/2022 MOTHILAL STREET, KUMBAKONAM -
612 00L.
VAGAI COMPUTER TRAINING CENTRE,
27/06/2022 - | NO. 48A, PR COMPLEX SECOND FLOOR.
19| DHIVYABHARATHIJ | P21CS019 | )5 579022 MOTHILAL STREET, KUMBAKONAM -
612 00L.
27/06/2022 - | CSC, COMPUTER EDUCATION, 38,
20 | DURGADEVIM P21CS020 | 54/06/2022 AYEKULAM ROAD, KUMBAKONAM
07/06/2022 - | TCPS COMPUTER CENTRE, KUDAVASAL.
21 | GOWTHAMIB P21CS021 1 19 /06/2022 THIRUVARUR
15/07/2022 .| SRI SUBIKSUM FOOD INDUSTRIES PVT.
22 | IAYABHARATHI J pa1csoz | Do07I20%2 LTD. 552, KARAIKKAL MAIN ROAD.
THIRUVARUR.
06/07/2022 - | CSC, COMPUTER EDUCATION, 38,
23 | JAYASANKARIM P21CS023 | 11 /06/2022 AYEKULAM ROAD, KUMBAKONAM
13/06/2022 - | PVM SCHOOL. EDAIYIRUPPU.
24 | KARPAGALAKSHMIR | P21CS024 | 15 /0e/n009 PAPANASAM(TK), THANJAVUR(DT)
271062022 . | GOVINDHASAMY MOOPANAR SCHOOL,
25 | KAVIYA K pa1csozs | 210012022 MAIN ROAD. MELA KABISTHALAM,
PAPANASAM(TK), THANJAVUR(DT)
271612022 - CSC, COMPUTER EDUCATION. 38,
26 | KEERTHANAS P21CS026 | (1107/2022 AYEKULAM ROAD, KUMBAKONAM
271612022 - CSC, COMPUTER EDUCATION. 38,
21 | KOWSALYAM P21CS027 | 410712022 AYEKULAM ROAD, KUMBAKONAM

———
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VAGAI COMPUTER TRAINING CENTRE,
27/06/2022 - | NO. 48A, PR COMPLEX SECOND FLOOR.
28 | LAKSHMIM P21CS028 | 49/07/2022 MOTHILAL STREET, KUMBAKONAM -
612 00L.
27/06/2022 - | CSC, COMPUTER EDUCATION, 38,
29 | MADHUMITHA M P21CS029 | 4107/2022 AYEKULAM ROAD, KUMBAKONAM
31/05/2022 - | CSC, COMPUTER EDUCATION, 38,
30 | MAHESHWARI K P21CS030 | 49/06/2022 AYEKULAM ROAD, KUMBAKONAM
06/06/2022 - | CSC, COMPUTER EDUCATION, 38,
81 | MEENA K P21CS03L | 11/06/2022 AYEKULAM ROAD, KUMBAKONAM
27/06/2022 - | TOWN HIGHER SECONDARY SCHOOL,
32 | MEERAASRIMM P21CS032 | 11/07/2022 THSS ROAD, KUMBAKONAM
27/06/2022 - | CSC, COMPUTER EDUCATION, 38,
33 | PADMA SNEKAR P21CS033 | 14/07/2022 AYEKULAM ROAD, KUMBAKONAM
02/06/2022 - | CSC, COMPUTER EDUCATION, 38,
34 | PARVINB P21CS034 | 19/06/2022 AYEKULAM ROAD, KUMBAKONAM
MDR SKILL MISSION,
06/06/2022 - | 16, PREMIER AVION FIRST FLOOR,
85 | PAVITHRAB P21CS035 | 11/06/2022 RAILWAY STATION ROAD,
KUMBAKONAM - 612 001
27/06/2022 - | CSC, COMPUTER EDUCATION, 38,
36 | PAVITHRAP P21CS036 | 14/07/2022 AYEKULAM ROAD, KUMBAKONAM
MDR SKILL MISSION,
06/06/2022 - | 16, PREMIER AVION FIRST FLOOR,
87 | PERIYANAYAKIS P21CS037 | 11/06/2022 RAILWAY STATION ROAD,
KUMBAKONAM - 612 001
06/06/2022 - | CSC, COMPUTER EDUCATION, 38,
38 | PREETHIK P21CS038 | 11/06/2022 AYEKULAM ROAD, KUMBAKONAM
06/06/2022 - | CSC, COMPUTER EDUCATION, 38,
39 | PREETHIS P21CS039 | 11/06/2022 AYEKULAM ROAD, KUMBAKONAM
2L/052022 .. | VEB BOX - SOFTWARE SOLUTIONS, 14,
40 | PRIYAM p21Csod0 | S05120%0 MOTHILAL STREET, JOHN SELVARA
NAGAR, KUMBAKONAM
MDR SKILL MISSION,
06/06/2022 - | 16, PREMIER AVION FIRST FLOOR,
41 | PRIYADARSHINI | P21CS041 | 11 /06/2022 RAILWAY STATION ROAD.
KUMBAKONAM - 612 001
VAGAI COMPUTER TRAINING CENTRE,
27/06/2022 - | NO. 48A, PR COMPLEX SECOND FLOOR.
42 | RAMANAS P21CS042 | 1510772022 MOTHILAL STREET, KUMBAKONAM -
612 00L.
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VAGAI COMPUTER TRAINING CENTRE,
27/06/2022 - | NO. 48A, PR COMPLEX SECOND FLOOR.
43 | RAMYAR P21CS043 | 49/07/2022 MOTHILAL STREET, KUMBAKONAM -
612 00L.
27/06/2022 - | CSC, COMPUTER EDUCATION, 38,
44 | RAMYAR P21CS044 | 14107/2022 AYEKULAM ROAD, KUMBAKONAM
06/06/2022 - | CSC, COMPUTER EDUCATION, 38,
45 | SANDHIYA A P21CS045 | 11/06/2022 AYEKULAM ROAD, KUMBAKONAM
06/06/2022 - | CSC, COMPUTER EDUCATION, 38,
46 | SANDHYA V P21CS046 | 10/06/2022 AYEKULAM ROAD, KUMBAKONAM
L0522 | VEB BOX - SOFTWARE SOLUTIONS, 14,
47 | SANTHIYAP p21Csd7 | 30512050 MOTHILAL STREET, JOHN SELVARA]
NAGAR, KUMBAKONAM
VAGAI COMPUTER TRAINING CENTRE,
27/06/2022 - | NO. 48A, PR COMPLEX SECOND FLOOR,
48 | SANTHIYAS P21CS048 | 15 107/2022 MOTHILAL STREET, KUMBAKONAM -
612 001,
VAGAI COMPUTER TRAINING CENTRE,
27/06/2022 - | NO. 48A, PR COMPLEX SECOND FLOOR,
43 | SANTHIYA U P21CS049 | 15/107/2022 MOTHILAL STREET, KUMBAKONAM -
612 001,
VAGAI COMPUTER TRAINING CENTRE,
27/06/2022 - | NO. 48A, PR COMPLEX SECOND FLOOR.
50 | SARANYAR P21CS050 | 55/07/2022 MOTHILAL STREET, KUMBAKONAM -
612 001,
07/06/2022- | TCPS COMPUTERCENTRE, KUDAVASAL.
51 | SATHYAS P21CS051 | 19 /06/2022 THIRUVARUR
07/06/2022- | TCPS COMPUTERCENTRE, KUDAVASAL.
52 | SELVAPRIYA M P21CS052 | D000 S
27/06/2022 - | CSC, COMPUTER EDUCATION, 38,
53 | SNEHA A P21CS053 | 14/07/2022 AYEKULAM ROAD, KUMBAKONAM
PANCHAYAT UNION MIDDLE SCHOOLE,
27/06/2022 - | MUTHUPILLAI MANDAPAM.
54 | SUGANYAG P21CS054 | 41/07/2022 SAKKOTTAI
KUMBAKONAM - 612 001.
06/06/2022 - | CSC, COMPUTER EDUCATION, 38,
55 | THAMILARASIS P21CS055 | 11 /06/2022 AYEKULAM ROAD, KUMBAKONAM
31/05/2022 - | CSC, COMPUTER EDUCATION, 38,
56 | VIDHYAU P21CS056 | 19/06/2022 AYEKULAM ROAD, KUMBAKONAM
11/07/2022 - | GOVERNMENT AIDED PRIMARY
57 | VHAYALAKSHMIK | P21CS057 | 1070009 SCHOOL, VANGARAMPET, PAPANASAM.
27/06/2022 - | CSC. COMPUTER EDUCATION, 38,
58 | VINOTHAV P21CS058 | 14/07/2022 AYEKULAM ROAD, KUMBAKONAM
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27/06/2022 - CSC, COMPUTER EDUCATION, 38,
‘ 59 | YEPSIPALJ ‘ P21CS059 ‘ 04/07/2022 ‘ AYEKULAM ROAD, KUMBAKONAM
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INTERNSHIP DETAILS 2018-2019
DEPARTMENT OF COMPUTER SCIENCE

SL. NAME OF THE REGISTER | INTERNSHIP
NO STUDENT NUMBER DURATION ISR RS ONA RIS
20/05/2019 - CSC, COMPUTER EDUCATION, 38,
1 ANUSUYA A P18CS001 25/05/2019 AYEKULAM ROAD, KUMBAKONAM
27/05/2019 - CSC, COMPUTER EDUCATION, 38,
2 ARUNA-N P18CS002 31/05/2019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
3 BHUVANESHWARI .P P18CS003 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
4 CHITHRA .G P18CS004 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
10/06/2019 - CSC, COMPUTER EDUCATION, 38,
S DEVIKOWSALYA K P18CS005 14/06/2019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
6 DHIVYA .D P18CS006 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
7 DURGA .M P18CS007 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
27/05/2019 - CSC, COMPUTER EDUCATION, 38,
8 DURGADEVI K P18CS008 31/05/2019 AYEKULAM ROAD, KUMBAKONAM
27/05/2019 - CSC, COMPUTER EDUCATION, 38,
9 GAYATHRI .S P18CS009 31/05/2019 AYEKULAM ROAD, KUMBAKONAM
03/06/2019 - CSC, COMPUTER EDUCATION, 38,
10| GAYATHRI DEVI K P18CS010 08/06/2019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
11 | GIRUA .P P18CS011 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
03/03/2019 - THIRUMAGAL MEDICALS,52,NORTH
12| GOMATHI.M P18CS012 04/06/2019 STREET,KUMBAKONAM
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27/05/2019 - CSC, COMPUTER EDUCATION, 38,
13 | HEMA € P18CS013 | 31/05/2019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
14 | ISWARYA .M P18CSO04 | 171022010 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
10/06/2019 - CSC, COMPUTER EDUCATION, 38,
15 | JANANI.S PI8CSOIS | 1410612019 AYEKULAM ROAD, KUMBAKONAM
10/06/2019 - CSC, COMPUTER EDUCATION, 38,
16 | JAYAKUMARI.J PI8CS0I6 | 1410612019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
17 | KALAIYARASI .G P18CSOL7 | 1710012019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
20/05/2019 - CSC, COMPUTER EDUCATION, 38,
18 | KALPANA M PI8CSO0I8 | 5510512010 AYEKULAM ROAD, KUMBAKONAM
20/05/2019 - CSC, COMPUTER EDUCATION, 38,
19 | KAVITHA .S PI8CSOI9 | 5510512019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
20 | KEERTHIKA .G P18CS020 | 170215010 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
20/05/2019 - CSC, COMPUTER EDUCATION, 38,
21| KIRUTHIKA K PI8CS02L | 5510512019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
22 | KIRUTHIKA .S P18CS022 | 151025010 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
23 | KOWSALYADEVI .S P18CS023 | 1510012019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
24 | LAKSHMIBALA .V P18CS024 | 151025010 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
03/06/2019 - CSC, COMPUTER EDUCATION, 38,
25 | LAKSHMIPRIYA P PI8CS025 | 0810612019 AYEKULAM ROAD, KUMBAKONAM
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PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
26 | LAVANYA K P18CS026 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
03/06/2019 - CSC, COMPUTER EDUCATION, 38,
21 | LEOSNOFER.D PI8CS027 | 0g/06/2019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
28 | MANJU .V P18CS028 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
29 | MANOBHARATHI .D P18CS029 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
30 | MEDONA R P18CS030 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
27/05/2019 - CSC, COMPUTER EDUCATION, 38,
31 | MEENA .V P18CS031 31/05/2019 AYEKULAM ROAD, KUMBAKONAM
03/06/2019 - CSC, COMPUTER EDUCATION, 38,
32 | NAVANEETHA .G P18CS032 08/06/2019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
33 | NAVEENA R.N P18CS033 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
20/05/2019 - CSC, COMPUTER EDUCATION, 38,
34 | PAVATHARANI.M P18CS034 25/05/2019 AYEKULAM ROAD, KUMBAKONAM
03/06/2019 - CSC, COMPUTER EDUCATION, 38,
35 | PRIYA L P18CS035 08/06/2019 AYEKULAM ROAD, KUMBAKONAM
03/06/2019 - CSC, COMPUTER EDUCATION, 38,
36 | PRIYADHARSINI.C P18CS036 08/06/2019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
37 | PRIYADHARSHINI .G P18CS037 17/05/2019 ROAD,(SRC, COLLEGE RD,

TIRUCHIRAPPALLI, TAMIL NADU
620002
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PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
38 | PRIYANKA A P18CS038 | 17100019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
39 | PUSHPA .G P18CS039 | 17/00/5019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
03/06/2019 - CSC, COMPUTER EDUCATION, 38,
40 | RAJESWARI R P18CS040 | hgi0612019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
41 | RANJITHA R P18CS041 | 151025010 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
42 | ROOBA .B P18CS042 | 151022010 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
10/06/2019 - CSC, COMPUTER EDUCATION, 38,
43 | SANGEETHA M P18CS043 | 1410612019 AYEKULAM ROAD, KUMBAKONAM
20/05/2019 - CSC, COMPUTER EDUCATION, 38,
44 | SANTHIYA .G P18CS044 | 5510512019 AYEKULAM ROAD, KUMBAKONAM
20/05/2019 - CSC, COMPUTER EDUCATION, 38,
45 | SATHIYA.M P18CS045 | 5510512019 AYEKULAM ROAD, KUMBAKONAM
27/05/2019 - CSC, COMPUTER EDUCATION, 38,
46| SELVAMANI E P18CS046 | 3110512019 AYEKULAM ROAD, KUMBAKONAM
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
47 | SHARMILA .S P18CS047 | 151027019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
10/06/2019 - CSC, COMPUTER EDUCATION, 38,
48| SHARMILA .V P18CS048 | 1410612019 AYEKULAM ROAD, KUMBAKONAM
03/06/2019 - CSC, COMPUTER EDUCATION, 38,
49| SOWMIYA S P18CS049 | hgi0612019 AYEKULAM ROAD, KUMBAKONAM
10/06/2019 - CSC, COMPUTER EDUCATION, 38,
S0 | SOWMIYA S PI8CS0S0 | 1410612019 AYEKULAM ROAD, KUMBAKONAM
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PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
51 | SRIVIDHYA .B P18CS051 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
PANTECH SOLUTIONS,NO-3,GEM
13/05/2019 - PLAZA,2ND FLOOR,SANKARANPILLAI
52 | SUBHATHRA .S P18CS052 17/05/2019 ROAD,(SRC, COLLEGE RD,
TIRUCHIRAPPALLI, TAMIL NADU
620002
03/06/2019 - CSC, COMPUTER EDUCATION, 38,
53 | SURIYAKALA S P18CS053 08/06/2019 AYEKULAM ROAD, KUMBAKONAM
27/05/2019 - CSC, COMPUTER EDUCATION, 38,
54 | UMAMAHESHWARI .J P18CS054 31/05/2019 AYEKULAM ROAD, KUMBAKONAM
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department of CoMPUTER SCIENCE has
successfully completed the Internship program in

WEBDESInNING  ANDRDID & PYTHON

Duration: |3+ 5.9 to:_|7.5.19

Ty S e 18519
bi Branch Manager Date of Issue

TechnicalDirector
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PANTECH ablu:aon;

Certficate No:_pp 79044y

Certificate of Completion
This is to certify that Mr,/Ms, DLRGA M '
from
department of _comMPuTER SCIENCE has
successfully completed the Internship program in
WERDESI NING , ANDROID £ PYTHEN
Duration: j3.5.19 _ to: A7.5.19
L N I". , "
-\ / JLA < er Date of Issue
TechnicalDirector Branch Manag

Pantech ProEd Pvt.Ltd

(© Pantech ProEd Private Limited
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Certificate of

This s to certify that M/Ms__ A :
from 10 RNME N

department of CompuTEE
successfully completed the |

R. D LN LN O ANDRDN

Certj

D _AN

Duration: 12 .5-14 _to: 17.5.19 -8

P | g
Tec%n:ca; Director Bra
m Pantech ProEad PVt.i
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PANTECH JoLuTions

Certificate No; PPT00964 '\
Certificate of Completion |

Thisis to certify that Mr./Ms.__BHU vANESHIWARL P,
( from__(1ovERNMENT (oiLfeaE  EoR  WIOMEN(BYKDM,

department of COMPUTER QCIENCE has
successfully completed the Internship program in

HWEBDESIGIAING  ANDROD £ PYTHON

Duration : 13.5.19 to: 17519

V4 s et _1805.19
Date of Issut

Technical Director Branch Manager

Pantech ProEd pvt.Ltd

@ pPantech ProEd Private Limited
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PANTECH A0OLUTions

D Certificate No: PPT0096%
Certificate of Completion

This is to certify that Mr./Ms. CHITHRA Gy

from

department of (OMPLTER SCIEN(CE. has
successfully completed the Internship program in
WEBDESIANINCy, ANDROLD - PYTHAN
Duration:)2.5.19 to:_11.5.19

A -
Technical Director Branch Manager Date of Issu

Pantech ProEd Pvt.Ltd

© Pantech ProEd Private Limited




FORM -1

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

Student
Name _d- YEPSTPAL Reg.No. p21(5060 _ Class T-Ms¢- (<

Campus Address: GppVERNMENT COLLE(rE FOR WoMEN (AUTONOMOUS
KUMBAKONAM — 612001

Phone:_ 9597208231 Email Md@mﬂm

Internship Provider

Name: M+ ANANDAKUMAR _MSC , M-phil.,

Title:_ PROGIRAMMIND TN JAVA ¥ DYTHON

Company/Organization:_ °S¢  / OMPUTER SOLTIWARE [L1IEGE

Internship Company Address EIRST ELOOR ,

2§, AVEKUIAM ROAD , KUMBAKONAM ~ 6/2007

Phone: D435 — 2420192 Email: ggmbgkammcg cé%ﬁfra-}" (ETT

Faculty Mentor
Name: /A& Sa_BL‘[YA Phone: K098 22 2007

Designation: QHF:CT J_ECTURER Department:_[g,gggg'gfgg SCYENE

Academic Credit Information
Internship Title: __ DROLRAMMING TN _JAVA & DYTHON

Date of Initiation: 27/95/22 Date of Completion: -DA/U‘}’/Q 9

Total Hours: 30 howv)




FORM- 2

STUDENT'S DAYWISE LOG ENTRY

Name and Reg.No. of the Student:

LYEPSIPAL

P21CS060

Name and address of the Internship
Provider :

CSC COMPUTER SOFTWARE COLLEGE

Ist FLOOR 38, AYEKULAM ROAD

KUMBAKONAM_-612001

Period of Tnternship: From:27/06/2022 To: 04/07/2022
ignature ot Signature of the
Date Hours Details of Work done o Stud ot the ls -
LAB ASSISTANCE TO '
AR (SRS (e 'THON TRAINING | 9 Yot /:n.ﬂ w
LAB ASSISTANCE TO Vepsipd
Shediaien: HS STUDENTSPPYTHON TRANING | O VPP w
LAB ASSISTANCE TO P“B
29/6/202 - !
YO IS srupeNTsPYTHON TRANING | V" pe
LAB ASSISTANCE TO : \
) LY
B5E0D |sHAS STUDENTS/JAVA TRAINING 7y epsipal =
1772022 |sHRg ~ [ABASSISTANCE TO J-yepsipal |
STUDENTS/JAVA TRAINING / o |
!
. LAB ASSISTANCE 10 |
41712022 T Veps) |
RN, |aHBS STUDENTS/JAVA TRAINING gy “P“F“’ W r
|
—
Va
M v ibo ‘Q ‘("')LL{-

Signature of the * . |
Stpesvib o

S'r’oqnag:;ﬂz $/’-fﬁe, men o

Signature of Internship Provider

(GO SUTTHARE COLLEGE
First Floor, 33 - Ayekulan Road,
Kumbakonam - 612 gg 1
Ph: 2430102



F |

fORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name : J.YEPSIPAL

Date : 041072022

Work Supervisor: E.KXANNAMMA

Companyf()rganimtion: CSC COM

Dates of Internship:

From: 27/06/2022

PUTER SOFTWARE COLLEGE

JE————

'Liuc:ﬂﬁzg&w_mmg_lun,_/\_&_m_19::

e e

KONAM -612001 e

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD. KUMBA

To: 04/07/2022  —

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

following behaviours

Erametcrs  “Nead Sasisfactory Good Excellent
m‘lprovement
Interest in work //
——
Punctuality /
Reliability //
Responsibility A
Communication /\
Team Work ' i
Overall Performance /" |
Additional comments, if any :
01-‘“‘! Re
\ [e]
o)
) a5
L'Mul:\\\- /

Signature of lnetrnship Pro ey



FORM -4

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

Student Name: ]« ;{E thlﬂl‘- ~ Class: T_MsC = (S -
Internship Provider:_ M. ANANDAKUMER . MSC-H14 |

Address: _r7RST FL00R, 8¢, pyerulam Road, Kurmbakona® ——

Title of Internship : i va n
Supervisor Email: Jefor) ————
Faculty Mentor:_ GLeSoBIYA e
Indicate the degree to which you agree Of disagree with the following
statements.
/.—-———-—-— ___-———-—-—'__._-_._._-_.__F =
Strongl | ey
This experience has Aore eg Y | Agree Disagree
Given me the opportunity to explore a > I
| career field '
"Allowed me to apply classroom theory to e |
Practice o ! S
' Expanded my knowledge | L
/______———_____.—-—-—-—__—_
Helped me develop my written and oral P
 communication skills o ___\_’___ |
Given me a chance to improve my P e :
interpersonal skills B _ ___l_ T T
Provided me with contacts which may '-
il |
| lead to future employment ] - -
Helped me clarify my career goals -
— -—--—__.__———-—"| I

—— e I PECR———
Considering your overall experience, how would you rate this internship?

(Tick one).(Satisfactory/ Good/ Excellent)
7 -yepsizd

Signature of the Student



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

Student
Name: V. yinotha Reg.No. P2| 5059 Class 13/,

Campus Address: _(oVERNMENT o) LE(tE FOR LAnMEN [ £

ITNOIRD  (iANDH 1 EPLH) |, Ik DMBAKONAN) -

Phone:_ 80 | 53334714 Email: \/) notha 01N @groc|]

Internship Provider
Name:_ M) ANANAAK DMAR M) -3C y M) . Dhil .

Title:_pppmRAMMING (N TJAVA & PYTHON

Company/Organization:_¢ Q¢ ¢ aMPUTER SOETIAIARE 01 [Z

Internship Company Address 4. giomy ;28 o VERULOM 0

KOR BKONDW (12 00|

Phone: Oi-o-?nq - 2-@-20“}2 El'ﬂail._Ku_‘cﬂt]_Cx_K_clEla_}:):j_\__c»__‘;~ "
Faculty Mentor '
Name:_ (51, f‘%oh?ga Phone: _£098 32:200

Designation:  Gy)p &7 [ ECTURER Department: Computee SCIEN - ¢

Academic Credit Information
Internship Title: _PRo@RAMMING (N TAYA K PYTHON

Date of Initiation: 5 73] 0wg = gpmeDate of Completion: 4y - 31y 290 2

Total Hours: 20 Hpuna



STUDENT'S DAYWISE LOG ENTRY

Name and Reg.No. of the Student:

V.VINOTHA

P21CS059
e

Name and address of the Internship
Provider :

CSC COMPUTER SOFTWARE COLLEGE

Ist FLOOR 38, AYEKULAM ROAD

KUMBAKONAM_-612001

Period of Internship: From:27/06/2022

To: 04/07/2022

Date Hours Details of Work done Sigrm :;l the Sigsilam:ei:;rthe
LAB ASSISTANCE TO 7
27/6/2022 [SHRS S ENTS/PYTHON = VW [

LAB ASSISTANCE TO
28/6/2022 |s
HER STUDENTS/PYTHON TRAINING

VA 1

LAB ASSISTANCE TO
29/6/2022 |5
22 |SHRS STUDENTS/PYTHON TRAINING

¥
Ll
UV )
g
F
>

LAB ASSISTANCE TO l
30/6/2022
R SRS e DENTSOAYS, TRAINING Vit |
i
LAB ASSISTANCE To
1/7/202 .
2 RS TUDENTS 7AVA TRAINING L
LAB ASSISTANCE TO
4112022 |SHRS STUDENTS/JAVA TRAINING NV N
|
.
L
H N YUToe- Q ZOJL/““
Signature of the 'SL,LPetvf Sor Signature of Intemship Provider

B

.QU“‘-AA;' -

(S(® COMPUTER SOFTWARE COLLEGE

First Floor, 38 - Ayekulam Road,
Kumbakonam - 612 001,
Pht 2430102



SUPERVISOR EVALUATION OF CANDIDATE

Student Name : _V.VINOTHA

Date : 04/07/2022

Work Supervisor: E.KANNAMMA

Title: PROGRAMMING IN JAVA &PYTHON

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612091

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

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

arameters Need .
. ’ improvement Satisfactory Good Excellent
Interest in work /
Punctuality o
Reliability
" s
Responsibility /
Communication /
Team Work 7
Overall Performance \/1

* Additional comments, if any :




FORM - 4

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS

AFTER INTERNSHIP COMPLETION)

Student Name: \/\\/Tnotha

Class: T ™M3c¢c cornpult

Internship Provider:

M Anandakuman M:ec.,Mephil.s

Address:

A Elooy, 38, Ayekulam Road Kurmbakonam - bian: I

Title of Internship : PROMPAMMINM IN TAVHA & PyTHOM

Supervisor Email: _pmpbaknnarn ¢3c & gmm?r ‘O -

Faculty Mentor:_

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

statements.

P ;
' This experience has

Strongly

Abres Agree

Disagree

L .
| Given me the opportunity to explore a
| career field

v |

' Allowed me to apply classroom theory to
Practice

| Expanded my knowledge

’ﬁelped me develop my written and oral
| communication skills

|| Given me a chance to improve my
interpersonal skills

 Provided me with contacts which may

Fead to future emEIoXment

Helped me clarify my career goals
|

.I__T"_____'_"_——‘——_'._‘_
Considering your overall experience
(Tick one).(Sati sfactory/ Good/ Excellent)

» how would you rate this internship?

——

\/~\/’~£>H«

Signature of the Student



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

Student
Name: . \L'.}"w&:al?akﬂ%w RegNo.F24 (S058 Class® M.Sc[ (-

Campus Address: (ﬁovgﬂnmnf Q)ﬂﬂcuig —!ﬂ‘r Momgn{A);
“Tndhfaa Giandh® Salaf Kulaxehom .
Phone: (AFHHF9997 Email: 7 Kaukalan d00! @9 -

Internship Provider
Name:__ P. Pomesh

Title:_Tp ac}ﬁ’mﬁ
Company/Organization:jﬂh(-LLLO.Lda,f & Jnf A PO.fmaQL; Qphmm

Internship Company Address Pamn agam
\

Phone: Email:
Faculty Mentor
Name: (% s thﬁja Phone: 809 8333007

Designation: [’}q;gﬂﬁ L;g{ﬂgﬁeg Department:&;r\;\]md(?g é)'fd@p(_kf

Academic Credit Information
Internship Title:  Tpp ['A?n.g

Date of Initiation: | |«07T-2098 Date of Completion: [5:07-2033

Total Hours: A DJW_.O_LL'QL&____.



FORM -2
STUDENT'S DAYWISE LOG ENTRY

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

Provider:
~eNifayalanghmd .. PRoesh, oo
PA4.(S0R8 The HeadMoskesr
........... B _Pa;_l_cho,%a;t_uhfm_}?ﬁimc&g__&hﬁ -
Hapanasam
Ii Period of Internship: From: 110720323 To: 15 01-20].
‘ Date | Hours Details of work done Signgttll:;:;)tf A Sigsn:;::is::he
. : 7o
N b Téachs Al (- [~
| g | ML)
%:ﬁ% \j e |e /”W C
@6\' b ‘Tmclf«g - "‘1 | U'LFE:,_-
& 5
¥ . e |e 9 AL T
S| Tooc ek O
S Jedes | G
X |
%’ d ° ; / fJ‘ N
A Tiachfig k-\hﬂq, O~
Sl -
- - PTRE
blgnatulg'of the Mentor: Signature of tt]_; Int mr‘n%}};] dPrqwder

R2NCE et MLbsludhat

Viuzig g



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE
Student Name: _K'_SLEFC%QQQ KA s Date: 2507 2022

Work Supervisor: D 2{') Adog S bt ~ Title: _;_I_HL@L:BLL%.____

C 0111pany/01'ganization:_Pa_ n C‘g g%gt (2 ﬁmﬂﬁmgﬁ% Qcheny

Internship Address:j)an p\q mqm F ()nieh MM&M “ .‘;U? pr

Dates of Internship: From

L-07-2023

To 15072084

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

| Parameters Needs Satisfactory | Good | Excellent

| improvement |

i_Inte-rest in work v_ E

TPunctuality E v

Reliability | v
Responsibility I
" Communication v |
Team work | g
Overall performance | i

Additional comments, if any:

O E[
Signature ofiIntern hip Pro\ ldel '
" Hmeocowndiui
!Eum:u Qe wanL b a0
) Um.!"-"‘i-.n



FORM -4

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS

Class: @_M-Sel ¢S]

AFTER INTERNSHIP COMPLETION)

Student Name: ¢+ \f..u OU !aﬂ th

Internship Provider: P J?am&? )”

Address: 7nnd1a,uaj Unieh ngmm_Sﬁw&}QMv

Title of Internship ._'Ei‘a_c.[«_\.;,ug

Supervisor Email:__—

Gt Qobaua

Faculty Mentor:_

— e

Indicate the degree to whlch you agree or disagree with

statements.

-
| This experience has

Agree

Agree

the following

Disagree

Given me the opportunity to explore a
career field

i

Strongly ;

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

v
v’

 Provided me with contacts which may
lead to future employment

Helped me clarify my career goals

—

v

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

n \WL%L,

Signature of the Student

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



FORM -1
INTERNSHIP  DETAILS (THIS WILL BE PREPARED - I\

CONSULTATION WITH FACULTY MENTOR AND TO BE
MAINTAINED BY THE DEPARTMENT)

Student - »
Name:  1).VIDH VYA Reg.No. P2 | €SS+ Class_| . MG -{C S
Campus Address: _(sToVERNMENT  (0LLFGE FoR_WOMEN [ A

KUMRAKDWAM

Phone:_ 22 021 A5 34 Email: %’,zoldh;\}a.um@mail.mw

Internship Provider
Name: Q LARTHIKEYAN K tom., D.c0-0Dp

Title: Q(L}G E nj}‘ru
=5 _
Company/Organization: _ PRIMARY AlsR (¢ O] TURAL (o -bp

Internship Company Address_ \ gy ¢ he Jzaf :

f(f,mpn,f m:f 21 Prmnm

Phone: 941,95 ?1 b ) Email:m,ﬂ j Ya ?g_ Pu[{a m IQC'LCC ;1‘ | '

Faculty Mentor
Name: (7. Sokiua

e,
ignation: /5 ) B¢ 2l RN
Designation: _~ipyr et ) gctupee  Department: ( OM) PUTER — SCAS At

Phone: é‘?OQSB 220073

Academic Credit Information
Internship Title: Thla F r'Jij

Date of Initiation: 3], &, 2027 Date of Completion: _ 9. pb. 2099

Total Hours: __ 30 _}muﬂ).




v
I'P
3 FORM -2
STUDENT’S DAYWISE LOG ENTRY
Name and Reg.No. of the Student: ~ Name and address of the Internship
Provider:
....... L.VIDHYA _-R;kﬂﬂlhiklﬁlﬂ---g_nﬂmu.&;_-ﬁ_
....... Palicsost New Sheed .
....... " jcvmu_ra)apmn
 Period of Internship: From: 31.05. 2009 To: pq.0b. 1522‘
Date | Hours Details of work done Signature of the | Signature of the
J Student Supervisor
Ef i
& b by Dok E:ij U.Vrdlqﬁ | %u
) |
o :
év 3 \elw
Q\? b by Da}a Erﬂlwg bVt / (ﬁ;{,
o i

sﬁ“fﬁbw Doda Erbrg O-Vielkp | %L

< bhas | Dok En}fj U. Vielluya ?’}

o |

x?é bhws| Do Ev‘j'*j V. Vielhye ‘ g ~

Signature of the

2
Signature g.f{;he.[nte/mhig Proyider:

K]
Supeivisor - 285, Ganganipnongib PAC

1'14"

G
S'f}"«aﬂﬂugﬁ The Mopdor



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE
Student Name: (LVIDHVA _ Date:_pq.pb. 2092

Work Supervisor: R l(,j;ﬂ'l-ﬂj [‘kﬂfpf-” Title:_ Dado Fn Jf_/;_
Company/()rganization:j_:ﬁh]Qms /\Bn 1y ﬂ}rp;{) (o - op Cyod-

2 ]
Internship Address: Neow § HegL \f Dﬁ_omkafrﬁ{)-‘_mwﬁ

Dates of Internship: From 21.65.2011 To 0q9.06.20129

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

.
.

’___—_‘_—————-————————____.’___‘—*—————— = ] I
' Parameters Needs Satisfactory | Good | Excellent
| : improvement .!

|' Interest in work

Ff’unctuality

Reliability
‘“Responsibility

—_—

' Communication

Team work

' Overall performance

S ignatUre of ]
@ uls
2875 Santamdyao

O"‘- - = =
WJE‘\%;} Provider

gFACCS LT




Considering your overall experience, how would y
(Tick one).(Satisfactory/ Good/ Excellem__,}{j{ﬂ.‘ﬁﬁd

FORM - 4

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

Student Name: __ ().VIDHVYA _ Class: L__H_SQ:EQJ
Internship Provider: [/ ](rm'rﬂ;fr [(o 3(3;1} D com., D, (o-OpD

Address: Ve .S J"h oo . P t"}'ﬂr‘.-h"i? )Q‘]_C‘PM——"/_

Title of Internship :__ Datfa Fn ’Yj' e

~. of o

. a1 ' . ) T-r7 6) " |.tcor

Supervisor Email: k{jh@]l}@f(&: }')mn,r‘uﬂ DAl 2 Lﬂ-g—%ﬁ—ﬁu-—-—*
Faculty Mentor:_ __ (1. (g lg]ga

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

Strongly Agree | Disagree
Agree ‘
Given me the opportunity to explore a \/ !
career field
Allowed me to apply classroom theory to
A g'/
Practice

Expanded my knowledge

This experience has

|5

Helped me develop my written and oral .
communication skills v

Given me a chance to improve my ,
interpersonal skills '\/ |

Provided me with contacts which may )
lead to future employment | Y

Helped me clarify my career goals ]
n V|

| b = .
ou rate this internship?

v vid

Signature of the Student



FORM - | :
INTERNSHIP ~ DETAILS ~ (THIS ~WILL, BE PREPARED IN
CONSULTATION WITH FACULTY MENTOR AND TO BE
MAINTAINED BY THE DEPARTMENT)

Student

Name: S.THAMTI pRAC T Reg.No.pnj)cspg ) Class 7. pA5

Campus Address: 30y p RNME oy COLLEDLIE FOR WHMEN/E

JNDIRA (IANDHT _ SALAT  KuMBA ,kon A M

Phone: _7999¢2ccqq Email: SHamilo® 9 ma’l.t oy

Internship Provider
Name: M. AN ANDH UMAR M.cp v M.opufl..

Title:_prosieammini in Teva ¢ DV THON

Company/Organization: ¢ ¢¢ _ cpmpyT £ SOETWARF (DI ElnE

Internship Company Address 4 Elony 832, AYEkpIL oM Pppo

KUMBEXnn AM
Phone: pp %€ - 91 3109 Email: kymbakapam ¢ &omali i p,
Faculty Mentor
Name: (5. ORIV A Phone: £09¢ R 00 nAavy

Designation: (iUr0 T LpCTURER Depaﬂmentﬁm&'il;f&’_ﬁc_;m‘f

Academic Credit Information
Internship Title: LPrOGRAMMING IN_TAUA X _pyTHord

Date of Initiation: 06, b, 9999 Date of Completion: (L p6.2p22

Total Hours: __._L‘QQ_'QL&__ —



STUDENT'S DAY WISE LOG ENTRY

Name and Reg No. of the Student:

S THAMILARASI

P21CS056

Name and address of the Internship
Provider

CSC COMPUTER SOFTWARE COLLEGE

st FLOOR 33, AYEKULAM ROAD _

Feriod of Intemnship: From:6/06/2022

To: 11/06/2022

Date Hours Details of Work done Sign;;:;z;l e Sig&?:ptzrrii::;: -
o [sms  [ABASSISTANCERS o [ ST e
won s [BASTNCETD o S| e
e é?ﬁﬁ%%ﬁé%;omm S W w
ez fsems  [EAROSEL R e S GN—=| st

L_,F/—, )
Signature o_*‘:k:‘. Lpest risor

Signature of Internship Provider

G&B COMPUTER SOFTWARE (01865

First Floor, 38 - Ayekulam Road

Kumbakonam - 612 001, '
Ph: 2430102



SUPERVISOR EVALUATION OF CANDIDATE

Date + 11/06/2 022 e

Student Name:S.THAMILARASI

T N
Title: PROGRAMMING IN JAVA &PY' HO

Work Supervisor:  EKANNAMMA

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE

R

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

To 11/06/2022

Dates of Internship: ~ From 06/06/2022

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

iParameters mpzﬁiﬂm Satisfactory Good | Toslon
Interest in work v

Punctuality v
Reliability ol

Responsibility s

Communication v~

Team Work W

Overall Performance /

Additional comments, if any :

Signature of Inetrnship Provider

X083 COMPUTER SOFTWARE COLLEGE
First Floor, 38 - Ayekulam Road,
Kumbakonam - 612 001.
Ph: 2430102




/" FORM - 4

rUDENTS
STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENT

AFTER INTERNSHIP COMPLETION)

Student Name: S THAMILPAPACT

Class: g ~-MG( - Ch

Internship Provider: M. AnynnDArvuMAR  MeC., Maphil:

Addressy]_Flony S8, AVEND AM RoaD, NyuMBPROMPHM ——

Title of Internship : popsreamMMIAls: N TAVA % PYTHON

Supervisor Email: Kympa xonam cec (D grmall Loy

Faculty Mentor: (3, . SoR\Y

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

statements. (

This experience has

Strongly
Agree

Agree

Disagree

Given me the opportunity to explore a
career field

(P

 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

7
L
L=
L
v

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

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

S. d,xdaz:__,_'

Signature of the Student

= ""‘n“‘
.



FORM -1

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

Student _
Name: (s, SUMANYA Reg.No.P2|Cc 805% ClassT M.« |-

Campus Address: __(OVERNMENT (oLt pHE FOR AJOMEN(A)

KUM BAKONAM, e

Phone: 994089 031D Email: WHAQANe.0 BI0 @l

Internship Provider

Name: G SHANTET

Title: TEACHING

Company/Organization: S Hool

Internship Company Address PANCHAVAT _(NION M IDDLE (¢ =

M UTALPILLA I MANDAPAM, L UMBAKONAM

Phone: g ye ooy Email:
Faculty Mentor
Name: G Sopty A Phone: £n9& 30000

Designation:  (30pQT [£eToRER  Department: poMPUTER  £rren, - -

Academic Credit Information
Internship Title: TEACHIALG

Date of Initiation: _ 9"}, 06.29  Date of Completion: &7, N7, 00

Total Hours: % LowuS




FORM -2

Name and Reg.No. of the Student:

STUDENT’S DAYWISE LOG ENTRY

Name and address of the Internship

Provider:
----GLS%-*-}&@ ...................... fﬂﬂ&h@aﬂiﬂfﬂﬂ-fﬂﬁd’}aﬁmd
_Palcsosr Muthupil] romdapo.,.
me’&m VJ'HMW kﬂ'ﬁd}q?

Sakkottal p.o. - 61240]

[ :
;Period of Internship: From: 097, pp. 2022 To:p4 . OY. 2027
Eate Hours Details of vyork done Sign;:::;:;f the Sigsnua;:::i:;‘rthe
| Basic compuder >
Oy o | rowlecdge 1o the dent - G- S| G5
W“\ M3 werd paint
| a¢fc Computey
0 M2 Wovd paing
|

" Basfc computer :
| 09\\9) 7 | knowledge Jo theSudeuts @u-ﬁf?ﬂ : (&5/'“7’
K N cvacols wWord dpeument
| \g\ ” Pasfc compuder iy
‘ N ¥ 7 J(HMMJ&“N the Mudenls 0,, &?.4.7,“ @,_._mq
i’b Wicrusefy word doawmeny |
| |

Aol . Basl compuity Kmidyy il
‘? {}q 7 'z_p (/_h& ﬁ“‘}m# 6" ‘QW“ @ﬁ## f'_:
o Miovose wWiid dooument a

GLbe @ms—for|o)aes:

Signature o the Mentor:

Signature of the Internship Provider:

Hacoapipwm A,

eapnid Gerhiu m@;ﬁsinwmf,;. ailt.

W &SI SITEDATLDETL. L,y
&bUGSITEID - 612 201



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: (7., U3A NYA Date: ()1 .0".202)
Work Supervisor: (37, SHANTH1 Title:_“TEACHIAIG

Company/Organization: PANCHAYAT (INION MIDDLE SCHAOL.

Internship Address: M UTH(PILLAIMANDADAM - _KUMBAKgNAM -

Dates of Internship: From _2% pp. 2022 To_04-0% 02029

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
I o o Vv’

Additional comments, if any:

! .
p rf)(a1107|~—=- -
Signature of Internship Provider
Saneo@ins T8 Mur
eagrid Qe [5BHws0 1 .
W SHSIIA6iTen 6171 LT L1
GlouBsmemns - 612 40



FORM - 4

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

Student Name:___ (3, SIHAN YA Class: .M. J¢ [fompere?
Internship Provider: (&, SHANTHT

| -
el r

Address: _ MUTHOPILL AL MANDARAM, PAZHAVATHAN AT .

Title of Internship : TLACHING

Supervisor Email:

Faculty Mentor: (31 . SOBIVA

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

: ; Strongly b
This experience has Agree Agree | Disagree

Given me the opportunity to explore a o .
career field

Allowed me to apply classroom theory to P
Practice

' Expanded my knowledge

-~

Helped me develop my written and oral _
communication skills v
" Given me a chance to improve my _— )
interpersonal skills :
Provided me with contacts which may | .
lead to future employment \ v
Helped me clarify my career goals

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

Gr Saganci

Signature of the Student



FORM -1
INTERNSHIP  DETAILS (THIS WILL BE PREPARED

CONSULTATION WITH FACULTY MENTOR AND 10 =
MAINTAINED BY THE DEPARTMENT)

Student

Name: A\ SnE nV AN Reg.No. Pa\csor ), Class , '~

——t e L

Campus Address: (IOVERNMENT (0L EGIE fep. WOMEN LA

JNDTRA  MANONT  CALAT L KOMBAKNN AT

Phone: ARbIRAR RIS Email: ¢\, QU2 0AA A A1

Internship Provider
Name:_ ™. ANAMO AKUMAR 1. S M PYY) ¢y

Title:__pdooipadringt  ta JAA & BN THORN

Company/Organization: ¢ 3¢ (OMDNTER  CoLTWARE (o)

l

Intemship Company Address 4 \ens, 28 4 Ayime o o 0

=

VAOMBAKONAM = b on)

fuune., A2 —D han\ong Liltail. kumhal org e L
Faculty Mentor
Name: (1. COBWA Phone: _£09839 0 n0't

Designaton:_ (3 1)EQT ) r£cTURER Department: »n My 55 B St

Academic Credit Information
Internship Title: _ g.l}rxrn { A\*”\M\Ml‘il In tAVA - i"\-"'_" HE N

Date of Initiation: 53 -yt -1 yDate of Completion: ), - \ =

1

Total Hours: Iy hbuR 2




STUDENT'S DAYWISE LOG ENTRY

Name and Reg No. of the Student:

ASNEHA

P21CS054

Name and address of the Internship
Provider :

CSC COMPUTER SOFTWARE COLL

It

Ist FLOOR 38, AYEKULAM ROAD

KUMBAKONAM -612001

GE

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

Date | Hours Details of Work done Si@mt the Sigs"m:heﬁ

27/6/2022 |SHRS 'S‘?gDAE]SS]TISSTTANY;fOLOm NG | A /Qfg% w
28/6/2022 |SHRS ;%Aﬁzzﬁﬁfoio ol A @ e .
29/6/2022 |SHRS ;m%&%o;oWG A /Q&&g P :,.
30/6/2022 |SHRS ;'fAL?D %Srfg};ﬁ? 'I;(.)qmm . ﬂ/@k} r&'} —
1/7/2022  |SHRS é?‘gn %SﬁzzﬂiET&Nm . A ,;Z w jl
‘ —
. | A2 | g |

R Y e an ( };\fl/_{

Signature of the Mentor: SuPeAyiser

£, G
E‘,'iﬂrwtu}ba. od B Mentox

Signature of Internship Provider

CoC08 CONPUTER SORTWARECoLLece
First Floor, 38 - Ayekulam Road,
Kumbakonam - 612 001,
Ph: 2430102



/RM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name : A.SNEHA Date : 04/07/2022

Work Supervisor: EKANNAMMA Title: PROGRAMMING IN JAVA &PYTHON

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE

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

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

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

Parameters _ Nead Satisfactory Good Excellent
improvement
Interest in work .
Punctuality W
Reliability
/‘
Responsibility 7
Communication
P
Team Work _
Overall Performance YA

Additional comments, if any :




— T IR ST
i"'-"’”'-

FORM - 4

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

StUdent Name: f\. :1]\__]]'[_ 'llA Class: T "f_i ac r _' ’

Internship Provider: 14, ANANDAYEUAL .60 o) VPl

Address: A 1) oD » 2.8 AVEK UL AY) BoAD  VOMEBAKLEA

£ pyThRet

Title of Internship : PROME AMAY U s TSAN

Supervisor Email:__‘Wuumle'a Xohe 05 < AVEEAN v\ Lo

Faculty Mentor:_ __ (yt, o2\ A

Indicate the degree to which you agree Or disagree with the followim:
statements.

[ Strongly :

This experience has Agreeg Agree | Disagree
"Given me the opportunity to explore a 2

career field
Allowed me to apply classroom theory to

Practice :, p
Expanded my knowledge %% i
Helped me develop my written and oral ) ;

v

communication skills

Given me a chance to improve my | )
interpersonal skills v’
Provided me with contacts which may
lead to future employment .
Helped me clarify my career goals i

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

A Ao

Signature of the Studen:



FORM -1

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

Student
Name:_SFLVAPRIYR:M_ RegNo.poics05 Class T- M-s¢

Campus Address: (TOVERINMENT (OLLEGE [FOR. VIOMEN(A)

INOTRY GeANDHT e lnT kM PAKONAM.

Phone: &2 bA 19309 L Email: ¢ vAPRIVA 29 |22001E0 gmai] ¢
e

Internship Provider

Name: R: RATASE kKR

Title:_JThvHa PROGIPAMMINGT -

Company/Organization:_T¢ P8 CoOMPOTER CENTER.

Internship Company Address 2, FAST STREET,

-woprvAagAl — 619 bo]

Phone: g A)N2 56 G22| Email: £CPC Jcodavaxal & gmall-com
Faculty Mentor
Name: (Gr- GtroMa TH T Phone: Q677 /L2 3@

Designation: G‘TL@SJ Jpr_’glum ©y Department: Comzp, /.« Seeare

Academic Credit Information
Internship Title:

Date of Initiation: OF-*b-22  Date of Completion: | [« £- 22

Total Hours: 20D




FORM -2
STUDENT'S DAYWISE LOG ENTRY

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

‘ ) f_}m']'; VS E kNP Provider:

M--S.QlM_Q_P.'_Y_L{}(E_,--_____-_____ JEPS. CoPOUTER. _CENTEP
PUACEOBR 29, . EBST STEEET.
e ———— konavpaal = 612601
Perlod oflntemshlp From: 7. L To: |1-{-22

‘ Date Hours Details of work done Signature of the S:gnature.of ke
Student Supervisor

BHsTe coMpUTER

| koW | EnDstE To THE F P

2

1 RS | p S K Ay
~TRATNING) q

BASTC comMpuTER

| . KIVOWLEADGTE TD THE _» -
8,6.’)—9" EHRS S‘Tl_)[) /U-BVF} —m%-Ns%’DﬂW’% K

BPSTc COMPUTER
e KNEWLEPOTE TO THE >
Iq.b-ll bHRe STUDENTS /TPVA Masejﬂa‘ﬂ)}t?g KM ik
i ~TRAININGT

BPSIe coMpuTER :

| KNOWLER 67E To THE oo A
1067 bHpg STUDENTS [THVA M(SEQ& I a it |
| “TRPATLNVINY

BHSTC cOMPLTE R

™ éHpg KNOWLERAGIE T THE M"S@’QUL éﬁ(j{ agf‘\-/@ A
¥ “21 ' 4
swmmm% /TFWF’ F

— — TRATVING iy |
J hl'l ; 2 7 \
. SN/ Ao W
Signature ofthe Mentor: Sigrature of the Internship Provider:
| [ =
(A Stucy € ey i
20, ERSTE. a7 LR AG12601

Comiachi 34auscilol, U4335-260880



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE
Student Name: M Se\vap. niyo ___ Date: ) bb* D099
Work Supervisor: f<« pMyn-  Titlet PROGIEHMMING TN IF

Company/Organization: T C ]“)f . COMPUTER CENTER

Internship Address: 2.9, EAST STREE T, woppvPSH L-bl2 601

Dates of Internship: From _ OT- 06«22 To: 11: Do+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 Vv

Punctuality s

Reliability )

Responsibility W | .

Communication _

Team work : )

| Overall performance o V) [ —

Additional comments, if any:

Slgl}fle of InteV\ghlp Piowder

T60e £ 1 oarir o
{A Bhurty( T S LLCATION
2?.:: E—-"n:.-.c- :'- S it .:”".. ui Lﬂ1

Contacts $4uadl 3o, Uda35-260880



FORM - 4

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

Student Name: [« €} LVE) PRTYH Class:T=M-=S¢ (;rrﬂq?U{( 1

' gckencs

Internship Provider: R.RPOTRSEKBR M SC e ) I

Address: -Tcpe col ) ¢ [ STPEET, KOX
]'_’ CiMUka CENTER, 29, EAST >TF j_\;grm

Title of Internship : PP{_‘\C‘_\.‘] PEMMTNGL TN _THVH .

Supervisor Email: hpg Lodayosal &) Q}y"f'}(fk_i)b('fiv’(r -

Faculty Mentor:_

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

statements.

/r,_7
Agree | Disagree

This experience has itl' ongly
oree

Given me the opportunity to explore a ‘
' career field V7 | _

Allowed me to apply classroom theory to .
PPy ry LA
V)

Practice
Expanded my knowledge

|
|
|
|

Helped me develop my written and oral

communication skills | V) |

Given me a chance to improve my '

' interpersonal skills )

Provided me with contacts which may Vo

lead to future employment - | '

Helped me clarify my career goals Vo -
|

Considering your overall experience, how would you rate this iﬁtemsh%p"? J

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

M) » % QDAJC"JL{P-L“L:}‘J‘

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: S . 5 ATHVA ___RegNo._|®\¢30hJ ClassT-My, g LC_ Sj

Campus Address: (OMERNMENT (o)) FGE $0R VODMEN (A,
TADITRA MAAMDHT SALAT  KUMPA IROALN .

Phone: b4 854298 Bmail: SathyaGubbafysn £4)9mas) - Com

Internship Provider
Name: R. RAJASEKAR,

Title:___3avn PROMPAMMT AL

Company/Organization: TCPL  (onn D UTER CENTER.

Internship Company Address 9 q, EpST STREEY,

RapavalAa) —L12 bn).

Phone:_ 9442509993 Email:_t¢pg kodavaia | ﬁgmafl (oM

Faculty Mentor
Name: (54, (HONIATHT Phone: _ G { TTRf L2 3¢

: S,
Designation:G_w ) f oL drgen Department: Q bte ey Scag no

Academic Credit Information
Internship Title:

Date of Initiation: _ QZ; ' 9Q  Date of Completion: | ). 06 QR

Total Hours: _ A0 |{npxd




FORM -2
STUDENT’S DAYWISE LOG ENTRY

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

RRAJASE ¥AR Provider:

___________ S C)t’L”H(l JebS CoMpdlER _CEMTER
PCCOR 29, EAST STREET,. ..

f Period of Internship: From: '-7}‘(7‘29— To: |« b 22

Signature of the | Signature of the
Student Supervisor

PAST ¢ CompulER |

L7 pHRS KNOWLEDEE To THE ; Buo | 2 ke rt

A STOENT & /ol prer 55 i |
| RASIC Comrg;nap—'“
| ' g | KNow LE D6TE TOTHE -
?%*'09} bH® STUDENTE / JAvVA &Mf‘ {Z ne o

PRO(ApAnING;

Date | Hours Details of work done

BAST ¢ (CoMpyuTRR-

kilbw L EDME TOTHE > . |

W2 RS grgm%y;\ Kha
- TAVA

STUPENTS /Ptz il

BARTC CcopMPUTER |

‘ 1RS | koW rgobie TO THE .
sa o QTUDENTS/ JAVA g'w?p‘ Lho

PRo(IRARIY
2l BAST ¢ (owPUTER-
b W [ ientowo ) eo6iE TOTHE Sya- | Lo

| [STUDENTE AVH

ot Ry ‘

(2 [~ f 8
"}.4 “T R A SAAAL :f:._'*“ Z M‘)

Signature of the Mentor: Signature of the Internship Provider:
-Fl:-— e Py 3 ’-:
'lt'n\t.‘”"‘ ' F :.‘
A VoM
2t, | :
(.‘-I"-|- wi12in

¥Vt eaul, VROE0-Lbutsd



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE
Student Name: El SN H\/ | Date: ||+ bév 12D
Work Supervisor: )2, p 410\  Title: PROGIRAMMENG? T A

JAVY)

Company/Organization: “T¢ 2. (ot pUTE R PEMIER

Internship Address: ) q,Fadd Civepd I{D&QVOXQJ _bb LD} :

Dates of Internship: From ___ H7 'D(D 22 To |]*D 622

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 | —— |

TERTT i
Reliability o |
Responsibility Ve ]
Communication -

k

Team wor G
Overall performance .

Additional comments, if any:

\
("0
Signature of Internship Provider
i ANC e
(AT : . oM
3

|'I > & _:.:.:}1

- . Lo
dedlis vhauuuud, by vaswutauuitl



r'

FORM -4

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

Student Name: ,r-z. ShT BAVIA ~ Class: 1-m.S5¢ i((aj

]I'llelTlShip PI'OVider: "3 ‘p Ajn LQL I_; n l-) rﬁ-'_:;(_/_{_{“_p_b{_l -
Address: Y( Pg (otnpuTER CL NTER, 29, EAST CIREET, li’_o[)n‘/ﬂgm—

Title of Internship :__{° MDA T i VA

Supervisor Email: 1 ¢ leodavaial &) Jmafl. o0

Faculty Mentor:_ /

gree or disagree with the following

Indicate the degree to which you a

statements.

Strongl 2
This experience has A reeg y Agree | Disagree
Given me the opportunity to explore a
v

career field
Allowed me to apply classroom theory to
il
\/

Practice
Expanded my knowledge

Helped me develop my written and oral
communication skills | N |

Given me a chance to improve my _ !
interpersonal skills = - ) |
Provided me with contacts which may - il
lead to future employment T |

| Helped me clarify my career goals . ‘

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

S

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: £ -SARP l\}_}/j) _Reg.No. p2{¢S065] Class] MSC (CS)
Campus Address: (O 0VERNMEWNT COLLE(E FoR WoME NCB )
_TNDIRA. il uDH 1 SALA) KUMBAKONAM

Phone: qBEIRD&OlQ Email: W%m%umﬁ@gmu (om

Internship Provider

Name: S- REYATH]

Title:_ TNTERSHIp FoR WEBR DFVELOPMENT

Company/Organization: VAAIAL FoHpOTER TRAININU CENTRE

Internship Company Address_[V(). 4@9 RR FDHPLEX .

SEc oND Pt ooR , MoTHILAL STREET,

KOMBAKOMAM
Phone: $R38 39 4 514 Email:lag(ﬁdﬁ_ﬁatgcﬁ_@gmh -COm
Faculty Mentor
Name:_ (3 -O1T0MATH __ Phone: QbTT26238
Designation{ ;¢ 0_1,1' Jor { u_ﬁ N Department: Com};ﬁ I3 irn &L::a.ﬁ@

Academic Credit Information

Internship Title: _ WED  DEVE] opMEN
Date of Initiation: 7. Qb -9p29 Date of Completion: (. ()] ‘& 0é 2

Total Hours: T30




FORM-2

STUDENT'S DAYWISE LOG ENTRY

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

Provider:
R.SARANYA VAAGAI COMPUTER TRAINING CENTRE
P21CS051 2" FLOOR, PR COMPLEX,

MOTIHILAL STREET,KUMBAKONAM

PIN - 612001

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

Date Hours Details Of Work Done Signature of the Slgnalure'u; i€
Student Supervisor

WEB DEVELOPMENT | -
22 -
AR SHRS TRAINEE (RM Re<

WEB DEVELOPMENT N
28/6/2022 SHRS TRAINEE @M  Rex
WEB DEVELOPMENT s \
29/6/2022 SHRS TRAINEE RM P=s
WEB DEVELOPMENT | \
30/6/2002 | SHRS e M | P

WEB DEVELOPMENT \

01/7/2022 SHRS TRAINEE @M Fex
WEB DEVELOPMENT Pe \

02/7/2022 SHRS TRAINEE @M | =

P S ... 8 Al

Signature of the S()P&\wgojl Signature of the Internship Provider:




FORM-3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: R.SARANYA Date: 02/07/2022
Work Supervisor: S.RAJALAKSIHMI 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 | v
Punctuality . v

Reliability v
Communication ol

!

Team Work / :
Overall Performance \/

Additional comments,if any:




ya

FORM -4

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

Student Name:_[? - SARAN) /) Class: 1 - M Se. CCS)
Internship Provider:_S - X1 V) TH] . MSc

Address:_ ND-ARH . PR COMPLEX .,\F(or\JDanoL,MQDlLﬂLSYRFﬁ
Title of Internship :_\WEB DEVEL OPMEWT

Supervisor Email: \/080 {10 £oteh @ giai . L0

Faculty Mentor:_ (0} - (oM HTH)

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

statements.

Strongly
Agree
Given me the opportunity to explore a W
career field
Allowed me to apply classroom theory to e
Practice

Expanded my knowledge

This experience has Agree | Disagree

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

SRR

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

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

Signature of the Student



Po1cgotp
FORM - 1 :
INTERNSHIP  DETAILS  (THIS WILL BE PREPARED 1IN
CONSULTATION WITH FACULTY MENTOR AND TO BE

MAINTAINED BY THE DEPARTMENT)

Student
Name: || SANTMIVA _RegNo. A1 ccobpClass___

Campus Address: _(MOVERNMENT /0L 1r(sE FOR |AJOYE M)
+NDIRA (HANDHT SALAT  KUMBA Kol
Phone: (A7 QIC]'J)()L}‘!'() Email: 5oyt Iﬂ'?;a unh (Q (\j mdu!, (om

Internship Provider
Name:_ G, RFVATHI

Title:_TNTERSHTP YDR. WWEB DEVELOPMENT

Company/Organization: \/AAAL _(OWIPUTER TRATNIN( CENTRE

Internship Company Address_N0. 18 A. PR, ( OMPLEX

SECOND [laoR  MINTHT | AL &1 REFT.
KO BA KONANMI

Phone:_ -38 3% 20 L;_F%]JD Emaili)ﬂ[@]ﬂi@ﬂ@gﬁﬂﬂ' (om.

Faculty Mentor
Name:_(5]. (sioM T ML Phone: 9477.30L2 38

Designation: G[u@.‘E:J- }c~CJuanq Department:( }m{pm,ﬁ N Sfumm

Academic Credit Information
Internship Title: __IAJER DEVEL OPMENT

Date of Initiation: &) T.0f.48), Date of Completion: 58.07- 4049,

Total Hours: 20




FORNM-2

STUDENT'S DAYWISE LOG ENTRY

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

Provider:
USANTHIYA ) VAAGAL COMPUTER TRAINING CENTRE
P21CS050 2" FLOOR, PR COMPLEX,

MOTHILAL STREET.KUMBAKONAM

PIN - 612001

Period of Internship:  From: 27/06/2022 To:02/07/2022
‘r- Date } Hours Details Of Work Done Signg::;:nolf ihe uSigSn“n;:::i;(.":

1__:?mozz SHRS el V. Sarhise P

28/62022 | SHRS e YO B 5%ordhlg; Pei

29/6/2022 | SHRS TR 0. Borthip| B

! 30/6/2022 | SHRS WEP DTEAEINLEEMENT u. .§arﬁHJ.Ha =8
i 01/7/2022 | SHRS WEB I?rb;{\;\[i]l\dlggMENT gl _U&%OI’H"L»;;O _ Lﬁ _ _____

|. 02/72022 | SHRS i - U Santhivs Pes
- Sy S P, (e, L ) ]

Peged St ... = :B;—‘_ELL—_——
Signature of lhfSUFQ':\V fgo'r Signature of the Internship Provider:

e ——

PO

(7 \5

(“ - \J‘\v L AL f{'__ -} [‘& 1.'1&.‘"!."1'.;,'_‘)]6}
N N AN
Sig-mi we & Mendoo 4



IFORM-3

SUPERVISOR EVALUATION OF CANDIDATE
Student Name: U.SANTHIYA Date: 02/07/2022
Work Supervisor:_ S.RAJALAKSHM] litle: 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 . i
Punctuality —
Reliability " I
|
Communication ' -
Team Work Ve
Overall Performance ' ‘/'

Additional comments.if any:

K= .

Signature of Internship Provider




FORM -4

STUDENT FEEDBACK Or INTERNSHIP
AFTER INTERNSHIP COMPLETION)

Student Nall]E:—LLﬁﬁLifJiU_},ﬂ;_______ Class: T - )1.87. 7 /r“/
Internship Provider: 5. RE VATHI . M.4r |

Address: _p. jg 4 prep ADLEY ;SEcoDFLOOR JJAQTHILAL £TPERT
Title of Internship : 1AJER DEVE| OpIAENT

Supervisor Email: \/fmg‘}jm%f-; pch @ 8m(ﬁ£ L O

Faculty Mentor: (], (A0 MITHT

(TO BE FILLED BY STUDENTS

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

I Strongly Agree | Disagree |

This experience has 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

|
1
i
i

NAYATATA

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

(Tick one).(Satisfactory/ Good/ Excellent) ¢ %r\. 9

Signature of the Student



| [\.I -I. VET " N

~H

-?Il":___S.SHNT}-}I)’D oo F2NCS0AQ Cleee MLBC-(S
Campus Addess: Craumnnd m/@f p 0 (h)
Jza/m 07:2)// ? Sl 5 /m/%zw//ﬁw .

o ObOObOMbL i Sapigu Stiyalipdi-co

Evta‘r'l;\h?p Provider

Neme: 8. BEVATHI _ B

Tide: ij%@ W Méﬂwﬂz o

Company/Organization: _ /ifﬂé@
inteinship Company Address. ,449 48/),434’%

il el
o kumbabmum ~b2boo)

Phone: 2938394616 Dbmail M%@Wﬁ%/ &y

Faculty Mentor

i".’:;n':r:____bf.‘éym P Phone: 97T 36235
Designation:Gyuee] loedunes  Deparinen Q:_a‘ilﬁt_\_ﬁt_fﬁ_g%ﬂ(n
I

Seandemite Credit Inlormation

I!::h._-m:.hi}?r Titler w ,@&(@M?)&’V}/__ S
Date ol Intbaticn: 2?/06/23 Dateof Completion: 02) 0F /_Q_:)_

Wt 30 AY



"FORM-2

STUDENT’S DAYWISE LOG ENTRY

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

Provider:
S.SANTHIY A VAAGAI COMPUTER TRAINING CENTRE
P21CS049 2" FLOOR, PR COMPLEX,

MOTHILAL STREET,KUMBAKONAM

PIN — 612001

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

Date ! Hours Details Of Work Done Signature of the | Signature of the

| ' Student . Supervisor
27/6/2022 | SHRS S aettis 0 GW Fad
/6202 | shrs | VWEBEEVELOPMENT | g gyt R
I 29/6/2022 | SHRS W ELEEMERT S'W 2
30/6/2022 SHRS L Iﬁﬁ;ﬁg”’ GRL 5’.5'&{[’%" | R :
o || SRR |t |
02/7/2022 | SHRS WD QF%KF]J;%EMENT g Wa | | Eﬂ -
Signature of ‘1“3S("]:"a\\"i‘s’(l}L Signature of the Internship Provider:

Q . ‘L;* /-\.ﬁ-/wﬁj >
Qﬁ'ﬁmiw\e o) Menkuy




/r

.‘).

FORM-3

SUPERVISOR EVALUATION OF CANDIDATE
Student Name: SSANTHIYA Date: 02/07/2022
Work Supervisor: S.RAJALAKSHMI Title: WEB DEVELOPMEN']
Company/Organization: VAAGAI COMPUTER TRAINING CENTRE

Internship Address: 2Y FLOOR,PR COMPLEX,MOTHILAL STREET.KUMBA KONAM

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 Improvemient | Satisfactory = Good Excellent

Interest in work \/
Punctuality \/

|

Reliability | v~
|

Communication I \/
Team Work / '

i
- Overall Performance |
L 1

Additional comments,if any:




r.:':

fﬂfﬂaj}fggﬂ
p Provider: G /ZJZle M -
bt e sl
leaé 07207/ .
@W @//m/ .

M8, s 7

Fiele of Tnternship

Supervisor Fmail:

Iacuity Nentor: @z& I -
indicate the degree lo which you agree OF disagree with the following
siatements.
e S - | Strongly N |
This experience has B Agree Disagrec
__JAgree | = L ———
Given me the opportunity (0 exp Slare a o
_L_“Cf'! field S S— . -
Allowed me to apply classroom theory (o
Practice - e e _____\/ [
[xpanded my s knowledge 1 v
Jelpe cd me deve Iu ) r;.“ wrilten and oral . \/
-.JII_l_‘IH_Cll!OI] skitls |
S— L -
on me a chance to improve m
¢ o chan prove my | | Ve
interpersonal skills ;
p J'n.dc'_f me withumt WG [,wlmn nuy | \/
lead o future employment | l
'I\||md;n' ¢ clarify my carcer vml : \/ -
- — —— - - | - - -t - e s
[t vo e overpl b esprienee o wontld son rale this mternship”
i “Il]i.i;nl" v ||1r|'-! .I -|'{'|i|j||]
%
A



FORM -1

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

Student
Name: D. SANTHIVA RegNo. Do 108002 Class T MSC

Campus Address: (50VERNMENT ColLEGE  FOR LDHENS(A)
TNDIRA (IANDH)  SALAY,  KUMBAKONAM
Phone:_ £ Q27597 b?_u by Email: _?:;LLCL\?/Q_L—_, 21 @anail Com

Internship Provider

Name: R NANDHIN

Title: WER DEUELDPM ENT

Company/Organization: _\|Ebhox  SCrTWART — SpLUTIONS
Internship Company Address_[[, MOTHIAL Ste OPDOSITE

0 ASNI QFEICE JOHN SEIVARAT NAGAR,
KOMPAKONAM

Phone: 69;'10! 29 1935 Email: ?hfmm‘h Q) Vollro . (om
Faculty Mentor
Name: Gt GOMA T 1 Phone: Qb T T21623%

: \ 5
Designatican:G[uz_D&hL J..QQ’J-%Q“S Department: Qt:rﬂ?u,fi% Leremmo

Academic Credit Information
Internship Title: WER  DEVELD P MENT

Date of Initiation: _2)(« D5 +2()D7 Date of Completion: 09 0L. 2022

Total Hours: 50 ho uusS




FORM -2
STUDENT’S DAYWISE LOG ENTRY

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

___________ ARDNTHIVD. e e e NN DN R

e 230 LS. 048 e L NEBBOY . SOETIADRL  SOLLTIONS

______________________________________________ 14 CMOTHILP)L T REET e
JOHN SELVPRPJ NOERY,

_________________________________________________________________ OMBAKONAM
Period of Internship: From: 505 .99 To: 9- L. 2.2
T - - —
Date i Hours Details of work done B EIH PTEO L e Slgnature.of the |
Student Supervisor |
' |
af)-' b Tnisoductien b |
_1)\.« ﬁ\\o‘p\ wob  dovelgpmend ond %uh\(’”\? P ﬂ
‘ &S Hmap toge. |
LT | Bt Hig oy D |
S % tags P\ H
b‘}j Bosfe Hmap tage ‘kfi .
: & and g yle ST o

0
A\.\p web&fe Lsing  tage.

(29| A | Ontveducktn fo 05 of? 2 A

4,&)‘% Nt Brope1tes 1p (55 %\“%\*\? pYd
g‘b.% A | Pooperis § ess %,\? R M |
a.&o"ﬁ" x| WlobGde Oand Himyqes ) %QN\'Y k. \F“‘—f '

) f |
Signature of ‘the Mentor Signature o he Intemshlp Provider:
veasoXx

software solutions




FORM -3

SUPERVISOR EVALUATION OF CANDIDATE
Student Name: _ 4AppTinvo . D Date: Q% - O -9
Work Supervisor: Npnoua R Title: bf 13 prv L) oPYYNT
Company/Organization: . NFERBRAY A FTHAIDRE Aol DTIONS

Internship Address:_14 . 1omiyp)  ATPELT. JOHN SELVPEPNT NPERP,
KoMpproNA M

Dates of Internship: From __ &l. 06 0022  To_ (6@, 0L 2032

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

Parameters Needs Satisfactory | Good | Excellent
improvement

Interest in work
2l

Punctuality >
Reliability

Responsibility

Team work

' Overall performance

\/’
Communication A
L/’/,

1

Additional comments, if any:

L L

-

Signature of Internshi \der




FORM -4

AFTER INTERNSHIP COMPLETION)

Student Name: 0. SANTH LA
1

Internship Provider: . NANDH I

~ Class: __

Address: {J;, MOTHIL AL St DPp 2 TE 7

) PBANL JOHNA F_LU,Crﬂer/\ﬁm _

Title of Internship:  |NEPR. [DEVE] DPM E N

P p o
Supervisor Email: I 6@ Ve bbo

Com

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS

1 Mse.

lwp);_.vrr I

Faculty Mentor:_ 51- GiDMATH

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

statements.

' This experience has

Strongly
Agree

Agree | Disagree :

Given me the opportunity to explore a
career field

Y. |

Allowed me to apply classroom theory to
Practice

Expanded my knowledge

Helped me develop my written and oral
‘communication skills

4
v’
V'

Given me a chance to improve my
interpersonal skills

v’

Provided me with contacts which may
lead to future employment

' Helped me clarify my career goals

v

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

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

S §

Signature of the Student



FORM -1 . ‘ _
INTERNSHIP  DETAILS (THIS  WILL BE PREPAR,E_D IN
CONSULTATION  WITH FACULTY MENTOR AND TO BE
MAINTAINED BY THE DEPARTMENT)

Student
Name: \/- SANDHYA

Reg.No. P91cspy]  Class T-M . SC [5]

Campus Address: _(;j0VERNMENT COLLEME FOR WOMEN (AD

ANDRA [(ANDHI  SALAT BUMBAKONAM.

Email: yeandhyaoool (@gomatl -Com

Phone: 7639k, 5 600

Internship Provider
Name: & . DEVASENAPATHI

Title:  \ALEB  DESININ(G

Company/Organization:_(nALA%Y SOFTIWARE PARK

Internship Company Address__Opp SUR-RE(» OFFEICE

N ATRAHARAM  VALANHAIMAN - 612804

Phone:__qan26 4113 21 Ema”:gﬂgx%c[npﬁﬂ_ﬂh_@&m\d- com

Faculty Mentor
Name:_ (3. G0OMA THI Phone: § &7 73)62 38

Designation:cw wee| Jaclure Department: (o7 Biuton-Seasave

Academic Credit Information
Internship Title: _WER DESIININGG

Date of Initiation: k. 6. 2022  Date of Completion: _19.4.002°2

Total Hours: ¢ loll




FORM -2
STUDENT'S DAYWISE LOG ENTRY

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

N.SANDHYA QDEVASENAPATHY. oo
JPalesou DIALAYY.  SOETWARE. . PARE .

_____________________________________________ OPP_S(B-REL.OFEICE N, AlnRAHARAM

[
 Period of Internship: From: 6.6.2022 To: 10-6-2022
Date | Hours Details of work done Signatureithe | Signatn re.of =
Student Supervisor
WER DESIUNING
) 6 V-Sauud s —4
6:6:22 TRAINEE by g;\__ﬁ,rﬁ
WEB DESILINING :
1622 6 . \
TRAINEE V-Sandlufe- ===t
¢ WEB DESIGNINW __E‘
8-6.22 TRAINEE V'Sr.wuufo. \g%%
iq 60zl 6 WEB DESIGINING | V.
' TRAINEE V-Sardhye. NS
_ (_\ _]
WEB DESIGINING ey
. O- v 6 3 —_— '“ﬁ-_.__'L-—-.\'_n
il' b.22 TRAIN EE VSanc"\lf&
‘.L:m‘[»w-“ . . :FH_FF ,
Sﬁg‘nalmje_ ofthe _SLLF{e-rviSO'r Signature of the Intemé%p %rovider:

JALAXY SOFTWARE PARK
Opp:« Sub-Register Office
VALANGAIMAN . §12 804

S9mture of the
Mentosy




FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: V- SANDHVYA Date: |6, &.2022

Work Supervisor: __ S DEVASENAPATHI Title:_WEE DESIGNIN (5

Company/Organization:__ (A} AxY  SOETWARE  PARK

Internship Address: oPP sUB-REly OFEICE N AMBAHARAM vALANGAI MAN

Dates of Internship: From 6. 5- 9022 To |0-6.2022

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 | v

TR | o

Responsibility W TI |
Communication | v

Team work o ‘ s

Overall performance N [ _\/

Additional comments, if any:

Signature of Internship Provider

SALAXY SOF 1 WARE PARE
Opv: Sue-Registar OfTice
Val aNGATMaAx | g1 | LV



"’

/

FORM -4
STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS
AFTER INTERNSHIP COMPLETION)

gtudent Name:___ V- SANDHYA ~ Class: T - M.Sc TCS]

Internship Provider:__ . DE VASE INA ATHL —

Address: PP SUR-RE(x OFFICE N Atrlhilﬂﬁﬂﬁm._Eﬁl_QLllaﬁJJﬂﬁﬂ___

Title of Internship :___WEB DESIGINING

Supervisor Email: ~ Al b

Faculty Mentor:_ (- (IDMATHI

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

statements.

‘ ~ [strongly |
Strongl ;
This experience has Agreeg y Agree | Disagree
Given me the opportunity to explore a

vd

' career field
Wlov_ved me to apply classroom theory to ¥ |

Practice |
| Expanded my knowledge o '

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

—

[He]ped me clarify my career goals

<

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

V-8 O

“

Signature of the Student




FORM -1

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

Student

Name: N SAnbiIvA  RegNo. Poiccpy i, Class | |45
Campus Address: (>0 100000 ) (1) ] Liar FOR IWOME NS [A)

— INDIRA CIANDH) SAL AL . KUMBAKD! JAM _

PhoneL 97 91203494 ~_Email;: Ssarv! {Ju‘..fr aq7? 'lf’——_-7” citl tervi

Internship Provider
Name: M _ANANDAKUMAR M5sc.. M. Phil

Title:_ pROGIRAMMI NGy I TAVA 8 PYTHO A

Company/Organization: CSC COMPUTER SOFIWARE (o) )T (1F

Internship Company Address | LopR 38, AVEKULAM ROAD

KUMBRAKONAM - bl2 o)

Phone:_py2rp - 203000 Email: kjymhokbugnac ec 0amai( (om
vy

Faculty Mentor

Name: K. NITHVA Phone: _ 28830 30290

Designation: 1y1 £67 7010 pFpR Department: rop)prirp Sepppi s

Academic Credit Information
Internship Title: _ Ppo s pamMpuy 10 AVA B PVIHDN

Date of Initiation: Ub. 0k.onoo Date of Completion: || ny,. 909

Total Hours: 20 Hnop e




FORN-2
STUDENT'S DAY WISE LOG ENTRY
Name and address of the Internship
Name and Reg No. of the Student Pravider
R.SANDHINA CSC COMPUTER SOFTWARE COLLEGE
P2108040 Ist FLOOR 38, AYEKULAM ROAD

KUMBAKONAM_-612001

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

Signature ot the Signature of the

Date Hours Details of Work done Student Supervisor
LAB ASSISTANCE TO .
/ ) A A L 2
662022 SHRS |G TS PYTHON TRAINING | 7% ) ] ‘Eﬁ‘/
: LAB ASSISTANCE TO . 2
7/622022 |SHRS | o) DENTS/PYTHON TRAINING | A+ ;igammytt S

LAB ASSISTANCE TO
8/6/2022 |SHRS |oTUDENTS/PYTHON TRAINING | A 79@[_¢:be_

LAB ASSISTANCE TO
10/6 -
2022 |SHRS  |STUDENTS/JAVA TRAINING A /&wf [x f

P
1LAB ASSISTANCE TO >
9/6/2022 |SHRS " loTUDENTS/IAVA TRAINING A- ;f anLe fo .

LAB ASSISTANCE TO .
1/62022 1SHRS | STUDENTS/IAVA TRAINING A ?C*”CM}”'

hod— p M

Signature of the Superyiso™ Signature of Internship Provider

EB@IBCUHPUTER SOFTWARE COLLEGE

irst Floor, 38 - Ayekulam Read,

Kumbakonam - 612001,
Ph: 2430102




FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name ¢ ASMA__ Date : 11/06/2022
Work Supervisor: EKANNAMMA Title: PROGRAMMING IN JAVA &PYTHON

Company/Orpanization: CSC COMPUTER SOFTWARE COLLEGE

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

Dates of Internship: ~ From 06/06/2022 To 11/06/2022

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

Parameters . Afeee Satisfactory Good Excellent
improvement

Interest in work v’

Punctuality v

Reliability —

Responsibility L

Communication v

Team Work v

Overall Performance il

Additional comments, if any :

Sl

Signature of Inetrnship Provider

csclim: SOFTWARE €015

First Floor, 38 = Ayek
Yekulam
Kumbakonam ~612 Ofl?.d'

Ph: 243019,



/
FORM -4
EE OF INTERNSHIP (TO BE FILLED BY ST
AFTE Th ' ' FILLED BY STUDENTS
AFTER INTERNSHIp COMPLETION)

Student Name: ('l
ass:

Internship Provider-

Address:

Title of Internship : UYL 10Ty

Supervisor Email: ) (1011 v e qu i 1 Oy

Faculty Mentor: ' . 1 1) ),v S

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

Strongly |

This experience has Agree Agree  Disagree

Given me the opportunity to explore a
career field

Allowed me to apply classroom theory to

Practice r N

Expanded my knowledge o '

v

Helped me develop my written and oral
communication skills I A
- Given me a chance to improve my
interpersonal skills - _ i | |
Provided me with contacts which may
lead to future employment B |
' Helped me clarify my career goals

L -~ ) . 1 | | N
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 BI
MAINTAINED BY THI: DEPARTMENT)

Student 2y
Name: 'K - Kavavn

GroVERMENT Coly Lot oR Wotn (]

- __Rengo.T’ﬂi‘t(’RDf\ € Classd-Mso- [ o5

Campus Address:

INGLRP  Giawodul  SALhl, KymBaro AN b vol.

Phone:_l—_ﬂ?&lﬂh aQs Email:_'g'am\jQ‘rer.Sﬁ_{z@&mﬂmOm
Internship Provider
Name: & VT.?&\}ALCL\(«S‘HMT P Mawm- ED.

Title:
Company/Organization: PANCHAYAT uniow MTDDLL SeHoot

Internship Company Address Powchn yT o NoW MIDDLE

ScHent KovT LacHERY b1y BD3.

Phone:_ A R4 303 S Email: \f?jaga\cmdwm? 296 @f}maff LD
Faculty Mentor '
Name:_ K- NIthyA Phone: §88 3030290

Designation: (ygecl | £ C GTORELR. Department: (om puwberr ¢ inCE

Academic Credit Information

Internship Title: Teac lflﬂ”’q

Date of Initiation: &7 07 (29 Date of Completion: /-7 .09

Total Hours:  9F ppwotf.




FORM -2
STUDENT’S DAYWISE LOG ENTRY

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

PVewyn PONCHRY AT (IO MTD3L
_Pevcsolb  ScHool  Kovid JnchEPY €1 So3.
_________________________________________________ Kunppkonan ()

Period of Internship: From: Lo

Signature of the | Signature of the

Date | Hours Details of work done Stident | Supervisor

| o Bagie Computd | f
g T knowidgp 0 tnosiedon (@, ‘szjq o/ W(i -

Q. WOYD. PO h

| T
| Rog? e computen

W] knovledge yo Studon ®. (P"“j\ V-Vv',]'}\———-vr

gy WOt  poun

a\’ Baffa  Corwpuden
4 L kinpwiey 0f Huw.Skuda (P @“‘3'-9 V- Vi e—

M $ oypdot wWovd docy,

1> Roste (ompader !
24 | | knp wledse e Yeuden
v pi wovd doven

Ll BagPc Compate) Knpula |
Al i aq s Qludore pfevy (P Mq, |
| Word ‘?nJi_“fgf‘_” : |

e \ .1 \\ A
| o b Y \/\]\5—- £
Signature Of the Mentor: Signature of the Internship Provider:
saaammn i
prrild @Aty B awruanih
franaheonEesil ~ €12 U3



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: j\)- 'Pq mMm\|Q Date: 7. 06 22
Work Supervisor: \/: \ﬁ)m}t\lﬁ‘\{smi’ti Title: Tea (ﬁu‘}ﬂ_'-]f-

Company/Organization: PP NCHPUNT Uplong M 1 ODLE SHoo L

Internship Address: _ PAN CHAYRT yniloW MiDLE Sehoo) Kevilackty E2

Dates of Internship: From 990622 To_ 417 -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

| V
- Punctuality N

Reliability

<

Responsibility

Communication

Team work

Overall performance

Additional comments, if any:

Signalu\lépo\hlhfte(ga{ifi?)ﬁ;\fider

paeowwr i

1 i LI w

payaré QT b ‘
Canaioonses il = 612 9V



~

FORM -4

ST_‘U'DENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS
AFTER INTERNSHIP COMPLETION)

Student Name: (P"PHMU 8] Class: 7 - Mse[ Ce P 13 )

Internship Provider: V., |\l? ih\r/a _

Address: _ DANCIPYA]T  UNIoN MIpyr SrHoo) keglachEry -
Title of Internship : T EAcHIN(n

Supervisor Email: \}?\)aga[qk(km?‘)&b@ @m? (. com

Faculty Mentor:_

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

This experience has itgr:;gly Agree iDisagree

Given me the opportunity to explore a

| career field \/ -

Allowed me to apply classroom theory to

: . |
Practice v~ |

Expanded my knowledge

Helped me develop my written and oral %
communication skills

Given me a chance to improve my :
interpersonal skills v’ B

Provided me with contacts which may | P
lead to future employment ( |

Helped me clarify my career goals ] i

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

—

! T

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: 4, ]‘m\b"f\_ ~ Reg.No.9\C40 1\ 11__(:]3551;&1&( (c.¢]
Campus Address: (ieNeRNMENT  CovlE G Fof  WOMEN (RY

INDIRA  GIANDHL  AALAL R uHMRAvoNAM

Phone: (379893699 Email: yamyavatmatvickinon 116 @gmay\ . Cam

Internship Provider
Name: ¢ REVATHI

Title: WER DEVELOPMENT

Company/Organization: _\yppGRAL (OMPUTER TRANING CENTRE

Internship Company Address Ny - B3 A . PR (OMPEX

SECOND F\noR ., Mol Al STREET.

KUMBAKONA -
Phone:_ 2222394 45\b Email: \ngotn§arech @ g Cor
Faculty Mentor
Name:__ Y NITHVYA Phone: _88%3020290

Designation: (EST | ECUTURER Department: COMPUTER. ACLENCE

Academic Credit Information

Internship Title: __vig g DENHLOPHENT

Date of Initiation: 57 . 6. 90%% Date of Completion: &9 . Y909 2

Total Hours:  2¢ Wwe



FORM-2

Name and Reg.No.of the Student:

RCRAMY A

STUDENT'S DAYWISE LOG ENTRY
Name and Address of the Internship
Provider:

VAAGAI COMPUTER TRAINING CENTRE

P21CS044

2" FLOOR, PR COMPLEX.

MOTHILAL STREET,KUMBAKONAM

PIN - 612001

- Period of Internship:  From: 27/06/2022

To:02/07/2022

Date | Hours Details Of Work Done Signgtt:;znotfthe Sig;l:;:::ig:he
27/62022 | SHRS WEB e e R Crh Pec
28/6/2022 } SHRS | wER [?ri‘ﬁ;ggmm P. Q‘dlt h
29/6/2022 .‘ SHRS WER %E"{\;%(E?EPMENT ?.B«# %
:! 306202 SHRS R ’?ri\ﬁ;(ggmm R Rarpp e |
| ST G WEB DEVELOPMENT ?.0 . |
| | mame | Ry | BS
02172022 “ SHRS | o MGH ‘ ?&4{‘ ey

Bl g L. s E.ﬁw‘_ﬁ_g:__

Signature of the SUpPeYNISoY:

Signature @%ﬁiﬂ);m:




FORM-3

Student Name:

SUPERVISOR EVALUATION OF CANDIDATE

RRAMYA

Date:

Work Supervisor:__ SRAJALAKSHMI

02/07/2022

Title: WEB DEVELOPMENT

Company/Organization:

VAAGAI COMPUTER TRAINING CENTRE

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

Dates Of Internship: From

27/006/2022

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
R |
Interest in work ! K™
| |
|i Punctuality v’
i B —
Reliability v’
|| Communication v’
I
. Team Work -
I o !
Overall Performance |

Additional comments,if any:

=3¢ =0 .

Signature ol’lnternship Provider

/_;.D



FORM -4

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

Student Name:__{. RAMYA  Class :Msefes]

Internship Provider: ¢ pEuRTy) - S —

Address: yppgl) CoteuiER TRANING CENTRE 9 fook. PROCOMPIEX .

HoTHILAL STREED kuMp Ao AN
~ PIM-bia 6ol

Title of Internship : \g®  DEVELOPHENT - —

Supervisor Email:_ \ogotinfniech@ groal.Cow

.

Faculty Mentor:_ _k_ NYTHVA

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

statements.

—
This experience has zg:;g]y 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 ! i
| Helped me clarify my career goals % '

CISPSPSSLS

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

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

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: G- [\/\ MANA Reg.No.J-il_CﬁDLLﬂ_Class [ M fj:L('SJ

Campus Address: _ (h1()\V[ RNMENT (O E(f FOR \NOMENA
_TNORA - AN SAAL  kumpakoram.

Phone:_ QUQJ § q9335b Email: SCLUQ‘warm.m 19 L¥_@)3FTU1L{ o .

Internship Provid

e
Name: é REVATH]

Title:_ \WEB __ DEVELDPNMENT

Company/Organization: \/Cng(ﬁl (ompud ot 'T’mxmﬂg lonkate

Internship Company Address  )\)D. WEA PR (DYI’]P\QX
RQowrd  floodt \mothila) Styeot
¥umolkeonam = bloop|

Phone:  2£2£2q 1T lb Email: \vagaiinfhtoch @ gmall-tom
Faculty Mentor
Name: K- NITHYA Phone: 28§20 20 290

Designation: (v UESl | ECVUTORFR Department: CpMPu‘i ER SOENME

Academic Credit Information
Internship Title: b Dovelopment. .

Date of Initiation: _9*1/f[90)) Date of Completion: 2] 0 /2007 .

Total Hours: .__%f‘_‘ ]ﬂ ¥




FORNM-2

Name and Reg.No.of the Student;

S.RAMANA

STUDENT'S DAYWISE LOG ENTRY

Name and Address of the Internship

Provider:

VAAGAI COMPUTER TRAINING CENTRE

P21CS043

2 FLOOR, PR COMPLEX,

MOTHILAL STREET. KUMBAKONAM

PIN - 612001

Period of Internship:

From: 27/06/2022

To:02/07/2022

Date

Hours

Details Of Work Done

Signature of the

| Signature of the

. Student Supervisor
WEB DEVELOPMENT N
27/6/2022 SHRS g 2
TRAINEE  Bomares |
r ) |
WEB DEVELOPMENT
| 28/6/2022 SHRS »
| | TRAINEE £ Nomzn— Pext
|
| !
29/6/2022 | SHRS e lanare Pt
o il |
| WEB DEVELOPMENT | .
30/6/2022 | SHRS
| TRAINEE Q NYowarer— =
WEB DEVELOPMENT .' .
01/7/2022 = SHRS : |
I— TRAINEE S | P
| | ]
WEB DEVELOPMENT | .
02/72022 | SHRS , - |
| | TRAINEE R YT E""“ |
Pesolo b L. o e | .

Signature of the SU,PQJN']SQI' )

Siqmtwe §M'W‘ ;

Signature of the Internship Provider:




FORM-3

SUPERVISOR EVALUATION OF CANDIDATE
Student Name; S.RAMANA Dale: 02/07/2022
Work Supervisor:  S.RAJALAKSHMI Title: WEB DEVELOPMENT
Company/Organization: VAAGAT COMPUTER TRAINING CENTRE

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

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

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

I
{7 Parameters Needs Improvement | Satisfactory Good Excellent
; Interest in work ‘ A
|
; |
Punctuality A
| Reliability A
i [ .
Communication A
Team Work 9
| Overall Performance - ]

Additional comments,if any:

S I

Signature of Internship Provider




FORM -4

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

Student Name: (""".i '],f'x_]- LANA Class: ] M™M.GQ¢ :_‘:,J

Internship Provider: L KEVATHN

Address: VAR U1 ) LomUTECT RMNINDY CEMEE o )F lopl 1 PRIomPEY,
MDTH IHJ\L Q{PEET Yunnvbonarm

Title of Internship: WE®  DEvE] DP NIE (] - PIN-\200 |

Supervisor Email:__*/aga ek @ gman) - Com- -

Faculty Mentor:_ < - NOH MR

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

statements,

r

Strongly [ —— Disagree |

This experience has Kores Agree o |

Given me the opportunity to explore a o

career field

Allowed me to apply classroom theory to
Practice

Helped me develop my written and oral
communication skills

|
|

)
Expanded my knowledge )
o

>

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 intérnship;?_
(Tick one).(Satisfactory/ Good/ Excellent)

(Q, Bf"’\“r_\f_,

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 \ , T

— Y e ) o g e . — j

Name: T . Founsolovsio’ — RegNo. P2y rgp), 0 Class T v Qe(€-9)
U '

Campus Address: (:sit'w(-‘nhm'_ld U‘-Hf"r;(' —(‘m womend (BY

— " 1 \ o
Indtra (}'Il‘mr' ¥ f?;&]ﬂ:l \ “.’tmw bakenam

Phone: 49141y, £, 389  Email: fprl'm shintonon @%ﬁn?l - tom

Internship Provider

Name: b1 R (Dha%nn?ﬁf’n’?
Title: ’]Dmngfyomm?r% n SOMOL s (. 044

Company/Organization:  MDR 88N mladon

3

Internship Company Address 1b, PrenSer  Aveon s 1 Eloor

Netw @n?\mmd Station  Ruad

\‘(um\nnknﬂ&m bio ol

Phone: ﬁ)!\if%ﬁ - f)h\(f)[f)hf}ﬂ Email: edhi o ) = Lem
Faculty Mentor
Name: K - N?H’\tdq Phone: _ &3 Q 20309Qp

Design‘dtion!C sipest | pofuve Department: Qnmlmtm Sofentg

Academic Credit Information
Internship Title: ’,Dw%mﬂmm?n% T Joma .0, (44

Date of Initiation: {5/, / 9¢) 09 Date of Completion: 1/ /0 @0~ )

Total Hours: 2




FORM 2

Name and Reg No. of the Student:

l * ]‘ H'\rL\IO“‘ V

__Pojctoyo

STUDENT’S DAYWISE LOG ENTRY

Name ar

1d Address of the Internship

Provider :

e}
L

MDR Skill Mission.

16, Premier Aveon, Ist Floor

New Railway station Road,

Kumbak

onam. 612001

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

!__ I_)atc Hours Details Of Work Done S.;ﬁzast:l ':egtf | Sig;:;z::i:::he '
06/062022 5 HRS Igfl&ﬁsﬁimg’ S DR d A
07/062022 S HRS zabcﬁsi;:::i:]cii ;o Students/ C TMQO@‘ %
08/062022 ' 5 HRS ;"%ﬁ‘“‘lﬁg:; ;" Stients/ DRl K
09/06/2022 | 5 HRS };?a?‘i:iiit?nn;e to Students/ P %—@ 52.&.._3

,L 10/062022 5 HRS ?;\i@rﬁfﬁ?ﬂ"g“ b0 SHuet T Ruyad X~

' ' SHRS Lab Assistance to Students/ %

| 11/06/2022

Java Training

E'wr

L

Signature of the Superviscr

Bt

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

SUPERVISOR EVALUATION OF CANDIDATFE,

o ) o ( 'O
Student Name ; B __l = _'_n_'j_i_i__; U.‘-.'.".|J(1"1 Q &,U | }J - Date ; 11/06/2022
|
Work Supervisor : B.Abirami Title : Programming in JAVA & C.C++

Company/ Organisation : MDR Skill Mission

Internship Address : 16, Premier Avoen, 1" 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
Improvement

Satisfactory Good Excellent

Interest in Work ‘/'7

Punctuality

SIS

Reliability

Responsibility

Communication

|
Team Work

| S—
|

' Overall Performance

B RN ERA

Additional Comments if Any:
Méwl@\h

Signature of Internship 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)

T W 4 Class: 1-M. 8- (.S

Student Name: | . Mug.“_;\'m__ -
Internship Provider: M. ‘ILH 0 ()[Mj R

; ) {, )
Address: |6, m ern €y AVCOD, I ”0 I—IUJLU ﬁ‘ wﬂ.’r ?CO( 34l
[itle of Internship : m__ﬂ[) \,_JLLLQ.—)_Q_._L_;{_—‘__-
Jrhpélﬂm

Supervisor Email: MLDQ%NDJL—W/

Faculty Mentor:_

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

statements.
| —TStoml | poree | Disngrec |
‘ This experience has Ag _reeg y 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
Jead to future employment

Helped me clarify my career goals

<< le s I

Considering your ovgrall experience, how would you rate this internship?
(Tick one).(Satisfactory/ Good/ Excellent)
T R jedard/ou

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 o
Name:  pje DRIVE __RegNo._pajcapg] Class f. M1

Campus Address: _GjoueRnIME NMT CollEGE  FOF lonen Cp)

TDRRE  (lonNDHL  SA [ K um eAKoNIFINM :

C cirn

Phone: TrmageTlondq  Email: it e tb bi1p4 €9705)

Internship Provider
Name: R. penbDHIN

Title: | Jpe DEuR epMENT

Company/Organization:__ \JEB BOxX OnFTWARE SHLUTION.S

Internship Company Address_ |4y MOTHIZAL ST, OPPaSITE

To _BSNL _OFFICE 3 JoHn  SeiyArAT NAGEAR

< umaRkon AN

Phone: 6719 go| gar  Emailinfptorh @vohbe - com

Faculty Mentor
Name:_ k. nITHYA Phone: K28 303079,

r

Designation: Giof @7 4 ¢ cpropes  Department:Conip 000 oo ir AICE

Academic Credit Information
Internship Title: WEER DPEVELOPMENT -

Date of Initiation: _2). ng- Qpa2Date of Completion: . ob - 9o

Total Hours:  8n her<




FORM -2

STUDENT’S DAYWISE LOG ENTRY

Name and Reg.No. of the Student;

Name and address of the Internship

Provider:

........... CRNE N I NORDRAINL K

__________ POLCADA . _NEBBCX __SOETIIDRE _SOLLTIDNS,

_______ e 1A PACTHN DL OTRRET, .

JOHN  SELVARRT NRA&PK,

_______ - e KL BOK ONBT .
|Period of Internship: From: % 5. gpos To: 09. ol.22 |
| Date | Hours Details of work done Slgn;::;zl?tf the Slgsn:;:::i:;rthe !

9 o Irhodud&@ to Ideb
o W= -
ﬁ.o G C‘Wﬂtbpmom— ard | YA - =
base HrmMl ‘}ULJ?Q
o & Bufc HmL W -
P | WA . Y
o\ tags
g : ‘
IS \)9&} pac HML togs V’/\% W
ol [ R | Sople webtfte wy ¢

) @] -
| yﬁ* A0 | et oducifen tp 065 p v
o Wi R

& © - -
o % ' 2w | Popeeds |n 055 V4| _-d‘l--t;--. ¥
o3 Ao | propeands o 059 v
o | A VA ok P
| Y/\ N /(\AV
. i &) 0 ) v} /:[
o * A 1o, lwrnj- Brmie €52 M-Sk St o

ol

A .
Signature'of the Mentor:

LK miHYA ]

p Yt

Signature of the Internship Provider:

veEasoX \

software solutivuns

A

._________...——-—"'""“‘



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: (o1 vy T o Date:_ 9. 0% .58

Work Supervisor: NN 6 Title: (€42 DEVELICTMENT

Company/Organization:__ y F RROX_ ADCTIABRE  ADL O TIONK

Internship Address:_ |4, Mot pl  SREET . JOHN SELVOON) M EMOP,
KUMBP KENH M .

u

Dates of Internship: From _ 31- 0% -2022  To 09.06. 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 J =
lit F 1
:‘ Punctuality | |
Reliability %
Responsibility ; S
|I Communication e
f Team work o
| Overall performance | " \,/h

Additional comments, if any:

N 8

Signature of Interngh#rProyider




FORM -4

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

Student Name: .?__L'_I_'fw N Class: _¥ 7 p5c [cs 7

Internship Provider:  p . ARl DHINI

Address: J—‘—‘ MoTH e

ST, OPPOSITE  To BSal OFFICE |, KupMBakon!A M

Title of Internship :  yes  DEVELOAVIERT .

Supervisor Email: 1~(,, (Or/obhoy + (O

Faculty Mentor: . . ) THYn

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

Fhis experience has ig:;gly Agree Disagree‘i!
Given me the opportunity to explore a |
‘ career field '
mllowed me to apply classroom theory to ‘
Practice |
Expanded my knowledge '

<s

Helped me develop my written and oral

communication skills
' Given me a chance to improve my _
interpersonal skills v’
Provided me with contacts which may
| lead to future employment \'4
|| Helped me clarify my career goals \/ |
|

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

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

Mt \,, ,':-\ —

Signature of the Student

<8




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

CONSULTATION ~ WITH FACULTY MENTOR AND TO BE
MAINTAINED BY THE DEPARTMENT)

Student _
Name: G . PRIUTHI Reg.No. PO)(<p)pp Class T-M.se (9D

Campus Address: (VRN NMl_Collb@t 0P \woMEN [ hisD)
~INDIRD  C)RNDHT — SPHIRY . KUMBAOK ONAR L PIN -b1200)

Phone: (] 3 HWUIy26 K8 Email: j{amm_lggmglmﬂ . Lom

Internship Provider
Name:__ ). ANANDRKUMPR MeS¢.,  MaPhi)

Title:_ PRO(RAMINVING TN TAVA &8 PYTHON

Company/Organization: (& (omDUTER SO ETIAIRRE (DULEME

Internship Company Address | £]ppR , 3¢, AVEVY LA RDAD.

KUMBA KFONBM — 61200

Phone:_ p)i35 - ) 3009, Email: Kumbakpram ¢sc@gmail . o,
Faculty Mentor
Name: K, N‘Hr»,ga Phone: £&€&8 2020 290

Designation: //Tu n)\/f L dune n Department: (" ¢1n» /14 {w _(-C(\G.n(_e

Academic Credit .Information
Internship Title: __ PROMRAMMING TN TAVA & PYIHOAI

Date of Initiation: pb~nne-2p22 Date of Completion: | |- Fupng - 2092

Total Hours: )




FORM- 2

STUDENT'S DAYWISE LOG ENTRY

Name and Reg No_ of the Studen Name and address of the Internship
Provider

SPREETHI CSC COMPUTER SOFTWARE COLLEGE

" 2108040

15t FLOOR 38, AYERKULAM RUAD

S ) KUMBAKONAM -612001

Period of Internship: From:6/06/2022 To: 11/06/2022
Date Hours Details of Work done Sibm;:ﬁ;::: e Slgsn:pﬂ;:lzirthe
HBE0R: | [SHRS g‘?L?D)}ES:'{“SSI:\]:JTEfOLOTRAJNING S peaaths W
LAB ASSISTANCE TO

/6/2022 .
71072022 |SHRS ISTUDENTS/PYTHON TRAINING | &+ Pacetdsy ¥

e [P s
Sioelts, (ERS E%ﬁésﬁfﬁ}mﬁ&mm Q. Jacethi jfy:f‘.:f
HOREEES gﬁﬁgjﬂ?%%mm 8 pacetls 34@?‘.‘}
162022 [SHRS | A VA TRAINING g jracthl . Yo

b o S G

Signature of the .S\-,LPU VIAC Y Signature of Internship Provider

o= (OMPUTER SOFTWARE COLLEGE
First Floor, 38 - Ayekulcm Road,
Kumbakonam - 612 001.
Ph: 2430102




I'ORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name : S.PRELTH]I o Date : 11/06/2022

Work Supervisor: EKANNAMMA Title: PROGRAMMING IN JAVA &PYTHON

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -61200]

Dates of Internship: ~ From 06/06/2022 To 11/06/2022

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

Parameters imprb;f::‘rjnenl Satisfactory Good Excellent
Interest in work -

Punctuality e
Reliability ‘/’

Responsibility v

Communication o

Team Work v

Overall Performance / ':

Additional comments, if any :

] N

Signature of Inetrnship Provider

€. (3 COMPUTER SOFTWARE COLLEGE
First Floor, 38 - Ayekulam Road,
Kumbakonam - 612 001.
Ph: 2430102



FORM -4

STUDENT FEEp
5 RNSHIP (TO BE 1 : }
AFTER INTERNSHjp COMPLE'I‘[ON) (TO BE FILLED BY STUDENTS
StUde t =W (L] Fy
nt Name:; S PREEIH Bl T ke £66)

Internship Proviger- | _
P Frovider: ] _JJ.J:\_.‘HMl.?fJ_l;_L-frm';__}i _NLSC, Pl

Address: po, - ,
X _Lﬂyﬂlu_i(_}__:fz['ijﬂxt‘}f)I-;L (outeme 1S Foe, 3¢, HYEkulANy ROb,

' nshi I UM Bk pNPM) -
Title of Internship PRobepmminG an gnyn L’.‘LIJIILLJ’_ i A

Supervisor Email:_ Kmbe bonam 1o @ amail . (pm

Faculty Mentor: K. Nithya
J
Indicate the degree to which you agree or disagree with the following
statements.
 This experience has Strongly Agree | Disagree
L Agree |
' Given me the opportunity to explore a - |
 career field ;
' Allowed me to apply classroom theory to e |
|_Practice ' !
“ Expanded my knowledge o |
' Helped me develop my written and oral i
! communication skills
' Given me a chance to improve my _
| interpersonal skills _ % | |
' Provided me with contacts which may e
' lead to future employment _ |
||! Helped me clarify my career goals v I

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

. S P/
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: K ,PREETHI Reg.No. Y\ (¢ 039 ClassT-M.gc

Campus Address: _(m0VERNMENT (OLLE (E FOR IAIDMIEN [ AUTO)
—INDIRA  GIANDHI  QpinT, KumPRrONANM . PINLODE- bl 200l

Phone: 4336822695 Email: _Preoth? 622001 @grrall.. torm

Internship Provider
Name: ). ANANDA KUMAR  M.SC., M. Phil

Title:_ PROMRPAMMING _ Tn. gAVA € PYTHON

Company/Organization: (SC_(OMPUTER  SOFTWRARE [0l EfE

Internship Company Address_) FJDR , 38, AVErDIAM POAD,

KUMRRKONAN — bl Qop]

Phone: QL35 -2 1%3 0102, Email:_&g_m};mkmam (Sc @8 mAil. tom
Faculty Mentor "
Name: E. 'Sugarr}ﬁ ) Phone: _ 90u25 97487

Designation: G]L_, Dek O£ ¢s  Department:  Com Pukey £ uente

Academic Credit Information
Internship Title: _PROGRAMM ING TN TAVA & PVTHNoN

Date of Initiation: _0f ~JI/NE -2022 Date of Completion: || - TUNE - 2022

Total Hours: )




FORM- 2

STUDENT'S DAYWISE LOG ENTRY

Name and Reg No. of the Student:

K.PREETHI

P21CS039

Name and address of the Internship

Provider :

CSC COMPUTER SOFTWARE COLLEGE

Ist FLOOR 38, AYEKULAM ROAD

KUMBAKONAM _-612001

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

Date Hours Details of Work done Sign;;r:(r;:tt R Sigsn:ptz:i:i:he
662022 [SHRS Icriperspyion RaniNG | K-Ruethi | e
7/6/2022 |SHRS gﬁ;ﬁ,}%&%&om \INING I« Powe th) W
oo s MAASIOTICETO | oty |
51612093 |SHRS %ﬁg};ﬁfmmﬂmm K. Poge bhi el
o fams OSSNy | g

| Ty

Signature of the SWPeY Vi SOM

e e

- pAke

Signature of Internship Provider

CoE(® COMPUTER SOFTHVARE COLLEG

First Floor, 38 - Ayekulam Road,
Kumbakonam - 612 001,

Ph: 2430102

55We 55 the Menton




FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name : K.PREETHI Date : 11/06/2022

Work Supervisor: EKANNAMMA Title: PROGRAMMING IN JAVA &PYTHON

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE

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

Dates of Internship: ~ From 06/06/2022 To 11/06/2022

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

Parameters ; Deed Satisfactory Good ‘ Excellent
improvement

Punctuality v
Reliability -
Responsibility W
Communication 7 \
Team Work v’ \
Overall Performance ‘/ )
Additional comments, if any :

pele

Signature of Inetrnship Provider
(S8 OMPUTRR SOPTHARECoLLEGE

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:—l{_‘_P_E{L_L_'ﬁ HT ~ Class: T-N.&C (65

Internship Provider: (v}, ANANDDKUMAR M. ¢, M1 Phil

Address: (¢c (ONDUTER SOFTAPRE COLLEME 1S FID0R (36, AYEKULAN) R0ad
- . KUMBHKONANM — bl 20
Title of Internship : PROMRAMNVILA [y _Tn grAVA < PYTHON

Supervisor Email: Yhmbaknnam 0.6¢ @@mau L LOmM

Faculty Mentor:_ B Bugdn’)fﬁ'?
Indicate the degree to which you agree or disagree with the following
statements.

|
This experience has i:;:egly Agree Disagree—
Given me the opportunity to explore a o ‘
career field
Allowed me to apply classroom theory to e
Practice .
Expanded my knowledge T |
Helped me develop my written and oral w |
communication skills
Given me a chance to improve my _ | |
interpersonal skills v i ;
Provided me with contacts which may w” | '
lead to future employment | \
Helped me clarify my career goals o l |

|

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

K. F M

Signature of the Student




FORM -1 I
INTERNSHIP DETAILS (THIS  WILL BER Pi(I\ETgARﬁg an
CONSULTATION WITH FACULTY MENTO

MAINTAINED BY THE DEPARTMENT)

Student
Name:

-

X X f ErmD 0 r.[‘ HS‘. - l':(i
8. PERTY AnAvVALK] Reg.No.Po1epag  Class T-Hse

’ B | 7 oo [idmermvns g8 N
Campus Address: (3 ovo<iume il cMoge GTve plN "

dl (9

AANDIRA G N D AL nad kM EAKknle ¥

oy o - e] il .~ N " Ir oy 3 .'&,_’_ ‘/a-:al rf'|(,lf:4[.(
pl‘lone: br_._“.g_ l.-_, J>' L}‘:ﬁ!: 2 Elnallo ‘|‘}{,-1rlul.|.- ,,-._.E‘J.-(I »{;5»}(-..; AL :? Zém

Internship Provider,
Name: M. Dpavans bug

Title: . PRncRarmING O TAGA AND £, 14

Company/Organization:  ~n@ 07y H3 92T nl

Internship Company Address_ (1, , 1.1 [)qpp . PREHIER Busan,

NEL)  Rudt LiIaY  OTeTinnd R BAD . XN RAKoNE M .

Phone:_ nii3k_ 01, 00b2n (Dama]. o
| B | = —

Email: /{J}'\ fa Il 01'17(.{]}1: 1983
i\

orny

Faculty Mentor _
Name: £ QuaANTLY Phone:

qou2c 97467
Department: LomnPukes Ciente

Designation: Gﬂ,}, Dept o4 e

Academic Credit Information '
Internship Title: _PRg GRAMM TN 6

JAvA ¢ AND Cad

249%  Date of Completion: Y Jal ! Day
—_— =

Date of Initiation: 1,./,]. /

Total Hours: 2y




FORM 2

STUDENT’S DAY WISE LOG ENTRY

Name and Reg No. of the Student:

_S. PERIYANAYAK

PI(80%Y

Name and Address of the Internship
Provider :

MDR Skill Mission.

16, Premier Aveon. Ist Floor

Kumbakonam. 612001

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

Date Hours Details Of Work Done ?ﬁ:ast:::eg: | Sig;:;::i:;:he
06/06/2022 | 5 HRS ;abcﬁsils:lt:?ﬁ] lgo Students/ C ‘g %& ,’]t/ i ?\'\—/
07/06/2022 | 5 HRS Ié:abcﬁisfslt.:?:; tgo Students/ C Cg giig/ ,\.1; | 52):)
08/0612022 | S HRS zabc‘i‘fi;::?;; tg" SelC | g Q% | gb
09/06/2022 | 5 HRS }:j’a‘f‘rii‘f;f‘:g“e 15 Shydentsr SE#\ Qs
10/06/2022 | 5 HRS }:\t’a@rﬁ’i‘:‘;’g‘;e to Students/ 3.&&,‘% QLo
11/06/2022 'l 5SHRS ﬁ“aafa‘f‘rsr"aii’:?]f;c toStubcnts S ]g_:j( ﬂ_

w\%ﬁ\&\t_‘

Signature of the Intemship Provider:

MDR SKILL MISSION
16, 1st Floor, Premier Aveon,
New Railway Station Road,
Kumbakonam - 612 001.
Ph: 0435 - 2400020

Signz;lure of the SU-P@!VfSDS‘i 3

E- %
blglul,tl,bhi’. og_ e Hwhjh:



SUPERVISOR EVALUATION OF CANDIDATE

Student Name : __52 ; E E_&\\iﬁ MAYAK L

Work Supervisor : B.Abirami

Company/ Organisation : MDR Skill Mission

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

Date : 11/06/2022

___Title : Programming in JAVA & C.C++

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:

Parameters Need Satisfactory Good Excellent
i Improvement
I|
'1 Interest in Work v©
;
Punctuality | T
| |
Reliability W \
|
| Responsibility v ‘|
' . A |
|. Communication o l
|
Team Work \ v’ |I
I| Overall Performance \ N

Additional Comments if Any:

(PTG o
Signature of Internship Provider
MDR SKILL MISSION
16, 1st Floor, Premier Aveon,

New Railway Station Road,
Kumbakonam - 612 0014,

Ph: 0435 - 2400020



FORM -4

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

Student Name:_ S, PER|IYANANA L _ Class: _J-MHec ~-C3

Internship Provider: M. DHAavANIDWL

Address: ), Jod Flonp, PREHTER  AVeEn), RAL s TATIm ROAD -
' KUMBAKDPIAM

Title of Internship : {17 o RAHMINA Tl TIevya  ANC <

Supervisor Email: I~ o201 5255 ah (Glarn a?l | con

{

Faculty Mentor:_ _ £ . CiG AN TUT

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

Strongly
Agree

‘/1

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

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

Qe
ﬂ”(\* 4
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: P Payv fz’ﬁ_ N4 Reg.No. P9|<p33 Class_ T -M ‘SLCC'g

Campus Address: (ﬁgvgmnm_ ont Ca“Qﬂﬂ lu/oﬂ Womeh (A),
Indra _Gandhi  Salai |, Kumbakpnain . 61200

Phone:_]50.971bQ15 Email: P Padndi, 4@ 91rma s Lo

Internship Provider

Name: M ANANDA KyMAR  M.{s , M ,Pm

Title:_ PROAMRAMMING  IN  JAVA £ PYTHON

Company/Organization:_ (<s  (oMPUTER SUFEWARE (01l EAE

Internship Company Address FIRST  FlpoR + 32 AVEKUI AM RDFED)

kUMBAKDNAM —b|2pp4

Phone: 0425 —Q_J}BDJD,@ Email: jgumbmk Dham CLL @grnaj’j
Lo

Faculty Mentor
Name: MQ‘E,gu,_d}ahiﬁ? Phone: /04235 g~ ({7

Designation: (1L, 24Pk of ¢s  Department: Computer Science

Academic Credit Information

Internship Title: PROARAMMIN/A T/ JAVA &PV THON
Date of Initiation: g:;_.-ab- 9 92 Date of Completion: L =p1-2n92

Total Hours: — 2p éguzﬁ -




+fORM-

|35

STUDENT'S DAYWISE LOG ENTRY

Name and Reg.No. of the Student: Nnma.:: andaddress of the Intersiship
Provider ;
P.PAVITHRA . CSC COMPUTER SOFTWARE COLLEGE
P21CS037 Ist FLOOR 38, AYEKULAM ROAD
KUMBAKONAM -612001
Period of Internship: From:27/06/2022 To: 04/07/2022
Date Hours Details of Work done SiEnate o the Signutace.of e

Student Supervisor

LAB ASSISTANCE TO Rﬂ,\
27/6/2022 \SHRS | T DENTS/PYTHON TRAINING | -

LAB ASSISTANCE TO D_u-bL
28/612022 |SHRS | ¢ 1 DENTS/PYTHON TRAINING | )

LAB ASSISTANCE TO T)\ﬂ,\q
29/6/2022 |SHRS | (1 DENTS/PYTHON TRAINING | I

ASASA SR SR Sk

LAB ASSISTANCE TO w\
30/6/2022 SHRS [ DENTS/JAVA TRAINING P
LAB ASSISTANCE TO
1712022 |SHRS |/ ENTS/IAVA TRAINING p. R:HL
LAB ASSISTANCE TO M
47112022 |SHRS | e I ENTS/JAVA TRAINING P
: hY
| oAb
H-#vello- ’ . ; ;
Signature of the QupeyViLoy” Signature of Intemnship Provider
(G COMPUTER SOFTWARE COLLEGE
. - First Floor, 38 - Ayekulam Road,
E Q/ﬁ; Kumbakonam - 612 001.
Ph: 2430102

Signatuve ¢ the Mewtor



JRM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name :_P.PAVITHRA o Date : 04/07/2022

Work Supervisor: E.EKANNAMMA o Title: PROGRAMMING IN JAVA &PYTHON

Company/Organization: CSC COM PUTER SOFTWARE COLLEGE

Intenrship Address: FIRST FLOOR. 38 AYEKULAM ROAD. KUMBA KONAM -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 following behaviours :

Parameters implz::ai'lem Satisfactory Good Excellent
Interest in work /

Punctuality c/

Reliability v

Responsibility r.a

Communication /

Team Work / rd g
Overall Performance /

Additional comments, if any :




/

FORM - 4

STUDENT FEEDBACK OF
INTERNSHIP (TO BE F
AFTER INTERNSHIP COMPLETION) | PP STUDENTS

Student Name: v
. P Pays s _ Class: T=M,8¢ (-3
Internship Provider: M. ANANDAK UM AR M.L¢, M. ijf]

Address: <52 CDMPUTER SOETWARE  (CplEGE P rmRr 3%
AYEKULAM R0A D, KUMEAk

Title of Internship : PRpGRAMMTNG TV JAVA £ PyTHON.

Supervisor Email: le Lim L, akoharn L4 :@ Z ¢ l ‘

Faculty Mentor: E. Cuan hfﬁj
. -

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

Strongly

\ This experience has Agree

Agree  Disagree

Given me the opportunity to explore a
career field

' Allowed me to apply classroorn theory to
Practice

Expanded my knowledge

i
Helped me develop my written and oral |
communication skills - L
Given me a chance to improve my |
interpersonal skills '
Provided me with contacts which may r
lead to future employment B
Helped me clarify my career goals

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

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

Signature ot the Student



FORM -1

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

Student
Name:  PAVITHRA'B  RegNo.PQICS03L  Class T MSe (CS)

Campus Address: GLOYERNMENT OLLEGE FOR WOMENCR)
KOMBRARONAM -

Phone:_190Aq%7113 Email: pawikaln 911 & gmn?]-cong .

Internship Provider
Name:_ Dua¥YANT DHT .M

Title: PROGRAMMTiNG,  Tal JAVD 2 C. 4+

Company/Organization: MDR  SKEID Meetoin

Internship Company Address Lb, PMM?Qh ﬂ\@ﬁh

™ F10oR , NEW RATILIAY STATTan/ ReAD
KUMBAKONAM. 12 ahl-

Phone: $A2c-2400020 Email:‘djﬂaﬂ-ﬂldwﬂljﬁz.@&?_iw‘iﬁ- Comi

Faculty Mentor
Name: E. SOGANTHT Phone: ffn'-lgg 97445
Designation: (4 L, Dept ole. 0 ¢ Department:  Cowm Dutes Luente

Academic Credit Information
Internship Title: _ PROGMRAMMING TN Jaup & ¢, cda

Date of Initiation: p (-,Ilo 6!2021 Date of Completion: H‘/o 6 L/Qo 212

Total Hours: 20 Hppas -



FORM 2

STUDENT’S DAYWISE LOG ENTRY

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

Provider :

- .nﬂ_\/l’[_l-\ﬁ?ﬂ» B MDR Skill Mission.
Palcso2b

16, Premier Aveon, Ist Floor

New Railway station Road,

_ Kumbakonam. 612001

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

: [ i .
Date Hours Details Of Work Done g O | Siguate re-of e
' The Student Supervisor

Lab Assistance to Students/ C .
06/062022 | SHRS | T SERAEE B-PavfHare |

, Lab Assistance to Students/ C :
07/06/2022 | 5 HRS & Cih D B-PowtHuro

Lab Assistance to Students/ C 4 N
08/06/2022 | 5 HRS & Ci+ Training B Fawidhna.

o
R
Gt

09/06/2022 | 5 HRS Lab Assistance to Students/ B ) PMM

Java Training ng
, Lab Assistance to Students/ . ' S
10/06/2022 | 5 HRS Yo THsilis B Fwf s, | Lo

- |
| 11/06/2022 | 5 HRS Lab Assistance to Students/ [; PMFH“&

Java Training

g

PS03 ! Signature of the Internship Provider:
MDR SKILL MISSION
] : 16, 1st Floor, Premier Aveon,
2| S 'aw Railway Station Road,
=| 2400020 4 1  hos
* Kumbakonam - 61 .
Ph: 0435 - 2400020




FORM 3

SUPERVISOR EVALUATION OF CANDIDATE

swdentName : __[3 ~ PAVITHR Date : 11/06/2022

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

Company/ Organisation : MDR Skill Mission

Internship Address : 16, Premier Avoen, 1 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 : ‘
Improvement Satisfactory Good Excellent
|
. |
Interest in Work ' o
Punctuality o ‘
i |
Reliability ‘/
' Responsibility
| v
Communication o
| Team Work o
- Overall Performance I N

Additional Comments if Any:
l\r\_baw—lvi“._'

Signature of Internship Provider

MDR SKILL MISSION
16, 1st Floor, Premier Aveon,
nNew Railway Station Road,
Kumbakonam - 612 001.
Ph: 0435 - 2400620



FORM -4

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS

AFTER INTERNSHIP COMPLETION)

Student Name: [ POy TTHRA

Internship Provider: M. DHOYANT DT

Class: T -Mgc [c8]

Address: |b, PREMTER AVEON, 1" FLODR, NEW RALIWAY STATToN POPR.

KUMBAEENAM -

Title of Internship : PROGRAMMTING TN TAVA 2 C CH4+

Supervisor Email: Mfﬁﬂm safom (@ amall-comm S
' J

Faculty Mentor:_ |- SUGANTR T

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

statements.
This experience has itgr::egly Agree  Disagree
Given me the opportunity to explore a
career field il
' Allowed me to apply classroom theory to
 Practice il
Expanded my knowledge 5
p y g %
Helped me develop my written and oral
communication skills v
Given me a chance to improve my _
interpersonal skills v
Provided me with contacts which may
lead to future employment v |
Helped me clarify my career goals .
P fy my g ol |
Considering your overall experience, how would you rate this internship?
(Tick one).(Satis¥ctory/ Good/ Excellent)
B PavfHua

Signature of the Student



FORM - |

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

Student
Name:  DRRVIN. B RegNo. Pa1co036 Class_ T M, 6c[CS]

Campus Address: _ DIOVERNNENT  COUEUWE  FOR \WOMEN (A)

KONRAKONAM, TNDIRD UIANDHT ShplpT

Phone:__ (1hpp 21 QA \b Email: Pay vin ob 05 bpe)g moil.corn

Internship Provider
Name: N- PRASANNA

Title: DATA  ENTRY  WORK

Company/Organization:__ YNTVERSE EDUATIANDL  SER\JICES

Internship Company Address_ No, b JoUN SE\VAPPET NAUTPR,

KoMBRAKONAM , bl2psnl

Phone:_ 8), 32811 05 R0 Email: ConCepk pya ea nna@ gmai-¢
Faculty Mentor
Name:  SOWIANPHT . E Phone: _ 9 py3g qG76L 7

Designation: C«{ L Depl- ol .8 Department:  COMPUTER Q(CENCE

Academic Credit Information
Internship Title: ___()NTVERCE  EDUCRATTOND)L  SERVTCES

Date of Initiation: .0b:20ap Date of Completion: Q. bHb- 2022

Total Hours:  2p HY¢




RM-L

STUDENTS DAYWISE LOG ENTRY

Name and Reg No. of the student Name and address of the internsship provider
PARVIN.B NO.68 JOHN SELVARAJ NAGAR KUMBAKONAM
P21CS035

Period of Internshin From 02/06/2022 - o T_ogmﬁ_f_g(&__ ) ]
Dat H Detalls of signature of the signature of the
2 s 1 workdone student A\ supervisor
2-6-2022 5[DATA ENTRY WORK Pouan,
3-6-2022 5|DATA ENTRY WORK B. Pann g
6-6-2022 5 DATA ENTRY WORK B Paruiu, -
7-6-2022 5|DATA ENTRY WORK - Panuen
8-6-2022 5|DATA ENTRY WORK g ot .
9-6-2022 5{DATA ENTRY WORK B. Poouw \Qk]qq//
£ 9
Signature of Mentor Signat Internship provider
VICES
ERSE EDUCATIONALSERVIC
UNIV 68, John Selvaral 0
ol ! - ‘
N Kumbakonam

Cell: 63854 30130



IK M~-3

Student Name B.PARVIN

SUPERVISOR EVALUATION OF CANDIDATE

Work supervisor N.PRASANNA

Date 09/06/2022

Title: DATA

Company organization UNIVERSE EDUCATIONAL SERVICES

ENTRY WORK

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
Improvement

Satisfactory

Good Excellent

Interest in work

punctuality

| Reliability

Responsibility

Communication

Team Work

Overall

_ performance

—

—
v’
oy

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 FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS

AFTER INTERNSHIP COMPLETION)

Student Name:  PRARVIN. P2

Class: _ T M-gg.ICg

Internship Provider:  N. PRASANNA

Address:

NO, bg  TJpH N SEVRRAT N ALt N KUHD

2, ALON PM .

Title of Internship: _ DATA  ENTRY laoRl,. —— ———
Supervisor Email:___Concopt Prasanni G _gmgfl. Com B

Faculty Mentor:_ -, CUUOIANDE

Indicate the degree to which Yo

statements.
e s

This experience has

Given me the opportunity to explore a

career field
Allowed me to apply classroom theory to

-

u agree or disagree with the following

!
i_tr:;legly Agree | Disagree

7 |

Practice
Expanded my knowledge

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

7
e
A

Provided me with contacts which may
lead to future employment

Helped me clarify my career goals

A \

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

(Tick one).(Satfstactory/ 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: R Panh e b _Reg—NO-_F&LSLD&I’:__C|3SS__SI - M ge

Campus Address: GioVERNMENT Coll £tk FoP WOMEN (1)

TNDIRA iANDHI SAIAT |, bumMBAKONAM

Phone:_ 9pr$328072 Email: S pokavavi 24 @49 pail -to v

Internship Provider
Name:__M- ANANDAKOMAR  M.3¢., M - Phil.,

Title: PROMPAMMINGT TN TAVA 2 PyTHoN

Company/Organization: ¢3¢ (oMPOTER SO0ETWARE  (a/l £/

Internship Company Address_{ Flopst , 38 , Avecui ot RoAD,

K UNMBAYONAM ~ 612 06 )

Phone:_043S - 2h®0l02 Email: Lumba Koram (Se@ g rav)-corn
Faculty Mentor
Name: g -_qugnyyﬂf\ Phone: _ qoyac 97487

Designation: /’_—1[,_, ﬂ)gp}-. p—é- aC Department: CDN"PLL’F&-;‘ Suen

Academic Credit Information
Internship Title: _PRO®RAMMING <IN TAvA 3 PYTHON

Date of Initiation: 27- JuNe—209 2 Date of Completion: A -Taly 2022

Total Hours: 230 hoppe




FORM- 2

STUDENT'S DAYWISE LOG ENTRY

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

Provider :
R.PADMA SNEKA B €SC COMPUTER SOFTWARE COLLEGE
P21CS034 Ist FLOOR 38, AYEKULAM ROAD

KUMBAKONAM_-612001

Period of Internship: From:27/06/2022 To: 04/07/2022
' Signature of the
Date Hours Details of Work done Slgnsaxgz:tt the @S-:fpzzi{s}or

LAB ASSISTANCE TO ph. Sl

27/6/2022 |SHRS | o DENTS/PYTHON TRAINING R: ‘g&

28/6/2022 |SHRS LAB ASSISTANCE TO ILL_ g}L

- STUDENTS/PYTHON TRANING | R */ “He
LAB ASSISTANCE TO :

291602022 |SHRS | Cr e NTS/PYTHON TRAINING | K P‘L oh V

—TTE ASSISTANCE TO _ P’L Q,L
STUDENTS/JAVA TRAINING R ‘Wf
LAB ASSISTANCE TO |

1772022 13HRS | o1, DENTS/JAVA TRAINING R L ‘y
LAB ASSISTANCE TO

477112022 |SHRS | 6y DENTS/JAVA TRAINING R P—L Q"L w

P B
M. NN UTor ' QXO’H‘LL

Signature of the SLLPCI'V760Y Signature of Internship Provider

G0 CONPUTER SOFTWARE COLLEGE

. g,ﬂl/ First Floor, 38 - Ayekulam Road;
=2 Kumbakonam - 612 001:

; Ph; 2430102
61QVLCLXUJ‘(€ 01 ‘H/LL Metntnyv



Pl

',QORM 3
SUPERVISOR EVALUATION OF CANDIDATE
student Name :_R.PADMA SNEKA S ~ Date:04/07/2022
Work Supervisor: E.KANNAMMA Title: PROGRAMMING IN JAVA &PYTHON

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE ) e
Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUMBA KONAM -612001 e

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

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

Parameters implﬁzi(rirlent Satisfactory Good Excellent _]
Interest in work s

Punctuality v

Reliability v

Responsibility _ ‘/

Communication s

Team W-t)rk o

Overall Performance -

Additional comments, if any :




FORM - 4

STUDENT FEEDB !
ACK OF INTERNS
HIP (TO
AFTER INTERNSHIP ¢ OMPLETION) (TO BE FILLED BY STUDENTS
Stud .
il Name'Mc/h_'aﬁkLLz‘(m_ - Class: T-M:'3¢ (Cos )

Internship Provider:
tmship Provider: M ANANDALUMAR M:gp ., M- Phil
Address:

Title of ip -
itle of Internship :__ PromRrAMMING TN TAYA > PYTHON

S : .
upervisor Email: Yivnbaltonewn .90 @ 9ym il toym

Faculty Mentor: E SUMmANTHI

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

Strongly

This i ' Di
| is experience has Agree Agree | Disagree

Given me the opportunity to explore 2 I
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 I
Helped me clarify my career goals

O O U B N s

|

L

Considering your overall experience:ﬁ)w would you rate this internship?

(Tick one).( Satisfactory/ Good/ Excellent)
| R- pl ¢).

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: M- M MyERAA SRT  RegNo. Patcg033 Class T M:Sc(cs)

Campus Address: /ooy RNMENT (O] LEME FOR noM ENKQ),.

INDHIRA (hANDET KALAT + KUMBAKONAN . 61200/
3 2 [>]
Phone: F010bl1bb :( Email: meesanl ‘h{,é.m ") @ G‘}Jf’\ﬂd Cowvin

Internship Provider

Name:__, (. VEN K ATARANMANT

Title: SCHOO[. - DATAAASE ‘MANALEMENT

Company/Organization: [Dwi HIWH &R SECON 'szy Scoel,

Internship Company Address AAGTESWARA N THIRUMAN TANA

VEEDHT . KUMRAKOWNANM , 612001
Phone: OL\L%E.;'Q_&E_‘%DE['%g “Email: www: thsskumbakonam. ¢
Faculty Mentor \ )
Name: M - F’.(.'q_,-(_(j,«-,,w' fod Phone: 40 425 a4E7T

Designation: (1L Dept 04 c ¢ Department:  [om\Puks Jcatnt

Academic Credit Information
Internship Title: . Sr. hea L "*in;&quog M ow\aﬁe wenk

Date of Initiation: .93/ "Ef/gz t.},;%l‘gz_Date of Completion: O / O-F } L0A2 2

Total Hours: 30




FORM -2
STUDENT’S DAYWISE LOG ENTRY

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

Provider:
_MSoepAgel M. M. ¢ _i_o;w,__tl_!gm&&_<S££ﬂm®&ey__rSCHooL
Poi1CS ol NAGEYwRAN.THRUMANTAUA VEETH

Period of Internship: From: 27 /v6 /2022 To: 01/c7/2022 |

Signature of the | Signature of the |

¢ .
LDa e | Hours Details of work done Stadent Supervisor

21lod BHRS SeHooL DATRBALE d%w | W

00l MANAGEMENT

A8[oY| BHRS SciHooL DATR BACE \}u,_Lh, W
N_

200y MAN AGE MENT

| 2ltool DATABAGE | 2.
23 [do/| SRRS g, SEPEL My o | o
|

2022 MA NA[)’\G}M&NT

Zepool 2 A\CE
Joleh! 5HRS Sl ?AWP:&SC (,-LL»J /#%R \ W
2020 MAN AE MENT ‘

' : '3 |
Jo2l MANAYIE MENT \

fer)”

9 , N : _
Signature of the Mm&ufmm&on Signature Oﬁ% I-:E%\;ﬁ?%hl Beouilsn
o Qe TOWN HR SEC SCHOOL,
= KUMBAKCNAM.

&i‘jna;{ww@ of’(ze Mendost



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: _

Work Supervisor:

C ompany/Organization: ) (o)

MEERAA QR]T - M M

_VENKATARAMAN) .

_ Date: 3 @)&%‘L

S Title: OFFTCE ADMINYSTR AT oA

HIGHER Qe Ccon A &71 _Slenool,

Internship Address: A9 4G g ARBN TMROMANTANL) ULETH |10 Ura2 0N A

Dates of Internship: From

Please evaluate your candidate by indicating the frequency with which

QA 0b Aoy  To o107 A022

observed the following behaviors:

you

' Parameters

Needs

improvement |

Satisfactory | Good  Excellent

Interest in work

Punctuality %

Reliability N

Responsibility \/

@ icat] 7
ommunication « |

Team work i o

Overall performance ' e

Additional comments, if any:

; < N :
Signature LiImaxﬁp Provider
HEADMASTER,
TOWNHR SEC SCHOOL,
KUMBARKC NAM.



FORM - 4

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

Student Name: M M ME[ RAA SR Class: T M .S (¢9)
Internship Provider: 0\ V£ NKATARAMANT -
Address: NAMECWARAN. T HIRUMAT VITANA VEE DETD, EKOMB i %’\f

: : )
Supervisor Email: {[4 ¢ kumha qu am @ (}mﬂJ s Cory) -

Faculty Mentor:_

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

statements.
| This exp.erience has Strongly Agree | Disagree
| Agree
‘ Given me the opportunity to explore a
| career field v
Allowed me to apply classroom theory to o
' Practice
Expanded my knowledge
p y g e
Helped me develop my written and oral
communication skills v |
Given me a chance to improve my _ ,
interpersonal skills v .
Provided me with contacts which may g |
 lead to future employment _ | | B
| Helped me clarify my career goals e \ [

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

ik

. o
Signature of the Student



FORM -1

INTERNSHIP  DETAILS (THIS  WILLL.  BE  PREPARED N
CONSULTATION WITH FACULTY MENTOR AND TO BE
MAINTAINED BY THE DEPARTMENT)

Student
Name: ). MEFNA Reg.No. P21(5032 ClassT MSc

Campus Address: Mo VERNMENMT Col Ity FOR _WOME NC(AD
g NDITRA AN EHT _SAILAT , KUMBA KONAM
Phone: 9 00362 3973 9 Email: meenokalidoss 205_6_9&231[_ com

Internship Provider

Name: M AN AMNDAKUMAR M3c., M.PhiL.,

Title: PRoGioANM NG T TJAVA & PYTHOM

Company/Organization: (S¢ (o MPUTER SOFTWARE ()1 E6E

Internship Company Address | FLooR, 33, AYELy) AM RofD,

KUMBRAK D NAM — bloool

Phone: CL35 -2480102 Email:i(wﬂlnknmm Csc @j}ma?l. Com
Faculty Mentor
Name: P. JAYD| AkayM) Phone: Q59171933

Designation: Guea b Leckusies Department: Compulen Scieree

Academic Credit Information

Internship Title: PR ORAMMING TN TAvAH L PYTHON

Date of Initiation: pf.pb 022 Date of Completion: | .ol . 2093

Total Hours: 20 HouRs



FORM- 2
TUDENT'S DAYWISE LOG ENTRY

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

C5C COMPUTER SOFTWARE COLLEGE

EMEENA
P21CS032 o Ist FLOOR 38, AYEKULAM ROAD
- KUMBAKONAM_-612001
]Emd of Internship: From:6/06/2022 To: 11/06/2022
. Signature ot the Signature of the
Date Hours Details of Work done Student Supervisce

’ LAB ASSISTANCE TO
6/6/2022 |SHRS |r;pENTS/PYTHON TRAINING | K -Meana

| LAB ASSISTANCE TO
8/6/2022 |SHRS  |oTyDENTS/PYTHON TRAINING | K+ Meena

LAB ASSISTANCE TO
o)
7/6/2022 |SHRS  |orUDENTS/PYTHON TRAINING | K. Meona %7

. LAB ASSISTANCE TO
9/612022 |1SHRS  |STUDENTS/JAVA TRAINING K- Neeng ‘}ﬁ/
LAB ASSISTANCE TO .
10/6/2022 |5HRS | STUDENTS/JAVA TRAINING K« Meena ;}‘t
LAB ASSISTANCE TO
11/6/2022 |SHRS | oTUDENTS/JAVA TRAINING I< « Meona ZW'

ot AL

Signature of the Supev v 1207 Signature of Internship Provider

CoL0 CONPUTERSOFTWARECoLLEGE
First Floor, 38 - Ayekulam Road,
Kumbakonam - 612 001,
Ph: 2430102

P Y-

813m=twm of Hie Mentor




FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name : K.MEENA ) _ - Date : 11/06/2022

Work Supervisor: EXANNAMMA Title: PROGRAMMING IN JAVA &PYTHON

Company/Organization: CSC COMPUTER SOFTWARE (€ WLEGE o

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

Dates of Internship: ~ From 06/06/2022 To 11/06/2022

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

Parameters . Need Satisfactory Good Excellent
improvement

Interest in work /

Punctuality -

Reliability : v

Responsibility v ‘

Communication

Team Work

U5 R
b

Overall Performance

Additional comments, if any :

J.Jh’el,@; -

Signature of Inetrnship Provider

(Lo (OMPUTER SOFTWARE COLLEGE
Fi}sl Floor, 38 - Ayekulam Road,
Kumbakonam - 612 001.
Ph: 2430102



4

V4

FORM -4

STU:DENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS
AFTER INTERNSHIP COMPLET] ON)

Student Name: . {J 1 1yf) Class: | M. Se

Internship Provider: M

ANANDAKUMAR M. Sc M. Phi

|
L.

Address: | [ 00R, 38 AYEKuLAM ROAD, kUMBAKONAM - bl2 o)

Title of Internship: PRPO (iRPAMM NG TN TAVA £ PYTHON
Supervisor Email: [ umbakenam ccc ﬁ-)gmn?f . (om

Faculty Mentor: P.TAYAIAKIHMI

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

| Strongl N
S gry :
This experience has Agsre Agree | Disagree

| Given me the opportunity to explore a v ;
' career field

Allowed me to apply classroom theory to
Pract; v’
| Practice

| Expanded my knowledge

Helped me develop my written and oral
communication skills v/
Given me a chance to improve my _
interpersonal skills |
Provided me with contacts which may
lead to future employment - 7] |
Helped me clarify my career goals I |
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: {0 MAHESHWAR)  RegNo. P9 (¢S 03 Class I MSc [ ]

Campus Address:  UlgVERNM N (oLl tuiE - FoR  wWoMEN (h)

TNDIRA  WRNDHL SPLAL . K uMBAKINAM.

Phone: C]D,&'L! hb165) Email: Keennanmagesh > 00 l}égmal[ (b

Internship Provider

Name: R, KARTHIKEYAN Becom., D.(p-op
Title: DATA EViRY

Company/Organization: PRIMARY AWRIWLTYRAL (- 0P (REDIT Socray

Internship Company Address  NEW STREET.

K6 N ER1RATR PURAM
Phone:_ 148690 §7 40 Email: onelivafapram Paces 777 @ gmas -
com
Faculty Mentor
Name:_ D.“JHYALALSHM) Phone: _1Hq 747 & 33

Designation: (sjuesi | ek unesy  Department: (omprelit Sciesoc

Academic Credit Information
Internship Title: DRTA £ mg\z - S

Date of Initiation: %(* 0¥, + 2¢2 Date of Completion: €| « 0 + 9 p9n

Total Hours: 3y HOUS.



FORM -2
STUDENT'S DAYWISE LOG ENTRY

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

Provider:
KeVpHECHwaRY CRGEDRVN YR Betom, Do Opr
Aodesed LNEW  SYREET,
________________________________________________ KONERIRATAPORAM.
Period of Internship: From: H1:05. 2000 To: 00y 04+ 2022
Date | Hours Details of work done Signature of the : Signature.of the
Student ___Supervisor
N |
& |

$ | s Dokt ent1y KMﬂvl/-f

' wi | 2y

g 7
%3 6 hs Dot eneTY k‘hWL—: K{‘_‘

>
2
TS g enk | el )
l'\—)
.Q —
& ‘ _
S s | pym onty kvl @Y
& s Doga oy ol ?a;;t ‘
oy ‘

_ ~
Pt -

Signature of tht Mentor: Signaturg of the Internship Provider:

B LRR D)
AT, GanGondpiaynl PACCS (70
7/ V. b




FORM -3

SUPERVISOR EVALUATION OF CANDIDATE
Student Name: Yo Mp HE<SHwWhHR Date: Qb OF 2022

Work Supervisor: ! f’r) 1)’_0)5[_1'_;}@ ay  Title: bajn  ontiy

& ompanyXOrganization:_rm‘f_u_my__ ﬂ(ﬂri’mh&_u} op Cesli b éD[i,P_k“\j

Internship Address: f\) ey ,_Q,HQQ&; ’ J:\)Tlez,;k"(gt \!QPI,‘J_Q.IIJ__. —

Dates of Internship: From 2|1 05+ 2092 To_ 09/ ok-2¢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 o =
' Punctuality %
Reliability o —
' Responsibility T =
Communication ‘ ' 2 ‘
Team work o n ] %
Overall performance ' o e .
Additional comments, if any: @

J B
Si gmwwm}“m%%gp_{ﬂovider

285. ggnGantgn st




/ FORM - 4

STUDENT FEEDBACK OF INTERNSHIp

(TO BE FILLED BY ¢ TS
AFTER INTERNSHIP COMPLETI0N) HLED B STUDER

Student Name: |/« | 1O HE S Hw AR Class: 1 [M5¢ (€5 ]
Internship Provider:  f)« YasJe)ee Jo. 1)

Address:  Now  otgept, g DA er pOANTN

Title of Internship : Dato ontyMd SR

Supervisor Email: [Zanel3 \ftgo Yvsom  PaCLq 1178 ?rﬁnfl-!.z!r-

Faculty Mentor:

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

statements.

Strongly

.' This experience has Agree Agree  Disagree

' Given me the opportunity to explore a

 career field v©

- Allowed me to apply classroom theory to \/..
R

' Practice
' Expanded my knowledge

' Helped me develop my written and oral |

| communication skills - N
- Given me a chance to improve my P

' interpersonal skills B B . _
|[ Provided me with contacts which may .
' lead to future employment N | R

' Helped me clarify my career goals ] | a7

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

ko L~

Signature ot the Student



FORM -1

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

Student
Name: M . ]_"f’J_ou[hU.p_J tha

Ad Reg.No. PQICSOBD Class T-M. C[C-S]

Campus Address: _(0VERN MENT _COMEGE Fop  oMEN | AUTONOMOUS ]
“LNDHIRA  GIANDH| Saia) KumMBAKONAM - 612 ool

Phone: g GRS0818 A7 Email: madbim Habgc 1422 @J;moj.{ Lem .
Internship Provider
Name: M. ANANDAKUMAR  M.§ec., M.Ph] .,

Title: PROGRAMMING  IN_ TAVA & PYTHON

Company/Organization: Q¢ CompuTER SOFTWARE (O EGE

Internship Company Address F|paT FLovR, 38 AYEKULAM Resp

KUMBAKONAM - bt2 eo).

Phone: (4252430104 Email: \ewmba X ramcec @%anul Lom
Faculty Mentor

Name:  P.JayALALIHM| Phone: 9159747838
Designation: (o541 | e bunes Department: (pnypyforr Szion e

Academic Credit Information

Internship Title: PROGIRAMMING [N Java X PrrHon

Date of Initiation: 27.¢p,,.0022  Date of Completion: 04.v7.290

Total Hours: 3¢ Heusis |




FORM- 2

STUDENT'S DAYWISE LOG ENTRY

Name and Reg.No. of the Student:

M.MADHUMITHA

P21CS030

Name and address of the Internship

Provider :

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

Student Supervisor
LAB ASSISTANCE TO
216/
27/6/2022 |3HRS - |STUDENTS/PYTHON TRAINING | g figliGite ‘é“ﬁ
LAB ASSISTANCE TO
16/202 .
28/6/2022 (SHRS |1 /DENTS/PYTHON TRAINING | @ -@flumte

29/6/2022 |SHRS

LAB ASSISTANCE TO
STUDENTS/PYTHON TRAINING

o . el

[

30/6/2022 |5HRS

LAB ASSISTANCE TO
STUDENTS/JAVA TRAINING

o). oL

=

&=

1/7/2022 |SHRS

LAB ASSISTANCE TO
STUDENTS/JAVA TRAINING

& - il

=

4/7/2022 |5HRS

LAB ASSISTANCE TO
STUDENTS/JAVA TRAINING

tw sdhomkt,

"é’:j"f

)

Signature of the Mentor;

XM

Signature of Internship Provider

e COMPUTER SOMTWARE COLLECE
First Floor, 38 - Ayekulam Road,
Kumbakonam - 612 001.
Ph: 2430102



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Sludl;'nt NZ"'I'IC :_hﬂl\ﬁﬁl)“[]hﬂllnd Date * ”4’10?’(2022

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

Compan}'s’()rguuizalion: CScC _(‘OMI’UII;H__SO__I_"'_I_'_\R-’_z'\l{li(_:‘(_)I_.I__._l'i(jl; -

Intenrship Address: FIRST FL( YOR. 38 AYEKULAM ROAD, KUMBAK( INAM -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 following behaviours :

Parameters imprltl)iiilent Satisfactory Good Excellent —‘
Interest in work /

Punctuality S

Reliability ’ v

Responsibility >

Communication %

Team Work /

Overall Performance /

Additional comments, if any :




FORM -4

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

Student Name:_m»{*ﬁj_ig_m ITHA _ Class: T-MS8e.Lc-8T

Internship Provider: . ANANDAK UM AR M.8e ., M. Phd

Address: | FLOOR, 28, AYERULAM RIAD KUMBAKONAM - buaeol.

Title of Internship :_PROGRAMMIN Gy (N JAVA % PYTHOM.

Supervisor Email:  Wymbalenamese @aenOi) . tsm
Faculty Mentor: P, TAVALAXIHM)

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

statements.
This experience has Strongly Agree  Disagree
P Agree g g

Given me the opportunity to explore a
career field il
Allowed me to apply classroom theory to
Practice \d I
Expanded my knowledge -!

Vs
Helped me develop my written and oral
communication skills v L
Given me a chance to improve my
interpersonal skills ) - pall
Provided me with contacts which may v
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)
Q) - Qlht

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: M. [AksHM] Reg.No. [92)C5 029 Class 4 -MCc-Cg

Campus Address: _(>rovernmentl  (ollege  Juon wermenc /).
fi 1/

I nDIRA . MANDHL  GALAT, kuMBAKoNAM

Phone:. 1708655 AT115 Email: _fggrﬂh.s? o labechmS 1 ég7ma5’!.ébm
d ¢

Internship Provider

Name:_ S REVATHLT .

Title:_\w/EER  DEVELppMENT TTRAFNEE

Company/Organization: {/AA4GaT oMPUTER  TRAIN 1V LE NIRE,

Internship Company Address oM” _}:L tor_ Pp C oMPpl Ex

MoTHILAL STREET KULMBAKkoNAM . PN - bl2oo]

Phone: £g %% #5945 b Email: l/ﬂagq?PnJ)coh’(LL@mea?'-(ﬂm _
Faculty Mentor

Name:_lo,i,qy,q LAakcHMT Phone: 9159747338
Designation: va;i Lgf,}_-;uﬁm Department: / I;nz{;,uf}r,- Sculhee

Academic Credit Information
Internship Title: Ve DF MEM{(’H-?E?I.-’? 1RAINEE

Date of Initiation: 27 /_{)é/).o)z_ Date of Completion: ().9/o7 /\ 00

Total Hours: A0 Hptms




FORM-2

Name and Reg. No.ol the Student:

M.LAKSIHMI

P21CS029

STUDENT'S DAYWISE LOG ENTRY

Name and Address of the Internship

Provider:

VAAGAI COMPUTER TRAINING CENTRE

2" FLOOR, PR COMPLEX,

MOTHILAL STREET.KUMBAKONAM

Period of Internship:  From: 27/06/2022

PIN - 612001

To:02/07/2022

B

|

Date l Hours

Details Of Work Done

Signature of the

Signature of the

| | Student Supervisor
27/6/2022 |. sirs | WEBDEVELOPMENT | L. | P
28/6/2022 | SHRS WES [%E{\iﬁhggwm M. Luckhm %
29/6/2022 SHRS WED %%KEI;%EMENT 1. Lo Yeshoms %
| 30062022 | SHRS VR T 0. blorbnr 1?\
01/7/2022 SHRS WES ?&ﬁ;@gmﬁ 1. L bt - Pen
| 02/7/2022 SHRS = DTER"LF];(E)EMENT M lakshm . P.gi

P Yo

Signature of the Mentor:

2.8

Signature of the Internship Provider:




FORM-3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name:

M.LAKSIIMI _ Date: 02/07/2022
Work Supervisor: S RAJALAKSIHIMI Title: WEB DEVELOPMENT
Company/Organization: VAAGAI COMPUTER TRAINING CENTRI:

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

Dates Of Imernship: From 27/06/2022 To 02/¢7/2022

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

| 1
Parameters Needs Improvement | Satisfactory = Good Excellent
:
Interest in work |
V]
Punctuality | /
Reliability V.
Communication 7
Team Work )
Overall Performance . o

Additional comments,if any:

< Pade

Signature of lnjernship Provider




FORM -4

STUDENT FE i
e FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS
R INTERNSHIP COMPLETION)

Student Name: V) [ al.c|Im Class: T-MB8C- C5

Internship Provider: & Diva i —

A [ : v AL o~ 1D
ddress: ypAbuas Compurrs 1 Raln NG LENTRE 220 [look PR (0M PLEY -
MOTHILAL STREET) ,I-(ubfﬁ/:;’q
=V

Title of Internship :_|a/f B P Mﬂ:f.ﬂ.&.ﬂl__lfﬂﬂ’f—ﬁ—— B

Supervisor Email: \,mm}t‘.”fn {ote Donpdl (om
( : _

Faculty Mentor:_P. JA ) Al M e

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

statements.
-—__________.——-—'_'—_._-_—ﬂ

Strongly Agree i Disagree

This experience has
Agree
"Given me the opportunity to explore a .
career field 7 |
Allowed me to apply classroom theory to
Practice /7
Expanded my knowledge Y

Helped me develop my written and oral
Given me a chance to improve my : |
_integEer_sonal skills '4 I

Provided me with contacts which may

Jead to future employment . "_//
Helped me clarify my career goals | i 1 ]

i [ ——— VPO |
Considering your overall experience, how would you rate this internship?

(Tick one).(Satisf ctory/ Good/ Excellent)
)WL'\WL‘ '

A

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: Ko/ CAL y/\- M ~ Reg.No. bojc’e) £ Class T-\ Q¢ [C QT

Campus Address: (F1OVERNMENT Co) L GY 1 0P WolE NVAD
TNDIRA GANDYY AV AT, KOUBRAYOVAU.

Phone: QBA5HAQTHZ  Email: ;) ¥ACDE b &g wial|- o

Internship Provider

Name: M+ ANANDAKOMAR Mgc, M- pld) -

Title:_ PRO GIRAMMING IN TAVA & PYTHON

Company/Organization: Q Qo ( OMPUTER QOPTWARE

Internship Company Address | , F\OQQ, ZQ AYERVLAM QOAD}
KOMRAKONAM ~ blD ool

Phone:_ ()43~ QA 0108 Email: Kt (ywhaKovaw e ac @ami} Lo

Faculty Mentor
Name: -P'TA\,/ALAKQ\H LAY Phone: Q1959147 &3%

Designation: (5jyet. | grtunes Department: Cpmpuly  Sewence

Academic Credit Information
Internship Title: _’PRD(?;R,/]P’]MI[\JG; IN TAVA %2 PYTHoN

Date of Initiation: & = + 0} Q8 Date of Completion: 0A 0> 5038

Total Hours: A0 \ADU-_'\T"'Q




M- 2

STUDENT'S DAYWISE LOG ENTRY

Name and Reg.No. of the Student:

M.KOWSALYA

P21CS028

Name and address of the Internship
Provider

CSC COMPUTER SOFTWARE COLLEGE

Ist FLOOR 38, AYEKULAM ROAD

KUMBAKONAM_-612001

Period of Internship: From:27/06/2022

To: 04/07/2022

Signature ot the Signature of the

Date Hours Details of Work done Student Supervisor
27/6/2022 |SHRS g?g&ﬁi;%%ﬂomG H'kﬂwﬁ-““"a“" P
28/6/2022 [SHRS éﬁﬁﬁ;@?ﬁéﬁﬁrmwma Hke wéﬂ*‘d"\ P
062022 (SRS |<rip e pvTHON TRAINNG |4, kool | e
30/6/2022 |SHRS lgﬁ&?ﬁ;ﬁiﬂﬁmm M- Kowd f%ﬂ ﬁ
1172022 |SHRS éﬁ&ﬁ%@ﬁﬁiﬁﬁw N ~\<ﬂ>“”f %m Gw'
4/7/2022  |SHRS gg]?ﬁﬁ%ﬂiﬁiﬁéimmu M k“wfq@"dal W
% oy Qiﬂ/ﬂ'b’

Signature of the Mentor:

Signature of Internship Provider

\CS Gl COLLEGE

First Floor, 3§ - Ayekulam Road:

Kumbakonam -612 001, '
Ph: 2430102




EN
1
‘el

SUPERVISOR EVALUATION OF CANDIDATE

Student Name : MAKOWSALYA Date : 04/07/2022

Work Supervisor: EXKANNAMMA Title: PROGRAMMING IN JAVA &PYTHON

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE

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

Dates of Intemship: ~ From: 27/06/2022 To: 04/07/2022

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

Parameters ; Heed Satisfactory Good Excellent
improvement
Interest in work /‘
Punctuality P
Reliability P
Responsibility P
Communication
2
Team Work 7
Overall Performance /

Additional comments, if any :




FORM -4

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

Student Name: "f\ ! i S1VVA -\ '\!/,j\r Class: _:___1__;1 _lk__(_,_'(_lirbj
Internship Provider: N\ A v dn b umanc Mbac ,_'L_g_.];,[gﬂ’
Address: | Plony a& Ayekulam Road, kuntbavonamr 61200]
Title of Internship : g : A

e of Internship P%awammng inh " TaYa L{A&:’da_m

Supervisor Email: Kuywibako mm ¢ SC @}\,CJ? waa e Cont

Faculty Mentor: P 0 ‘Scud Q. RO\ ke [f) MfL

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

statements.

Strongly

This experience has Agree Agree | Disagree

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

. '\/
Practice
Expanded my knowledge

Helped me develop my written and oral P
communication skills _ v
Given me a chance to improve my , |
interpersonal skills 5
Provided me with contacts which may

‘/
lead to future employment |
Helped me clarify my career goals et ‘

e
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: Q. KEFRTHANA  RegNo. Palce0a7  Class T -Hee

Campus Address: _GI0VERNMENT — COLLEGE FoR NOMEN (A)
_TNOIRA (TANDHI SALAT , K.(MBAKOMNAM

Phone: ql';ggn%gm Email: M&mﬁmﬂﬂﬂﬂjﬁ@g{mﬂ-(ﬂm

Internship Provider

Name: M, ANANPAKUMAR  M.sc., M.Dlrﬁ]-,,
Title:_ DROMIRAMMING TN JAVA § PYTHON
Company/Organization: _( & ( OMPD'f_ER- SOFThRRE (Ol EGE

Internship Company Address | ooy L 38, Aggkuﬂnm PGGCL 5

Yumbakeanam - £1900) .

Phone: 0135-1 430109 Emailzlmwmmtfﬂmn

Faculty Mentor .
Name: D, Tnuq[lakghm| Phone: V15974793 )

Designation: G]L{ML Lf’[,'fjunlp‘}f Departmem:a‘g@ﬂgg Sceence

Academic Credit Information

Internship Title: jg&ngz&mmﬁ%_m&ua f; Pithon
Date of Initiation: 97- |yE. 9022 Date of Completion: AM
Total Hours: :30..[3()!!)15




FORM- 2

STUDENT'S DAY WISE LOG ENTRY

Name and Reg.No. of the Student:

S.KEERTHANA
e -

P21CS027

Name and address of the Internship
Provider :

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
Student Supervisor

LAB ASSISTANCE TO
27/6/2022 |SHRS STUDENTS/PYTHON TRAINING

3-enthong

LAB ASSISTANCE TO

28/6/2022 |SHRS STUDENTS/PYTHON TRAINING

g . kepthano

LAB ASSISTANCE TO

290612022 1SHRS | G DENTS/PYTHON TRAINING | § - Keorthana
LAB ASSISTANCE TO
30612022 |SHRS |TUDENTSIAVA TRAINING | &+ K 0@y Hhans

LAB ASSISTANCE TO

1772022 1SHRS  |o 1 DENTS/JAVA TRAINING

§ - IKetfhano

LAB ASSISTANCE TO

47772022 1SHRS | TUDENTS/IJAVA TRAINING

G- koovthaha

%% %% Y

Signatufe of the Mentor:

D dr

Signature of Internship Provider

GL(e CONPUTER SOFTWARE COLLEGE
First Floor, 38 - Ayekulam Road,
Kumbakonam - 612 001.
Ph: 2430102




FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name : S KEERTHANA o Date : 04/07/2022

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

& ompany/Organization: C SC COMPUTER SOFTWARI: COLLEGE

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

Dates of Intemship: ~ From: 27/06/2022 To: 04/07/2022

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

Parameters imprl‘qofreefnent Satisfactory Good Excellent
Interest in work .

Punctuality Pre

Reliability /

Responsibility -

Communication Pl

Team Work ,/'
Overall Performance X A

Additional comments, if any :

/i y, \
i‘\ . :3‘ (.ﬁ\ J...]
Q. l}/{&“' q“;“ @'/H

Signature of Inetrnship | towader



FORM -4

Student Name: Q.09 ]Mt_lu

STUDENT FEEDBACK O
£ F INTERNSHIP (TO B
AFTER INTERNSHIP COMPLETION) (TOBE FILLED BY STUDENTS

 Class: _T-M.%C (.9

Internship Provider: ]_L_“_]J_(_j ]’Jh] w M 1aC. H 7{ Illj
Address: | 2, Auckalam Luafl kummgamﬁa}@@f

Title of Internship : Dj][%‘j;(uﬂmmg U] Jova *&w_—

Supervisor Email:__ketyimha KONOMCSC @am i Lom -

Faculty Mentor:_

Indicate the degree to which you agree or disagree Wi

ith the following

statements.
| This experi Strongly o
is experience has Agree | Disagree
| Agree e
‘ Given me the opportunity to explore a A
' career field B
"Allowed me to apply classroom theory to
;_Practlce -1 |
' Expanded my knowledge o
Helped me develop my written and oral
' communication skills 1
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 P |
L — -
Considering your overall experience, how would you rate this internship?
(Tick one). (Satisfactory/ Good/ Excellent)
o keerthana

Signature of the Student



FORM -1

INTERNSHIP  DETAILS ~ (THIS ~ WILL.  BE PREPARED [N
CONSULTATION = WITH FACULTY MENTOR AND TO BE
MAINTAINED BY THE DEPARTMENT)

Student
Name: K. [cDvIYR _ RegNo.]%| 502 |, ClassT.Mge. [c<]

Campus Address: _S1oyE RNMENT Coll 6l FoR a)otE NNCRD
— T NbIRR GIANDHT ShinT, kKuMEHKLNRV]
Phone:_ [,3¢29 Tol 5y Email:  Jcqvi ua252260 4 matl.Comn

Internship Provider
Name: R.TsuwnrYR

Title:_ bRTh ENTRY OPERBH TOR

Company/Organization: MEDbPIIE

Internship Company Address MnaiN Ron Nen R

Busthne  KUIMBAKONR V]

Phone:_ 9941139 A427 . Email:_ jahu guIRG 3 mameil.cop

Faculty Mentor
Name: 2. spRanyYp PR LY O Phone: &l2¢,611178
Designation: Q_Uﬁihﬂﬂf_x. _ Department: (o PUTER <, ENZE

Academic Credit Information
Internship Title: __ Hhn1n FNTRY 0PFRAToR )

Date of Initiation: 97 .pl, 2022 Date of Completion: 20.0L0022

Total Hours: 39 Hoi¢



ror STUDENT’S DAYWISE LOG ENTRY

Name and Reg.No. of the Student: Name and address of the }I::::l,?;;lp

O < P A — S TTS VT
'''' Palefodk e tA'&E:Er: o?&';‘,ﬁef,;ﬁs’;,ﬁfg‘;%ﬂw

No: 105-1/1877, TSR Big Street,
HKumbslonam - 817-00tPh-$15000 4676
FREE HOME DELIVERY

Period of Internship: From: To:

| Signature of the | Signature of the
' Date | Hours Details of work done Student | Supervisor

" §y€;1me OHice ldoaks | fe. |y ?%

| _,"’ Data enborr ]f(,-lf“-f&' ‘ (\2%—

i&\g\l' ©Hac opevia toy |

G |

S Pata entry S P
Ll -
| ) Tota ekby

o Bl oparaiton | K7 R

) (— ] |

K -l
@\’v : K ek
Signature of tht Mentor: Signature of the Internship Provider:

MEDPLUS PHARMACY
(A Unit of Optival Health Solution Pvt. Ltd.)

No: 105-1/1877, TSR Big Street,
Kumbakonam - 612 001. Ph: 915000 4616
FREE HOME DELIVERY



FORM -3

SUPERV]

Student Name:

Work Supervisor: _R.

. "\’- . ’\ C\y {_\_J(:____ =

N SIJ.LL‘Q I7J_T.I.£!__ o

SOR EVALUATION OF CANDIDATE

Date: 30| bk [2022

ta entay

__Title:, .E?rf;_-‘zﬂff-.":_

& ompany/Organization:__’_\i&'jf{ nus, Medical

Internship Address: Mmi’h '?omcl Neao It_?,ug stand  Kumbns kororm

Dates of Internship: From 97 , oL.2oo22

To_30.0bL.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

i Punctuality

Reliability

| Responsibility

' Communication
| =

j Team work

L

Overall performance

Additional comments, if any:
Rbithe
Signature of Internship Provider
MEDPLUS PHARMACY
(A Unit of Optival Hezlth Solution Pvt. Lid,

No: 105-1/ 1877, TSR Big Street,
Kumbakonam - 612 001. Ph: 915000 4616

FREE HOME DELIVERY



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

FORM -4

STUDENT FEEDBACK OF INTERNS
or HIP (TO BE Fip 1 .
AFTER INTERNSHIP COMPLETION,) PP BY STUDENTS

Student Name: <. Kawvi
: K. Lmamp,;_____
Internship Provide;- R, Tehy o U
Address: Main Road N eq E"i)t;_a_9~lrm.d lwmbmm
Title of Intemship Mﬁ@m\
14 h it e

Supervisor Email: Sk atl.Coyr

—Class: 1, Mee e

Faculty Mentor:

K &hma n%a Pnib:a

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

Strongly

hi i
This experience has Agree

I Agree | Disagree
|

Given me the opportunity to explore a

BN
career field , |
Allowed me to apply classroom theory to |

Practice | il

Expanded my knowledge ] P |

Helped me develop my written and oral _i
communication skills

Given me a chance to improve my
interpersonal skills - /
Provided me with contacts which may |
lead to future employment 3 |
| Helped me clarify my career goals e |

| . |

el

Signature of the Student



FORM -1

INTERNSHIP  DETAILS  (THIS  WILL BE  PREPARED IN
CONSULTATION = WITII  FACULTY MENTOR AND TO BE
MAINTAINED BY THI: DEPARTMENT)

Student
Name: R KARPAC1A LD SHIAT  RegNo. P9I S D25 Class_T -M.5C;

Campus Address: (7)) RNMENT (QLLE&E 0P WOMIEN (f\)
_LNDIRD__GIONDRT _3pinT ., kUMBAKINAM .
Phone:_936)59) 29 Email: y k|alshm) 1357 @gbma?lv (om

Internship Provider

Name: K. MATHIAZ HAMAN , MA. 3. Fd.,
Tatle:

Cempany/Organization: PANC HAVAT UNT DN MIDDIE  SCHopL

internship Company Address PANCHAYAT UNTDN MIDDLE A HOOL
EDAT Y7 RuUPPY [PUST]
— PAPANASAM [TKY , THANJAVOR (DI blly 203

Phone: Email:

Faculty Mentor

Name: R.SARDVYD  PRT VA _ Phone: _ £l2 (b 21178

Designation: Gum L,tl,‘,mﬁ ~ Department: merul‘h Cc{mu

Academic Credit Information

Intemship Title: ~ DRJN ENE%TMCHML,__ -
Date of Initiation: ) 3 0. 9029 Date of Completion: _\l:}';_{)&‘&ﬂﬂi'_

Total Hours: jgg



JRM -2 g
STUDENT’S DAYWISE LOG ENTRY f

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

Provider:;

Panchayar Unton Middle Schoo-

L PUCSOAS e DA IRURPL  644-30% - - —eemmmmeev
Ammapet Union,

Period of Internship: From: To:

pite | Bowrs | Dot srwonddons Signature of the | Slgnature.of the
: Student Supervisor

— —
| -??i P Dt base baby (o yopp | Gyl

| éﬂ ‘ _:7
\bé*” 5\*0\}""  Galabast By g S G

| 0\79\?6\'\5\” Qota base Enty

P 1u\ML4' Cm‘“l&\'\”'l"’”

(B \ N
Slgmtl-t‘ of the Mentor: Signature of\the IQ’-)\%{%P] H,ider:
eyl
A

.‘l
L MATHIREHAGIK et
Headmatter
P.U.M. School,
EDAIYIRUPPU - 614 302.
Ammansta i'inion Thanievur District.



AORNMN -3

SUPER\-’ISOR EVALUATION OF CANDIDATE
Student Name: R, Ky pi)y )N )LHKSHMI . Date: 99 01. 9054

Work Supervisor: YEDHIVAVH L] Title: . DHN_FWIRY N ENX HIN
CDI“P"*”.\"IOI'QHHi?'-ﬂlfﬂ”11"’)]\’( WAVRY  DINIDY MIDp)f Schion

Internship Address: [ () A SCcHDDL . FEDATYT RUPPU.

Dates of Internship: From )3 .06, 2049  To ) .04 9002

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

Parameters - Needs Satisfactory | Good  Excellent
imprevement

_Inte;rest in work V)
Punctuality )
Reliability 7

I—Responsibility i | - Wi

iHCommunication N

‘ Team work . v’

= = i — |
Overall performance | ' \ﬂ

Additional comments, if any: \ ) ,//V
N‘&?
EMAHI Ly
ter

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

Ammapetta! Union, Thanjavur District.




FORM -4

STUDENT FEEDBACK OF INTERNSHIP
AFTER INTERNSH]P COMPLETION)

Student Name: 2 KARPA (0 ) 1
Internshin Provider: K MATH

Address: P ). M.

! ._\.'I.J' 'r_} I_)J

(TOBB FILLED BY STUDENTS

., _Class: ] - M be. ¢ /S

TAZHAGIDN -
ACHODL . EDRTY T RUPPU. . o

Title of Internship . PATA ENIRY , TEACHING

Supervisor Email:

Faculty Mentor: ]9 SARANVYH  PRTIVAH

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

statements.

This experience has

itg:;egly Agree fDisagree

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 o

' 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)

o A
9 EPY ;

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: M JAY/ASANEART  RegNo. P2 )50 24 Class T-MeSc-CS
FOR_ hip MEN(AUTE)D

Campus Address: (510VERNMENT CoLLEG]
TINDTRA GIANDHT CALAT, KuMBAKDNAM Pin-61200 )

Phone: A2 8p 4.4 L7 Email: Llaﬁ_gﬁaﬂﬁgu'@ﬁmfjs Com_

Internship Provider

Name: M, ANANDAKUMAR M.sc., M. Phil
Title: PRAGRAMMING TN JAVA & PYTHON

Company/Organization: Cec CoMPLTER SOFTIWARE Coll EGE
Internship Company Addressmyﬁmmm

KoMBAko NAM - b19 00!

Phone: 9435 - 9430109 Email: Kumbakonamee a@,?jmai'l-mﬂ

Faculty Mentor

Namerm%ﬁp vi A R Phone: __ Sloyl2)178

Designation: C{um} ﬂu/‘b\;&.&/\/ Department: C \m\,u{mﬁﬁ ?L.Ie‘_pxta_

Academic Credit Information
Internship Title: PEDG)EAMMINQ]_ TN TAVASE PYTHP A

Total Hours: 9




FORM- 2
STUDENT'S DAYWISE LOG ENTRY

Name and address of the Internship

Name and Reg No. of the Student ;
: Provider

CSC COMPUTER SOFTWARE COLLEGE

M JAYASANKARI

p2ioesve4 Ist FLOOR 38, AY EKULAM KOAD

KUMBAKONAM_-612001

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

Signature ot the Signature of the

” LAB ASSISTANCE TO .
6/6/2022 1SHRS | STUDENTS/PYTHON TRAINING M-Zfaia“‘gpb Eﬁ}’

Date Hours Details of Work done Shideit Supervisor

%

{ LAB ASSISTANCE TO '
7/622022 |SHRS | GTUDENTS/PYTHON TRAINING M‘JW

LAB ASSISTANCE TO )
7 )
8/6/2022 [SHRS |1 nENTS/PYTHON TRAINING | M d¢ "‘Kpgwl/ %ﬁﬁ’

{

LAB ASSISTANCE TO my <
9/6/2022 |SHRS | rypENTSIAVA TRAINING  [W-JayAs w

LAB ASSISTANCE TO |
10/6/2022 (SHRS |1 )nENTS/IAVA TRAINING H“a'@ﬁ“'sh nk 3@5 -~

LAB ASSISTANCE TO . ©
11/6/2022 |SHRS | GrDENTS/JAVA TRAINING M 0¢ dﬁ“&”‘/ o

J Kot Jhee

Signature of the Su_Pef visor

Signature of Internship Provider

(o =Fn TTES RAST LERE Ay R
'\!'1 b (DH!*:.!HH m il-”li’.L \'J‘i'..\
Fieet Floor, 38 - avelidue, 80

| F in =
I X AT Do,




JRM -3

SUPERVISOR EVALUATION OF CANDIDATE

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

Tl © - . 45 N P
Work Supervisor: EEKANNAMMA Title: PROGRAMMING IN JAVA &PYTHON

Company/Organization: CSC COMPUTER SOFTWARE COLLEGE

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

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

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

Parameters impll':l)i::rlncnl Satisfactory Good Excellent
Interest in work 7

Punctuality ' "

Reliability L
Responsibility v

Communication v

Team Work ‘/

Overall Performance v

Additional comments, if any :

LA
alf TILL -
Signature of Inetrnship Provider

(TS (OMPUTER SOFTWARE COLLEE
First Floor, 38 - Ayekulam Road,
Kumbakonam - 612 001.
Ph: 2430102



FORM -4

STUDENT FEEDBACK OF INTERNS i
/ NSHIP (TO BE FILLED BY :
AFTER INTERNSHIP COMPLETION) PYSTIPERE

Student Name:_|{ - TAYA S Al IcAPT Class: T-M.Sc - <

Internship Provider: 14, ANANDAFUMAR MesSc, Mphf)

Addrass: 2 CoFTWARE col lELrL__'SfJ_IUf g, 38 AYERUA!
R opD kuuanko iAv-b1200,

Title of Internship : PROGRAMMI NG TN TAVA & &L PYTHoN
Supervisor Email:_ Kum Yo kcona m.Cec(@ er: matlecom

Faculty Mentor:_ R . SARANYA PRTYA

you agree or disagree with the following

Indicate the degree to which

statements.
This experience has Strongly Agree | Di;a;r;e_
p Agree ;
Given me the opportunity to explore a
career field L
Allowed me to apply classroom theory to _
. P
| Practice | |
Expanded my knowledge -
Helped me develop my written and oral r, |
communication skills | B
|

Given me a chance to improve my .
| |
interpersonal skills ] N I—

‘Provided me with contacts which may
| lead to future employment R l
' Helped me clarify my career goals \

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

Consi
M -dayacdanket—

(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: __JAVABHARATHI- I Reg.No. 21c8023  Class § .M&c [es]

Campus Address: _fﬂ_OULI_!’TN_MLﬁH__CﬂJ_LMLL_ FoR N\AOMER 1)
TauDiIa ELIALAJJ)M_L?;/JLHI__K uMBAXON AN

Phone: b 292 g '7(19_()_3_________E1nai]: B Ebmmt@?g@g}@ %rmﬁ - tom

Internship Provider
Name:_A. MoHAMED PASEETH .

Title:_DATA EpITRY OPE RA Tk
Company/Organization: (Q[}b‘i’l%htlm F00D Tpful,u‘g&l-’(fﬂz VT-) 7O

Internship Company Address NO-BK2 , Kotolik¥nl) -

mafn mad’ — Muthu p?lln? Mrlnr;_pﬂlga,m

K umbp Xonpm —blonp)

Phone: 021150 @30q)y Email: QubT¥Ihomdtoves 20206) §masl.Lor

Faculty Mentor

Name:_- @ngp hyjo Pjﬁ”ﬂ. . Phone: _ § 1311 ¢

Designation: n unk J?I_fquq: Departmem:__QJWL-PLL B Stiene

Academic Credit Information

Internship Title: _DATH ENTRY oPERADR.

Date of Initiation: 08.07.2492 Date of Completion: _Q_R_,D'-(__;)_p:z_g_

Total Hours: :Q_;_Q__ Hve,



FORM -2
STUDENT’S DAYWISE 1,LOG ENTRY

Name and address of the Internship

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

R (o v MR Lo
MUTHU PILLAI MANDABAM .
_____________________________________________ KUMBAKONAM -612401 ...
:Pcriod ofIntcrnshil;: F;m: 03/07/2;22____ To: 08/07/202%
i;)a_te | I;;‘s_ Detail;;a':rk done | Si_%?g;;:];g‘ﬂjj_&gsn;tg:i:z:i;

3.7.22| SHRS | DATAENTRY OPERATOR
STUDENTS TRAINING A

")

— | Rl

4.7.22 5HRS DATA ENTRY OPERATOR
STUDENTS TRAININ

5.7.22| 5HRS DATA ENTRY OPERATOR
STUDENTS TRAINING

6.7.22| SHRS DATA ENTRY OPERATOR

STUDENTS TRAINING
8.7.22| 5HRS DATA ENTRY OPERATOR
STUDENTS TRAINING
@mﬂv 5
Signatdre of the Mentor: Signature of the Internship Provider:




FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: JAYA BHARATHI J Date: 15/07/2022

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

NO-552, KARAIKKAL MAIN ROAD ,MUTHU P|LLAI MANDABAM
Internship Address: KUMBAKONAM -612401

Dates of Internship: From _03/07/2022 To08/07/2022

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

Parameters Needs .| Satisfactory {Good Excellent
r ' improvement | |
Interest in work _ N
Punctuality | |
Reliability ~
"Responsibility —
Communication o !. s o |
' Team work - | __\ |
 Overall performance - _J = | e |

Additional comments, if any:

rar e Tl b
(&1 o r\.

S-!gn-ll\rrt of lrltt,ﬂlshlp Provider

N

“ﬁ (fi35-2111653, 93450 82053




FORM -4

STUDENT FEEDBACK Of INTERNS P

AFTER INTERNSHIP COMPLETION) H1OBEFILLED BY STUDENTS

Student Name: © K o
-__.J_LL({JfQJ'-‘iU.‘lu,)[n' i

| Class: a ~-MAr (¢3)
ternshi ‘ovider: -
nternship Provide A Mol JAME D PALEETH
Address: O e q:10 o

©5S: N0-KB2 | KARANKICAL Mo PoAD Mutiu priLar taupnspM

itle : ¥ bi2i)
Title of Intemship : pa1A_£aigpy, oprpamp o g

Supervisor Emaii:_\glgb’f }{Q],o.mglm’()/!- 209 fl.lom

Faculty Mentor: f¢ ,r(’AR,qM'yA g?l}/A :

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

Strongly :
Aigxee Agree  Disagree

' Given me the opportunity to explore a |

' career field s | |
- Allowed me to apply classroom theory to
' Practice I
' Expanded my knowledge

This experience has

‘ Helped me develop my written and oral |

communication skills _
[Eiven me a chance to improve my Y
| interpersonal skills -
\F Provided me with contacts which may _
| lead to future employment |

' Helped me clarify my career goals ‘ |
| A\
. l N P | |

Consiaering your_o_v_f:_l':cl_ll_experié;cb,"hbw would you rate this intc;nship-'.‘-
(Tick one).(Satisfactory/ Good/ Excellent)
A\ (g/\“:\/‘ ‘

Signature of the Student

<K

e R S — +




FORM -1

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

Student =
Name: M. DURLEADEVT  RegNo. [22](502) Class - M-Sc [cs]

Campus Address: (>ioVvi PNMENT _ COLLEGiE EOE OMEA(R)

_ KoMBAKONAM B

Phone: 4099132 [1& Email: d Lnga o4ticial & & gmail.Lom

Internship Provider
Name:_\/. RASI1KAL A

Title: TEA HINGL_AND PBORD MANAHFEMENT

Company/Organization: ___ SCHOO0)

Internship Company Address PANCHAVAT , UNION PRIMBRY

ScHool . DArRASURAM .~ 612702

Phone: Email:

Faculty Mentor -
Name: E. SARPAN VA PRIYA Phone: 8 [o ybll g

1]

Designation: (lu\ W Ledfuey Department: (OMPLTEE SURNCE

s

Academic Credit Information

Internship Title: _ TFACHINLI AND RECORD MANAGIEMENT
Date of Initiation: 91 ngzjit_;g)__ Date of Completion: 3¢/ & [ 2022

Total Hours: 32 |iouxs



FORM -2
STUDENT’S DAYWISE LOG ENTRY

Name and Reg.No. of the Student:

Name and address of the Internship

Provider:

M, DURGADEVY o N SASUSALA e
PSRl e -
S (. U/ .....
________________________________ - i, ”:1_1;#'{ il-- ——

Period of Internship: From: % /p4|2092 To: 30 /04 /&a&‘?
[ ¥ - =
| Date | Hours Details of work done S'gngtt:;zlftf the Slgsﬂ;;:::i::rthe
5
W | 8Hws | OFFICE Work | M Dok y
g
g TEACHING: / |
| Bl | MATAINING THE| MDD et @;ﬁw
& CLASS
I 2
gﬁ\s}’p SHrs | OFFICE WoRk M-D'—f*dl:?(. W |
& _ |
| 99')? A \ : :
-,bo\b\ EHys OFFICE  WoRpk / ‘J)-—fs aL:f | |
i | I
| i ‘
| |
| |
. B |

K%ﬂmb%f
Signature of the Mentor:
wabrel UL

Slgnatureﬁthe l#&exq%]w.frowdel

s A ATV AL S BkRL
YRt i1y voe



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: _ M. DR G ADEY)  Date: 36/0t12p22
TEnc NG AND
Work Supervisor: Miyc . SUDHA Title: RECopD MANAGEMENT

Company/Organization:  Sc HOO)

Internship Address: P . SCHooL , DARASORAM

Dates of Internship: From 99 /66 /2049 To 36/06 19028

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

| Parameters Needs Satisfactory | Good | Excellent
improvement
Interest in work N
Punctuality =
Reliability % |
Responsibilit ;
P y \/ }
Communication
v'
Team work ‘ v
Overall performance s i

Additional comments, if any:

Slgn@e oghltemshlp P1 ovider

TSI T T T
RO NI AL A S e
LR (19 e



y
/

FORM -4

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS

AFTER INTERNSHIP COMPLETION)

Student Name: | "_1 DURGHADEV

Class: T-I¥). ¢ L0PUTEF

Set EnCE

Internship Provider: V. SASIKALA S

Address:  P.U.[P School .

DARASLRAM

Title of Internship : TEACHINUL1 AND PECORD M ANALEMENT

Supervisor Email:

Faculty Mentor:_

Indicate the
statements.

This experience has

Given me the opportunity to explore a
' career field

Practice
Expanded my knowledge

degree to which you agree Of disagree with the

e e o
Strongly

Allowed me to apply classroom theory to

P.SARANYAPRIVR

following

Agree  Disagree
Agree | |

v

v’

|

|
I

|

|

Helped me develop my written and oral
communication skills

Given me a chance to improve my

| inte;-Eersonal skills

Provided me with contacts which may
lead to future employment

Helped me clarify my career goals

L

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

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

v

v _%

‘ ]

M D~ L
Signatugof thePtudent



FORM - 1

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

Student
Name: _J.DRHTVYA BHARATHT RegNo.P2lt¢ose  Class Migencey)

Campus Address: JTOVERNMENT  CoLlfuwe  Ton Wornenn)

TNDTRA  GANDHT SPALAT tomBAltoNArn
Phone:__ 63736 1 6 Bmail: glhl vyal) bhoethi i E23mei-tom

Internship Provider

Name: S Re VATHT

Title: TNTERASUTD  FoR WER jDEvsLopmsA}'r

Company/Organization:  \/AB Ut AT CoMPUTE R TRATNTIN 't CEATRE

Internship Company Address No. 48 A, PR ComD) £x, Qrr oMD Floog,

MoTHT) AL STRELT,

ComPa KoNArn -b12 00!

Phone:_ R 89889y 515 Email: Vadaifnfotech @Imall tom,
Faculty Mentor .

Name: g {Dr? Ut A Phone: 92908299¢q
Designation: C;u_,y;--( Le ;,,L&@ Department: (o S$oeng

Academic Credit Information

Internship Title: \N EB QEUELQPEH]&

Date of Initiation: 93’]9[;[2,@2,_ ‘Date of Completion: 02[07/2021

Total Hours: Q, Q_h()u?‘l.& o



FORM-2

+ Period of Internship:

Name and Reg.No.of the Student:

STUDENT’S DAYWISE LOG ENTRY

J.DHIVYA BHARATHI

P21CS020

Name and Address of the Internship

Provider:

VAAGAI COMPUTER TRAINING CENTRE

2P FLOOR, PR COMPLEX,

MOTHILAL STREET.KUMBAKONAM

PIN - 612001

From: 27/06/2022

To:02/07/2022 ;

: ; Signature of the i Signature of the
| Date ! Hours Details Of Work Donre Stiident i Supervisor
| |
‘ I | WEB DEVELOPMENT E)D@%M | .
27/6/2022 SHRS : , |
| TRAINEE Q%L
i T F:
i 28/6/2022 5HRS WEB %&%ﬁggmm (f M Pex
: !- | =
| 29/6/2022 | sHRS | WEB ?%‘AEHEEEMENT fwt J@ Boy
i ’ t | "
| F .
| 30/62022 | SHRS MR SR ONRR |
| } WEB DEVELOPMENT \
01/7/2022 SHRS . . P
| o mwames  FURSAId P
| | WEB DEVELOPMENT \
02/7/2022 | SHRS . : s Mpfi  Poy
| " TRAINEE i{,@_l?\;_g‘,f__[},g\:ﬁk_ o
olln de Pl

Signature of the SGPe\{ oy

0. X~

Stanatune ofthe Mentor

Signature of the Internship Provider:




FORM-3
SUPERVISOR EVALUATION OF CANDIDATE
Student Name: J.DHIVYA BHARATHI Date: 02/07/2022

Work Supervisor: __ S.RAJALAKSHMI Title: WEB DEVELOPMENT

VAAGAI COMPUTER TRAINING CENTRE

Company/Organization:
N FLOOR,PR COMPLEX,MOTHILAL STREET,KUMBAKONAM
02/07/2022

Internship Address:

Dates Of Internship: From 27/06/2022 To

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:

= Bt

Signature of Internship Provider




/

'

/ jORM - 4

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS

AFTER INTERNSHIP COMPLETION)

Internship Provider: S PEVWF BT MhSe
e i - L b Lt )

Address: _NO. 4gp, Pp ComPLex , SE(oND TlooR, ottTLALSTREET

Title of Internship:~~ \WER OflL FloPENT

Supervisor Email: (9o fin Potech @ Groad) loro

Faculty Mentor:_

C. Qor A

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

statements.

' This experience has

Strongly

Agree

Agree

' Disagree

' Given me the opportunity to explore a
| career field

v

Allowed me to apply classroom theory to
| Practice

irEXpanded 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 Hay
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)

,_\ ~
%R
Signatureot

beqag '%C R
the Student



FORM - 1

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

Student
Name: ™M -DNEVAYANT ~ RegNo. p21cs01q9  Class T-M5cLe57

Campus Address: _ (oveRnMEeEn)T  (UEUE  FoR  WoMEN) (@)

A0DRA  GTANNHT  SAIAT  RAIMPBAKON /M

Phone:__R91 p736 8111 Email: @bﬁ%gn'@bg%m’; oL @ 877\01: . o

Internship Provider

Name: & REVATIA
Title: WER  NEYE) OPNENT

Company/Organization: \yaau1a1 coMPUTER, TRIMIANU] _ CEMTRE

Internship Company Address_ njn*wga ¢ PR_CoMP\Ex,

Sewrd  FlooR, . ™Moty gy SEeec

LOUMBAKHNB ™M — biYoon)

Phone: §22239us\b Email: l;ﬂgc’,mmtqh & Amail - (oM

Faculty Mentor
Name: S - DURUIA Phone: 729¢5295¢

Designation: (;1;,_,4, Lol e Department: ComLien Clen

Academic Credit Information
Internship Title: \WER  DEVELOPMEMT

Date of Initiation: 2~ /o¢ /2092  Date of Completion: 1/ p7/ 2019

Total Hours: A0 .




FORM-2

STUDENT’S DAYWISE LOG ENTRY

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

Provider:
M.DHEVAY ANI VAAGA| COMPUTER TRAINING CENTRE
P21CS019 2"’ FLOOR. PR COMPLEX.

MOTHILAL STREET. KUMBAKONAM

PIN — 612001
Period of Internship:  From: 27/06/2022 To:02/07/2022
| . ., : Signature of the | Signature of the
| Date | Hours Details Of Work Done et ——
‘ WEB DEVELOPMENT 9{/ . \
4
27/6/2022 5HRS TRAINEE ks | (729
WEB DEVELOPMENT . . |
| 28/6/2022 SHRS TRATNGE a5, g/ ESB
WEB DEVELOPMENT .
‘ 29/6/2022 SHRS 9’/
| TRAINEE o et
WEB DEVELOPMENT . i
30/6/2022 SHRS | - Bt
- TRAINEE ™ - 9\/ ; |
WEB DEVELOPMENT -
01/7/2022 SHRS RATNEE " %L, R
' . WEB DEVELOPMENT . . .
02/7/2022 SHRS TRAINEE A 5:5\/ S |
S S il |

Pt ... B R= S .
Signature of the SULRNSOY Signature of the Internship Provider:

2NN
17N \
A" N\
s/ NN

{ '.IE]‘ ‘,'I’_ ||I‘\.
- PR XART Ak
!!r(__) v_:|__|r|'-||:-_,‘.'|‘..l."-'--}‘-“',: g ',=

W=
Bl
N

S g NG

Hignanuxe of 2R Menyo

ZOR T,
N




FORM-3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: M.DHEVAYANI 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 Rt
Punctuality \/
Reliability R
Communication s
B Team Work : T
,L Overall Performance L _ _

Additional comments,if any:
>

_S ~’7E>1--'L L

—

Signature of Internship Provider




FORM - 4

STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS

AFTER INTERNSHIP COMPLETION)
Student Name: ™. DNEVAVANT
Internship Provider:

Address: M&Mal_ﬁﬂﬁtﬁm&mwm_ce
Title of Internship : \JE@ DEVELO PrEm T

g-mecJess)

ool 1 PR, _g;m@lix 9
RES T K\lﬁe’m“’”gm
?\.FJ "_,_E_')-Q,_l

S REveTMI

mj'Z.E___'j)_f_‘é__Ei
UTH\L‘AL- 57T

Supervisor Email Jgammﬂ’(.h__@_é_ﬂu—@w

Faculty Mentor:

Indicate the
statements.

This experience has

Given me the opportunity to explore a
career field
Allowed me to appl

Practice
Expanded my knowledge

y classroom theory to

ce

-
Strongly
Agree

Mm&//

degree to which you agree OT disagr

with the following

|

Agree | Disagree

Helped me develop my written and oral
communlcatlon 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 ex
(Tick one). (Satlsfactoryf Good/ Excellent)

perience, how would you rate this internship?

M-@’Lf—;-

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: g @hamathe  RegNo.fBlcspig Class T -Msc -eg

Campus Address: (Slovenront (ollogo foa «woron (A)
_Kiuumbakoram - 692 00t

Phone: Q1438208491 Email: yathivaranors @grait . com

Internship Provider
Name: M. Amandakumos tge.,, M bhil.,

Title: Pthxa.‘LQmmi’mS un  Tava £ Python

Company/Organization: /" gqe Compes bes Softunya (“o”f;%fj_

Internship Company Address  FPisoF  Llony .

38 Auvoktdam Pmd. kimbakoom ~bloss |

Phone: 043215 -2 4 26102 Email: Komba kormmmese@amail .com
Faculty Mentor

Name: £ ‘DL@ISQ Phone: 9790852994

Designation: 6 ulie Za;hfru% Department: _Cng{ en ng.cp&

Academic Credit Information
Internship Title: __PacqSamming  «in Taua K python

Date of Initiation: 971 —ob—22. Date of Completion: 04 —o07~99

Total Hours:  Zop U Q




STUDENT'S DAYWISE LOG ENTRY

Name and Reg No. of the Student:

Name and address of the Inlernship

Provider :

S.B

_‘HARATI_H_ N s CSC COMPUTER SOFTWARE ( COLLEG
E_2_IQ_SQLL____

Ist FLOOR 38, Ay EKULAM ROAD .

KUMBAKONAM ¢ 2001

—_—

—_—

—

Period of Internship: From:2 7/06/2022 To: 04/07/2022
—_—

_______\ o
Date Hours Details of Work done Signature ot the Slgnature’of the
Student Supervisor
\__‘__—__—_
27/6/2022 |sHRs  |LAB ASSISTANCE TO

STUDENTS/PYTHON TRAINING | 4. Rlrosa i
— ]

SSISTANCE TO
28/6/2022 |SHRS AN

STUDENTS/PYTHON TRAINING /@B‘}u\m&

LAB ASSISTANCE TO bosa i
29/6/2022 |SHRS STUDENTS/PYTHON TRAINING | /- B H}:

'—-—-—-_.____'——-——_.__

LAB ASSISTANCE TO ,
30/6/2022 |SHRS STUDENTSIAVA TRANING | &, Rhanallng

LAB ASSISTANCE TO [ aalls
1/772022  |SHRS STUDENTS/JAVA TRAINING A Bumallu

ﬁa@wﬁ/%

LAB ASSISTANCE TO A ‘]_?j:mﬁt;
412022 ISHRS | CTUDENTS/JAVA TRAINING

%

fQJ Z@’}'L*[”i
M. Nvdes-

i Signature of Internship Provider
i the Supervisor
. (oIS (OMDITER SOFTARE COLLEGE
First Floor, 38 - Ayekulam Road,
' Kumbakonam - ?)]iz 001.
: Ph; 24301
O

Sigratrea of Sho Montoer:




-3
SUPERVISOR EVALUATION OF CANDIDATE
gtudent Name : S.BHARATHI Date : 04/07/2022
Work Supervisor: E.KANNAMMA Title: PROGRAMMING IN JAVA &PYTHON

Cnmpanya’Organizalion: CSC COMPUTER SOFTWARE COI LEGE =

Intenrship Address: FIRST FLOOR. 38 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 following behaviours :

'_P_irametcrs impll-qot:«:nent Satisfactory Good Excellent
Interest in work v

Punctuality .-

Reliability o

Responsibility /

Communication /

Team Work L V//)
Overall Perfonnancc W

Additional comments, if any :

7
S o
Hai o
=\ Sty
Qz“\ Y

\ e,
e

Signature of Inetrnship Prov



FORM % |

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

Student Name: G P)hrﬂﬁ Hq_f ~ Class: @ Mge =Cs

Internship Provider: M. Amrdakamay M2o., M.phil .,

Address: 41 Plaoa, 2%, Ayokilam Road, Kumbakana mo —612e0l
Title of Internship : PYpaiammina  en  ToNa )&_p_gj:bgtL,_

N 3 ‘
Supervisor Email: k) wbha ko mrgp@%m. Crmn

Faculty Mentor:_ S 'ﬁu:xa Q

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

| This experience has itgr::egly Agree | Disagree \
| G : .
E:rveeel; rf?:l ;he opportunity to explore a o l
?rlizgss me to apply classroom theory to L ;

Expanded my knowledge

Helped me develop my written and oral
communication skills

v
(/I
Given me a chance to improve my _ - :.
L/
v

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) l ‘

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: P. RILLARATH "Reg.No.2)cgo=t ClassI._._L‘;;’:‘c[cgg;;j

Campus Address: (s tBrHErtl Colldae e rlettert (A

kormeakorlar

Phone: SAscHo=tF 08 Email: HherdtDiaca &c}ﬁ—m’il N =

Internship Provider
Name: O, R ARS AR

Title: e ENETR‘?'

Company/Organization:__Apverams  oFRCE

Internship Company Address |, BANADOLDRAT

TureuANTANA  \VEETHL, vistarabonlar

Phone: QYL =\ 2\ Yy Email: velyuaochorm b o f@],ﬁg?fc};
Faculty Mentor

Name: S puraa Phone: 7790 €2 99¢ g

Designation: @uﬁﬁ—:f /«ﬁr-r}'r.‘l"m N Depaﬁmentrf,—\h-; F,{ TEDR \'-:‘"‘IE)‘JQE

Academic Credit Information
Internship Title: [DATA j:h}sz >/~

Date of Initiation: "):r|('"{jl_')r“\j_3 Date of Completion: —=,, -, ) b [ 2o

Totai Hours: =~ Lsn» =n




FORM - 2
STUDENT’S DAYWISE LOG ENTRY
Name and Reg.No. of the Student: ~ Name and address of the Internship
Provider:
I L AN VLY 2% o x 3 N ISUp— \(J{‘/._ii ____________
B 7= - A — AL .
_____________________ Reg“ i)l =, 92&,%,;_;9J =
T '"""“'""""{'é’a}{y}ﬁﬁ*"“‘ﬁ";‘._\“;". """"
T UNBAKONAMS L
ﬁ@“{-@d%%?éiﬂ .....
cel\ gadZs’

Period of Internship: From: 25 loblaooa
. Signature of the
Date  Hours Det =
A ur etails of work done Student Sup@:‘iﬁn‘ N\
<y S \ LA
'33 oeEice LWlork
Vg Hes
\% psTAa  EdTR
2 4
3 A TA N NG THE
\}d“ atee -
Q> i, £ !
9 o
N2EE=} [Jeg OFFcE IHork Q % c.q\ : FE\:“ L
7 (3 & 3\
A & W\ § [
%,9’“ oFFceE  WORK \% \* =)
e U 5‘
(N
‘.\‘\?E\‘ .
LR )
S — ——— \\\
R
N ‘—/’f’_.r
0 gyt A8 ey
- : L yRLAVAN,
Signature of the Mentor: Signatureof th& Inte hip Rrovider:
g f\dugéih R /1dET.,
e S 2
14 Baﬁadur.aﬂ'nﬁumamatat)“h ”
- Fx;JMBP«KONP‘Nl{ﬁ;P -='cx-,
. \ Tamilne®
Thana?y KD%:\ L3 1A



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: . 2 H ARATH Date: Ec::]cvl:s] 205
Work Supervisor: o, . vELAVAR _Tit]e:p[,gé__ELM';L_

Company/Organization:  Coorgtoay) ——
/ 7

Internship Address: \ ELacar) ADVerAlE OEEICE kasrapakesr larg

Dates of Internship: From Q-_-r-]e:.aéa | 2= To =)loblsosa

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

Parameters Needs Satisfactory | Good  Excellent
improvement |

I'_Interest in work
L

Punctuali
unctuality | —

Reliability

Responsibility

eam WO
T rk ; ——

Overall performance

=
v
Communication - |
v

Additional comments, if any: - H

et

-

gi\g\ﬁture of Internship Provider

S, VELAVAN, wme
Advocate & Notary Pubi.
Regn.No. 9249 /2011

14, Banadurai Thirumanjana Veetn
KUMBAKONAM-812001.
Thanjavur (Dt) Tamiinadu
Cell: 9443418144



FORM -4

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

Class: T-M '_Qf::_@;lﬁ =
B S o ienrE

Internship Provider:  a.vetavarl [

Student Name: P -BPHARAT U

Address: __ Abv o ATE oI ._J_l_”-utikiékf_:&igﬂ_d____

Title of Internship :  DATA {‘,‘j\:}jj?%[ e

Supervisor Email: \elavand vers ke @ﬂm‘f ) Cotrrmr

Faculty Mentor:_ S aaRErA

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

statements.

Strongly

|
This experience has Aurge Agree | Disagree

I S
Given me the opportunity to explore a |

career field " |

Allowed me to apply classroom theory to

Practice > oo ! ]
Expanded my knowledge

Helped me develop my written and oral
communication skills

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

Helped me clarify my career goals

\/
\/

"

v | |

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

(Tick one).(Satisfactory/ Good/ Excellent)
| el
Pl

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:_ RHARATHT RegNo. P2I(SDIb  Class 7. MSC.»
Campus Address: (DVERNMENT COLLEGE Fop WOMENLA)
TNDIRA GranT SALAT . XUMBAKHNAM

Phone:__ g2L4/HRAAZE5 Email: MMM&HM@(T"HJ

Internship Provider
Name: n-ME\eal A

Tite:_ ¥ Frdons and. T_’papgno
Company/Organization: PANCHAVAT “UNTON MIDDJE SCHIDL
Internship Company Address ‘PHNCHA\{)HT UNIDN MUDDLE < H(‘:‘OL
ARTYRCMEARY [ 8o . poit]
i 7 /) 7
LoMBAKONRM (T.x) , THAN[AYR (DT) . b) ks

Phone: 471917 _7hbE Email:mhm.mmug@gmﬁm&m

Faculty Mentor
Name: .G TUR G;,A Phone: 9390529949

Designation: A,‘ wor  Lethaon Department: CoM PUTFR _SCIENCE.

Academic Credit Information

Internship Title: " T)ATA £ NTRY, TEACHI NG

Date of Initiation: _)4 [)7 0p02 Date of Completion: §)7 07, 9p22
Total Hours: A0




FORM -2

STUDENT’S DAYWISE LOG ENTRY

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

Provider:
KL BHRARRTRL
........ POICSOM
("~ Dg‘u?_’ﬂ‘u n (3.
HEADMASTER,
e Patichuyat-thionkddz Setroety----

Ariyacheri - 612 605,
Thiruvidaimaruthur Biock.

Period of Internship: From: To:

Date

Hours

Signature of the | Signature of the

Details of work done Student Supervisor

0\@

'éiL

mmewy R

L

|
X

qss,

S

Signaturé of the Mentor:

. M‘iq\ v\
Signature of the Internship Provider:

HEADMASTER,
Panchayat Union Middle School,
Ariyacheri - 612 505,
Thiruvidaimaruthur Block.



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: K . BHALATH O ~ Date:_ 99 J07/200).
: [o
Work Supervisor: 1y MEKALA _Title:_iﬂiﬁ__ tndou Tﬁé’,@”f{;’z
( &,
Company/’Organization:_ﬁpﬁ_ NC _lj/]_y AT _UNTON MIDDLE SCHDL
Internship Address: Pf) JM Sd 40D} P! ﬁ@}m ( \H m/\/
Dates of Internship: From _(){_. Db D To_n7.Dh. .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 7 l
P li ;
unctuality o |
Reliability | M |
Responsibility - - : /f_ ]
Communication .//__j.
Team work - — i
Overall performance __— _ o | _/7 I
Additional comments, if any:
oea,.
“waleml
Signature of Intemﬁé?li pj P"F:;ider
HEADMASTER,

“’anchayat Union Middle School,
‘riyacheri - 612 605,



FORM -4

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

Student Name: K -BHARPATHT Class: 1_”15{7_1—6;/9

Internship Provider: N MEKAJA S e
Address: D (0, . 1HO0) , AREVACHE ﬁE/ —
Title of Internship : DI)T}.) r)VTR CHL F]

Supervisor Email:_ MP.X) o MP)'\’OM lﬂ@g‘m.ib‘_iﬁml——-———

Faculty Mentor:_ 0 DURMA
e or disagree with the following

Indicate the degree to which you agre

statements.
r : Strongly ":x ree | Disagree
This experience has Aovee g ull

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 c/;
./)

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)

S Bhmaths

Slgnatme 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:  PavaAnN|: M ‘Reg.No. Byc ¢n & Class I Mee-cg

Campus Address: _(StoVERNMEN] (oLl EGE fop oMen (A)

INDRR Ceanp#) Saeal,  kpMBAKONAM
Phone:_[H2p Of?g%b;fq Email:mbmzﬁ’_gg# [c{)% marl Com

Internship Provider
Name:_ R. NANDH|N]

Title: PR DEVEL DPMENT

Company/Organization:  \/ERhboy (p tTw prE  Socvtion s

Internship Company Address_ i, MOIHILAL  QIREBET,

DPposTe To BNl OFFICE, Joun JervarsT ppaAR
L UMBRKONAM)
Phone:_ 5319 391 835 Email:Pnfo @ Vehhor s Com

Faculty Mentor
Name:__ S« DyR(t A Phone: 97908299 ¢

Designation:  /7,08¢ Jocluinct Department:  /_zicen 0/

Academic Credit Information

Internship Title:  L,JER DEVE LDPMENT

Date of Initiation: 3| .HE. 959 0 Date of Completion: P9.66.0022

Total Hours: Q,D I’)F‘UfﬂC




FORM -2
STUDENT’S DAYWISE LOG ENTRY

Name and Reg.No. of the Student: ~ Name and address of the Internship
MPADHINg, p . Provider:

............ BRAVANI .. M . NEBBOX._ . SOFTIARRE CoLOTIONS
.......... PRICSOIN o 1A MOTHDAL. SIRRET 5 .
_______________________________________________ WOHN . SELYARPI. NAERR,

_________________________________________________ KuMeakKONAM - b8 00]

|Periad of Internship: From: &) .% . 202092 To: q.06.22 I

'Date | Hours Details of work done Ripmstimenthe | Sighatureel faey

, _ Student Supervisor |
| Dorhoduct®, +o
' q , » \

‘103' ?)\»dpw khab wae(bmm- Mh-//‘ (P ) 4/:},,
% q fasfes |

o
7 ) o) : \
¥ oV Ponce  HTay - 4’”’ P

(l"
‘\cy \}j% H™L +qu5 OanI \ ,
= A &imopl Webste M QQ/\’? |

? wing  dagl |

b‘bﬂ% A @n‘ﬁjoclucﬁf}’m fo €55 : 2 \kjr ' 'l

,{.[ﬁ)’ AW anfDDs*h E‘Js ?n €55 M~O"\> R _JT—‘:;

. .b"}l A o P'mp(a-h& r;'? CsS \ P d"ﬂ:i S
) M. [22 - =

a b AW | (debife L““?‘j Hiwy fest M2 k2 H

G X" PrQﬁﬁL‘\

Signature of the Mentor: Signature of the Internship Provider:

veaaoX

software solutions

Ny



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: RAVARL « M Date: 82 . 07, ReAR
Work Supervisor: AN DHPAL L R  Title:|2\ 88 DEVELCPYIENT

Company/Organization: __\/ £ BEAY ADETIARE LoINTION A

Internship Address: 14 » MOTH) A ATREET. J0 uN _(SELvARA T NEGER,
KOPIBREONAM .

Dates of Internship: From %1.05.99 To 9. 0L . 2610

Please evaluate your candidate by indicating the frequency with which you

observed the following behaviors:

| Parameters I_Veeds Satisfactory | Good ‘ Excellent
improvement | |

Interest in work e i

Punctuality ‘ -

Reliability : 7 l

' Responsibility P

Communication P —i

Team work = 4«

Overall performance o = | |‘

Additional comments, if any:

[L .

Signature of Internship Provider




FORM -4

STUDENT FEEDBACK OF INTERNSHI
P (TO BE FILLED BY ST
AFTER INTERNSHIP COMPLETION) o

Student Name: V). Bﬂ_\/ﬂf\ll o Class: 1 Mce -
Internship Provider:___gk_[\iﬂ_N DHIN |

Address: I, MeTHILA) S, OPPucrTe ToBIN: JoHN S ELVPRAT N PLHR, COMBREONT
Title of Internship:_ WP DEvELEPMENT
Supervisor Email:jﬁ,&p ) 60 Vehbox « (O

Faculty Mentor: S . DURGHA

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

Strongly

This experience has Agree

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 v’

| Provided me with contacts which may

' lead to future employment
| . I

Helped me clarify my career goals "

Considering your overall experience, how would you rate this illfe-fns_l{i_p‘?
(Tick one).(Satisfactory/ Good/ Excellent)

NEYAYA

< |

SEr

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:_ < BARANTIKA Reg.No. poycg01ly Class L M-8c [cs]

Campus Address: _ (rinVERNMENT COLLEUIE  FOR WInME NCA)
INDIRA OIANDHT  SALAT . YUMBAKONVAM

Phone: 299117193 b7 Email: K bamanika 2001 @ groi) . Com

Internship Provider
Name: S REVATHI

Title: —+,1eoxnghio Lo weh novel F“-[rj cord
v U

Company/Organization: \/aasgf Compodos Tya nirg contno.

Internship Company Address NO. LURA o PR C r‘:rf\{DﬂL"”}I

Qocond. ‘Jeﬁ.oofx 5 Mothilal Stvoot .

ki WWroam - bis ool

Phone: g% 3939 45 |, Email:_\/c g(ﬁinfepo toch (Qamal - Com
Faculty Mentor
Name: S DY Yy Phone: 9990_(’2 FG4 9
3 ;
Designation:_ fGugte J, pinoe Department: (emficren  0com s

Academic Credit Information
Internship Title: wiokh Dove Q_;-.%ﬂ:uw.

Date of Initiation: 2| ob | 9029 Date of Completion: o |07l 2099

Total Hours: %0 ko~ e




FORM-2

Name and Reg.No.of the Student:

K.BARANIKA

P21CS014

STUDENT’S DAYWISE LOG ENTRY

Name and Address of the Internship
Provider:

VAAGAI COMPUTER TRAINING CENTRE

2" FLOOR, PR COMPLEX.

<

IOTHILAL STREET.KUMBAKONAM

PIN - 612001

’_,-._ S —

' Period of Internship:  From: 27/06/2022

To:02/07/2022

\_ 1

| Date ‘ Hours Details Of Work Done Signature of the Signature.of the

.' Student Supervis_ -
——— WEB DEVELOPMENT . ‘ |

iJ 27/6/2022 | SHRS i) K Bnflen &1

| WEB DEVELOPMENT ;

I‘ 28/6/2022 r SHRS PRAINELS K Bnlika. c%i

I i

- |

| : WEB DEVELOPMENT . we B ‘

| 29/612022 |  SHRS T A NG K- QoS ka. E

| |

' .'
2 i o WEB DEVELOPMENT - -

! 30/6/2022 | SHRS AR K- Befka. i ,:Féd

| L o

| /T = X

| 01/7/2022 ‘| SHRS WER PF%KE;EEMENT K-Bqka. l%.‘

|- =

| |

, WEB DEVELOPMENT ' y 5

| 02/7/2022 | SHRS TRAINEE KBy wea %
&,‘M-H. = .(Q_L\,,:u___?

Signature of the "Swpexvisas

o X

ﬁ%rat-um R Be Mentos

Signature of the Internship Provider:



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,K UMBAKONAM

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 v
Punctuality v~
!
Reliability vd '
Communication o !
Team Work : | o
Overall Performance v i
|

Additional comments,if any:

Pl

Signature of Internship Provider

Ay




FORM -4

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

Student Name: K- Baha nwo . Class: [ -M.3c Cornprdey Sclen.

Internship Provider: q. Rovathl

L § 'r.al~r\
LAr

. i =] e * f By i 1.‘
Address: viia Lt (ol oy Touundna contse 3 oo, MOt a) Sirent, PR comC
a i = ' Koo keprar®

Title of Internship : coob  Dovellromond,

SUpel'ViSOT Emall N/ Q'L(\Clr'}n'-' cr i ‘\|.,' 1) o ":'lh () Qe J-!I 1o C Y
[ W) \J — C

Faculty Mentor:_ S - Dol .
S

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

Strongly
Agree

o

This experience has

Agree ‘ Disagree
i

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)

K .B—ALs
Signature of the Student



FORM -1
(THIS WILL BE PREPARED IN

INTERNSHIP  DETAILS
CONSULTATION WITH FACULTY MENTOR AND TO BE

MAINTAINED BY THE DEPARTMENT)

Student
Name: RARAKATH N1SHA - T RegNo. P2icso1z  ClassT M.5¢ [re)

Campus Address: _ (oVERNMENT _ CoilELE  FORAOMEN (A)

TNDIRA UIANDHT SAHIAT. KUMpRKONAM e

Phone: (38K 3L 700 Email: nje balgg‘ygfr_:ath f{rda,:gma” Com

Internship Provider
Name: N. PRASANNA

Title: . DATA ENTRY INORK

Company/Organization:_UNTIVERSE  EDUCATTONAL  QERVYTCES

Internship Company Address__ Np, A8 ToHN SEIVARPT NATAS ,

RUMBRKONPWM , K200

Phone: 823210520 Email: conc ept pyasanna@gmail- cor

Faculty Mentor -
Name: SHEELA . & Phone: 271192774

Designation: A< e TANT PRO FESSeR Department: coNPUTER LT ENCE
I

Academic Credit Information
Internship Title: _ UNTVERSE  EDUCATIONDL S ERyTAES

Date of Initiation: 2. tb. 2022  Date of Completion: _9.0b-3m2a

Total Hours: 2n HYQ




AM-2
STUDENTS DAYWISE LOG ENTRY

Name and Reg No. of the student

1. BARAKATH NISHA
p21CS013

Name and address of the internsship provider

NO. 68 JOHN SELVARAJ NAGAR KUMBAKONAM

Period of Internship From 02/06/2022 To 09/06/2022
Details of signature of the signature of the
e Hours work done student . supervisor

2-6-2022 5| DATA ENTRY WORK T poaleelldit | sNe”
3.6-2022 5|DATA ENTRY WORK T bl with NV
6-6-2022 5|DATA ENTRY WORK T. g }p['.@! ny \“N//
7-6-2022 5{DATA ENTRY WORK ‘r Rasalel w 3P K
8-6-2022 5|DATA ENTRY WORK - pmplg, sl B
9-6-2022 5|DATA ENTRY WORK o gmwﬁg m&L N

s

Signature of Mentor

Sigmm provic

UNIVERSE EDUCATIO
No: 68, John Se ML SERWCES

Kumbakonam 51200
Cell: 63854 30130 .



-

ORM -3

Date of internship from

behaviors:

SUPERVISOR EVALUATION OF CANDIDATE

Student Name BARAKATH NISHA

Work supervisor N.PRASANNA

02/06/2022

Date 09/06/2022

Title: DATA ENTRY WORK

Company organization UNIVERSE EDUCATIONAL SERVICES

Internship address NO. 68 JOHN SELVARAJI NAGAR KUMBAKONAM

to 09/06/2022

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

Parameters

Need
Improvement

Satisfactory Good Excellent

Interest in work

=

| punctuality

Reliability

Responsibility

NAN

| Communication

| Team Work

| Overall
| performance

Additional comments if any

Signature of Internship provider

UNIVERSE EDUCATIONAL SERVICES
No: 68, John Selvaraj Nagar
Kumbakonam - 612 00}
Cell: 63854 30130




FORM -4

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

Student Name:  RARAKPTH NICHP - T Class: _‘_J___tﬂ;c__t:_f_f_@j

Internship Provider: N . ©RpeconNNn
Address: N0, ba  ToNN _GELVARA] NP UIOH: KUMBACON B
Title of Internship : MLEBIEJ—MK— ~

Supervisor Email: _Conceptpya canna@groail. com

Faculty Mentor:_ & . SHEELA

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

statements.

-
This experience has Strougly 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 i ‘ ‘

SEUANRNR

\

Considering youwera!l experience, how would you rate this internship?

(Tick one).(Satis

actory/ Good/ Excellent)

J. Rarckodl Vw\{,

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: M. NiclAYA  RegNo.Pnicanin ClassT Moc

Campus Address: GIOVERMMENT (O)LEME  FOR WoMEN(D)

IWNDLRA  GIAWGHT Sp)dT « KUMBAK ONAM

Phone: Q@7/F /b6 59 2] Email: ma{-f-hm}m@jmﬂicm

Internship Provider "
Name: . M « AWNANDA KUMAR ™ 3¢, M. ohil o

Title: OROMRAWM M INGE TN 1AVA & PYTIHON

Company/Organization: C & €0 PUTER SOFTWARE €D LEME

Internship Company Address | FYnpR . Qg L Byewn p™ ROAD .

KoM BRAKomMAM - 61200

Phone: _(ua%_@yaoin e Email: im b namCse@8 mallsom

Faculty Mentor
Name:_ 3 ,gHFE) A Phone: ‘'TTII QOTTD

Designation: ASSSTANT _naa._ R__ Department{ ON) PUTER < | ENCE

Academ‘ic Credit Information
Internship Title: PROGIRAMM TN[:I aON TRV & DVTHON

Date of Initiation: pf, Jone -gnod Date of Completion: {1 1hne -9p2 @

Total Hours: 3D LUnURS




FORM- 2

STUDENT'S DAYWISE LOG ENTRY

N and add f the Internshi
Name and Reg No. of the Student: A adgress ot ihelniemship

Prowider :
M.ATCHAYA CSC COMPUTER SOFTWARE COLLEGE
P21CS012 - ist FLOOR 38, AYEKULAM ROAD

KUMBAKONAM_-612001

Period of Internship: From:6/06/2022 To: 11/06/2022
i Signature ot the Signature of the
Date Hours Details of Work done —— Sisgatviser
LAB ASSISTANCE TO

6/6/2022 |SHRS |1t n ENTS/PYTHON TRAINING M«U\"(d"“’c"}c’*

.

LAB ASSISTANCE TO “

762022 SRS |STUDENTS/PYTHON TRAINING | M- gltclay &

LAB ASSISTANCE TO

8/6/2022 1SHRS | GTUDENTS/PYTHON TRAINING Mghchamion

LAB ASSISTANCE TO

9/6/2022 |SHRS |STUDENTS/JAVA TRAINING | - MR

T . \Q

LAB ASSISTANCE TO >

10/6/2022 \SHRS  qTUDENTS/JAVA TRAINING Heciiehaya 2l
LAB ASSISTANCE TO -

11/6/2022 |SHRS |\ STIDENTS/JAVA TRAINING M. tchayo y‘

b kel

Signature of the S quVIOSOT ) Signature of Internship Provider

(o8 conpurem sommyang o

First Floor, 38 - Ay 2kulam Road

Kumbakonam - 612 001. f
Ph: 2430102

oﬁnailm 0} the Mendoy,




HRM 3

SUPERVISOR EVALUATION OF CANDIDATE

gtudent Name: MATCHAY A B  Date: 11/06/2022

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

Companyr’Organizan‘on: CSC COMPUTER SOFTWARE COLLEGE

Intenrship Address: FIRST FLOOR, 38 AYEKULAM ROAD, KUM BAKONAM -612001

To 11/06/2022

Dates of Internship: ~ From 06/06/2022

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

Parameters : Bleed Qatisfactory - Good I v Teosallont —I
improvement ’ 4

Interest in work v

Punctuality v

Reliability -

Responsibility K

Communication T ;

Team Work \,/

Overall Performance \/

Additional comments, if any :

I

Signature of Inetrnship Provider

i g avprirn AATTI O
LD (TR Thdse
S =



Considering your ove

FORM -4

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

Student Name: M. ATCHAYA  Class T MAC —
Internship Provider: M . Ay AN AKOMAR M.ac, M. —P!i—'l"——
Address: T FlogR, a8, AYERULAM [{D%_@Mﬁ&ﬂ:&lﬂm\
Title of Internship : i@_ﬁl{mﬁﬂ@,ﬂ_&WLu_ﬁ:ﬁ:ﬁ]——
Supervisor Email: Ki\mb-j K pnam cac @ %m q?l R l5) o o M—
Faculty Mentor:_ A capEREl o ————

ith the following

Indicate the degree to which you agree or disagree W

statements.
[ o
This experience has Strongly Agree |Disagree
Agree

Given me the opportunity to explore 2 ‘

career field a ]
Allowed me to apply classroom theory to |
practice I e T
Expanded my knowledge | e |

Helped me develop my written and oral

communication skills ' il

Given me a chance to improve my _ , _
interpersonal skills , _V_/j_ |

Provided me with contacts which may ’ ]
lead to future employment L ‘ e ‘
Helped me clarify my career goals % ‘

IOy / S——
rall experience, how would you rate this internship?

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

M dtchasd
Signature of the Student



FORM -1

INTERNSHIP  DETAILS (THIS ~ WILL ~ BE  PREPARED [N
CONSULTATION  WITH FACULTY MENTOR AND TO BE
MAINTAINED BY THF DEPARTMENT)

Student
Name: |, ATCHAYA RegNo.PglicS o)1 ClassT-M.S¢ [ 27

Campus Address: (v R NAME NT COLIEGIE FOR WoMENCA)
KUMBAKONAM.

Phone: 8220509614 Email: atg]m&mjﬂ_%w‘amaﬂ-{or
d v (

Internship Provider
Name: | SAS1kALA

Title: TEArpiniA AND REfoRP MANAGEMENT

Company/Organization:  SeHool

Intemnship Company Address PAN CH A VAT UDNIsN PRIrARY

ScHooL DARASURAM . Bl T02 .

Phone: Email:
Faculty Mentor
Name: S, SHEFL A Phone: _ 7871192772

Designation: ASS)STANT PROFESSoR Department:Comprr e Qo) E NeCE

Academic Credit Information
Internship Title: TEACHINGE AND REtoRD MANAGENMENT

Date of Initiation: J7 /4/ 2095 Date of Completion: 35 /4/ 25 9.9 _

Total Hours: 2% FHauwvse




FORM -2
STUDENT’S DAYWISE LOG ENTRY

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

TATC‘—AYA V. 3ASIKALA

o

—

Period of Internship: From: Q7 ot |2622 To: 50/06/&0&;:

Signature of the | Signature of the |

Dat H Detai
ate ours etails of work done Student Supervisor

o

a;\\gv" g Hvs OFF!CE Klor K Z]’.Ascmﬁa 5%9

" TEACHING / |
AW BHYs | MaINTAINING THE U’Aﬁhagja %6% |
& CLASS

;,;\\b\y Brtvs | OFFICE Work T Abchaya 9@%,\9
30\*0\"? BHus | OFFICE Worx 'JTAL-cuqu 5%«9

k/\_,_h ~al. ) }fj\ [ 1 —_

Signature of the Mentor: Signature of the datemshipBrayider:
B B TR T Ty 2

VI ST e reyes



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: J. ATcHaAYA Date:_?ﬁg/é()/ﬁ?.oaé’.
, TEACHMNCG AND
Work Supervisor: Mys USHARANI  Title REzcR D MANAEEMEN

Company/Organization: .S¢Hpo L [ —

Internship Address: Pu.P ScHoot , DARASURAM.

Dates of Internship: From &7 _/'0(, [2p22 To_ B0 /l0b | 2028

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

Overall performance

Parameters Needs Satisfactory | Good | Excellent
improvement | -

Interest in work v

Punctuality W

Reliability | %

Responsibility a

Communication e

Team work o
v’

Additional comments, if any:

)
Slgn@fe '({ f 'Inteméfﬁp_ Provider
AR S LU A R

TR N VU1 SLL0E S e
ATLFIC HID e



FORM - 4

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

Student Name: J- ATCHAYA  Class: P-M.Sc COM thﬁfzm "
SN E

Internship Provider: V. SASIKALA —

Address: Py P Sc¢Hpo)  DARASUDPAM.
Title of Internship : TEACHIN & AND REtcRD MANAfEMENT

Supervisor Email: s ————
Faculty Mentor:_ S. SHEELA

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

statements.
. Strongly T _
‘ This experience has Agre Agree | Disagree
‘ Given me the opportunity to explore a / i
| career field . B—
"Allowed me to apply classroom theory to / .

Practice _ ﬁ

Expanded my knowledge '

Helped me develop my written and oral N
' communication skills \/ !

Given me a chance to improve my .

interpersonal skills

Provided me with contacts which may 4

lead to future employment

Helped me clarify my career goals \/ B

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

iAEﬁkﬁﬂ“

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: M. ARTII  RegNo. D2IC5009 Class To.oc €S

Campus Address: (71CNERMENT ColLLEUIE FOR \NOMEN (/5\)

INVDIRA  tnANDHT CAIAT , oumBAVoNAM . bi200].

Phone:_ RLNRNT AR A Email: (10192020001 @ % mall.Cor

Internship Provider
Name:_ AY. ANANDAVUMAR M.GC., M.DLE]. .

Title:_PpomeAMMING 16y TAVA 4 OvTHon

Company/Organization: (& COMPUTER SOFTWARE (CollBUE.

Internship Company Address_ | =) mnR2 , 28 Avevulan RoAD,

oMBAVONAM - bio 00T

Phone: 435 - 420109 Email:_J¢oBAlZONAM CSC @ 3n"au’- C

Faculty Mentor
Name:_ &. GLIEEL A Phone: _[F1NT2TT2

Designation: ASSLSTANT PROFESs0R_ Department:_(0FRITFD S0p=NCE

Academic Credit Information
Internship Title: PRANRAMMINGUT N "TAVA A PVTHON

Date of Initiation: 27 - 7¢ -9 Date of Completion: =) - ) v, _ 2009

Total Hours: A0 |iDg



FORM- 2

STUDENT'S DAYWISE LOG ENTRY

Name and Reg.No. of the Student: Namle and address of the Internship
Provider :
M.ARTHI CSC COMPUTER SOFTWARE COLLEGE
P21CS009 Ist FLOOR 38, AYEKULAM ROAD
KUMBAKONAM_-612001
Period of Internship: From:27/06/2022 To: 04/07/2022
Date Hours Details of Work done Signatons t the Sigmatnre .Of e
Student Supervisor
£ T
LAB ASSISTANCE TO N)AN”
271672022 SRS |STUDENTS/PYTHON TRAINING | W e
T
LAB ASSISTANCE TO O
28/6/2022 |SHRS |G DENTS/PYTHON TRAINING | < e
i+
LAB ASSISTANCE TO
29/612022 1SHRS | G/ DENTS/PYTHON TRAINING \J\‘W W
T
LAB ASSISTANCE TO N\y)w
30/6/2022 |5HRS | GTUDENTS/JAVA TRAINING NS P
ISTANCE TO :
LAB ASS E
/772022 |SHRS | o1/ DENTS/JAVA TRAINING W fé&
0
LAB ASSISTANCE TO pIO
47712022 SHRS | STUDENTS/JAVA TRAINING W B
’/a /C f }fPJL/"
Movivilros < . i "
Signature of the 5'—*{2& ViLon Signature of Internship Provider
= (R85 CQUPUTER SOTWARE COLLEGE
J'o i, first Floor, 38 - Ayekulam Road;
- ‘ Kumbakonam - 612 001,
gfgwme 94 the mentor Ph: 2430102




FhRM -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 FLOOR, 38 AYEKULAM ROAD, KUMBAKONAM -612001 e

Dates of Intemnship: ~ From: 27/06/2022 To: 04/07/2022

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

Parameters impr}j)f;ient Satisfactory Good Excellent
Interest in work /

Punctuality | /

Reliability o

Responsibility

Communication L

Team Work /
Overall Performance /’

Additional comments, if any :

it il

q L P A
Signature of Inetrnship ﬁﬁf ider

1]
L]



FORM -4

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

Student Name: A4 ApTHl Class: T — .6 -C5

Internship Provider: 7). AnAnDA VoAl M-3E: M. phll.,

Address: 1 | ol 29, AVEVULAM DpAD, VUMIBALONAM

Title of Internship :_ PP At n ZA MM INUT I ",'j',{lh_L;{L___)f,j____;Q_‘/_f_?l- AN
— e A

Supervisor Email:

Faculty Mentor:_

Indicate the degree to which you agree or disagree with the following
statements.
[Stronely | i _
This experience has itr;};gly Agree | Disagree
"Given me the opportunity to explore a e
career field : | B
Allowed me to apply classroom theory to '
| Practice v
Expanded my knowledge e
Helped me develop my written and oral R
communication skills v
Given me a chance to improve my .
interpersonal skills il 3
Provided me with contacts which may . [ ;-
lead to future employment Vo |
Helped me clarify my career goals y l ;
M | |

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

M Ak g

Signature of the Student



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

CONSULTATION  WITH
MAINTAINED BY THE DEPARTMENT)

Student . ; W :
Name: ANTTHA R ~_Reg.No. 1-){221C_1Cif'._e~_-'4 Class’ [ M 5. [C"'5___

Campus Address: UTOVERNMENT CEOLLECIE foR. NOMENCA)

INTTRA _(aANTHT — sA) AT ) B
Email: _qainthfrandmbias @9 rad -

Phone: Lf@ STHEBSAg

ra
A

Internship Provider
Name: S RENVATHT

Title:_ WER DEVEIOPMENT
Company/Organization: yAAUTAT (M TER 1eANTNUT CENTRE

Internship Company Address NO> LAA , R (OMPIE X
SEOND FLooR , MotHILAlL S TREET,

KOMBALDN AN ~Lio mA)
Email: V@Qﬂﬁon oted @i o

Phone:_ 82239.3q15hCl b

Faculty Mentor

Name: SHEFLA .S Phone: [ T] Q2 TT2

Designation: ASST.S TANT HrufpsapR Department: ) [ PUTER . SC JENCE

Academic Credit Information
Internship Title: wER bEVEIAPMEN T

—

Date of Initiation: (Q'Tféf?n")y Date of Completion: [T 20« 9

Total Hours: AP ey g




' Period of Internship:

FORM-2

Name and Reg.No.of the Student:

R.ANITHA

STUDENT’S DAYWISE LOG ENTRY

Name and Address of the Internship

Provider:

VAAGAI COMPUTER TRAINING CENTRE

P21CS008

2"P FLOOR, PR COMPLEX,

From: 27/06/2022

MOTHILAL STREET.KUMBAKONAM

PIN - 612001

To:02/07/2022

Signature of the | Signature of the

‘} Date | Hours Details Of Work Done Student Supervisor

} 27/6/2022 : SHRS WEB I YET P* Doy Do

28/6/2022 i SHRS wEB 'ﬁﬁ;ggmm P, AND E;,éx

29/6/2022 SHRS WER %i\ﬁ;ggmm P, /) Q | &:j‘

e s | WEDEVELOWMENT | p o o

h__olmzo‘znz_i_ SHRS WEB %i‘ﬁ;ggmw DA | %;‘_ B
0272022 | SHRS WS [?If?{\ﬁ;ggmm 2. A”Q %;i l
Pjedd ... =

Signature of the  StupegyPep,

S

Sighq-hmc:_ Of the Menkar .

——

Signature of the Internship Provider:




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
1 [ N
Parameters Needs Improvement Satisfactory ‘ Good Excellent I
Interest in work ~1 |'
]
Punctuality v |
—
Reliability 4 J|
Communication { i
v | |
-
Team Work A J |
| e
' Overall Performance \[\ .I
. il i !

Additional comments,if any:

= Revlp

Signature of Internship Provider




Considering your overall experience, how would you rate this fht_er?ship‘?

FORM -4

, S
STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENT

AFTER INTERNSHIP COMPLETION)

Student Name: AN THA K Class: 1 M DG _§5j

Internship Provider: - _ _ _ _
I DR _{_C[—m_'_E\i J

\D
e p .’l:_tj('_._ i

Address: \AAUA) (oHRTER TRATNIN U1-CURRET S0 per, Wb KO
Title of Internship : \WER  TENE! PHENT —

SupervisorEmail:___~————

Faculty Mentor:_ = HEE m_s/___ﬁﬂ___ﬂ—

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

statements. B
Strongly | .
This experience has Apree Agree  Disagree

Given me the opportunity to explore a

career field
Allowed me to apply classroom theory to

Practice
Expanded my knowledge

X6 .

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

Provided me with contacts which may | R
| lead to future employment ) |

Helped me clarify my career goals ; 5

- B

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

© A

Signature of the Student



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

Student

Name:__ AR |THA | Reg.No. Class_ T ™M C5
Campus Address: _(Jriveorivar P GLLIES. AE

B S ANITE {3 - o _./ | =

Phone: 330504249 s o Email: Tl tiarr o Gl a s

Internship Provider

Name: TLHAVAN [ DHT M S —

Title: Do RANNMINICT IN TAVA 4 C, (-

Company/Organization:  NTE, <l (| M= (08

Internship Company Address 1L . poEr =0 Al

NMEIN-—RA[ AV STATION ROAD

LKUNMBAKONMANM — L1200

Phone: (01235 24020 Emeil: ooy mtdhs 1453 @ ool Com
Faculty Mentor
Name: SHEEI A -G Phone: "71271192772

Designation:jq ey aTANT Pﬁprpngepartmem: CoMPUTER _QCIEN CE

Academic Credit Information
Internship Title: [ & &AM 0 () (N TAL A (&=t

Date of Initiation: __©¢ ¢ (. 4. nsDate of Completion: .- .« - . -

Total Hours:




FORM 2

STUDENT’S DAY WISE LOG ENTRY

Narme and Reg No. of the Student:

Name and Address of the Internship

Provider :
ARBITHA -2 MDR Skill Mission.
T P21¢cecnd 16. Premier Aveon. Ist Floor

New Railway station Road,

Kumbakonam. 612001

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

| o nature | Si f the
. t of Signature o
. Date Hours Details Of Work Done 'Slfﬁzas:]ur;ent ' gSupervisor
| | | —
s Lab Assistance to Students/ C A\ -,
i / 2 | B Iy —t e
06/06/2022 | 5 HRS £ Ci+ Traning % { b TV As_>
' Lab Assistance to Students/ C o | — .
106/2 . : . . ~
07/06/2022 | 5 HRS & C+ Training R, ¢ \E-’—-*&‘L“‘# 2 W~
Lab Assistance to Students/ C —
/ | \ e 4 X
08/06/2022 | 5 HRS & C++ Training Q AO: e i, )
. Lab Assistance to Students/ ) ‘ T
09/06/2022 5 SHRS Java Training R X ;M_AJ'ZD\_,' =
; | ]
| 10/062022 | 5 HRS Lab Asm_stfmcc to Students/ 0 e o .
- Java Training K+ NN A
11/06/2022 i S HRS Lab Asm_st_ance to Students/ N oA ~ .
: , Java Training DGR STV E ANAS

R

Signature of the Swperrvtscf

Ph 0435- z
2400020
e

N\gﬁ\w\mﬁh

Signature of the Internship Provider:

MDR SKILL MISSION
16, 1st Floor, Premicr Aveon,
New Railway Station Road,
Kumbakonam - 612 001.

Ph: 0435 - 2300020

-



FORM 3

SUPERVISOR EVALUATION OF CANDIDATE

iro

StudentName: A= T A4 1 Date : 11/06/202

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

Company/ Organisation : MDR Skill Mission

Internship Address : 16, Premier Avoen. 1" 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:

T
Parameters Heed Satisfactory | Good Excellent
Improvement }
|
[
Interest in Work ' O
! -
! | |
Punctuality \/
Reliability v/]’
|
' Responsibility .
| v
‘ Communication i \
. N~
| ; |
I Team Work U4
| i
' Overall Performance A
| -

Additional Comments if Any:

N\&)C\\*\w%

Signature of Internship Provider

MDR SKILL MISSION
16, 1st Floor, Premier Aveon,
New Railway Station Road,
Kumbakonam - 612 0012.
Ph: 0435 - 2400020



FORM -4

STUDENT FEEDBACK OF INTERNSHIP
AFTER INTERNSHIP COMPLETION)

Student Name: .4t (!
Internship Provider: 1~

Address: b, DREMIiER, AV

Title of Internship : Py cAN11 Nl

Supervisor Email:_p <k Sl | iy saUE ) /(8

Faculty Mentor:_ _ .S - SHEE/ A

(TO BE FILLED BY STUDENTS

Class: 1 - M- &=

Indicate the degree to which you
statements.

' This experience has

Agree

Strongly

agree or disagree with the following

|
Agree  Disagree

"Given me the opportunity to explore a
career field

" Allowed me to apply classroom theory to

l_Practlce i |
' Expanded my knowledge &
| A\
|
' Helped me develop my written and oral
communication skills - | v |
" Given me a chance to improve my ] o
| interpersonal skills ) L | |
‘ Provided me with contacts which may N T : _i o
w
|

lead to future employment
‘ Helped me clarify my career goals

L_

Considering your ur overall experlencc _how would you rate this mt;mxhtp

(Tick one). (Satlsféct}ory/ Good/ Excellent)

\ q [
f 3 b

| b U -\'(’.l L A

Signature of the Student



FORM - |

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

Student , o
Name: J. ADINAYN Reg.No. ['21C500b Class.l Hsc[c ¢

Campus Address: (S1ovE Py v OWLE GIE L OP  WOMEN (A)

— FUNBAvoNnAM . - SR
Phone:_ H 2813 QLR 2 Email: jayn Binayo (2 2 (@Jmdil - top,

Internship Provider

Name:_ \/ . QAU KALA -

Title: TEACHING AND  PECOED M ARNAGIEHENT

Company/Organization:  QCHobL
Internship Company Address [RANCHAY AT ; UNION ~ PRIMAEY

SH 0L , DAPASOPAM . h12 162 .

Phone: Email:
Faculty Mentor
Name: S. SUNDARE SWAEL Phone: 4 4 |, 29 kWSO

Designation: ﬁ.ﬁst- + Pyod % C Depal'tn1ent:_®n]‘~;;}{- P_SQF'NCE

Academic Credit Information
Internship Title: ¢ A1 By /\l}tD_ PLiopd HA NAGLE MY A

Date of Initiation: 21/t b[ 2522 Date of Completion: =0 [ ¢ bl Q002

Total Hours: 52 HOousws &.




FORM -2
STUDENT’S DAYWISE LOG ENTRY

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

SLABINAYA. N O AA

______ =L LN /A ..

' (
R —— e SO . lhs. R L S
oo
Period of Internship: From: 99 ]6¢ |2022 To: 30 /bb)2 022

Signature of them‘"_S_i_g_n_at_ur:e of the
Student Supervisor

|
| ‘ | -
\b\°° C8Mvs | OFFICE Wopk | J- eyl l‘f‘j{;ww

Date  Hours | Details of work done

5 TEACHING [ & D
| . | f L N\
\\)?O BRas | MAINTAINING THE | T hovaio- en %m
o | CLAS S L ]
|
4 ' ]

\939 SHrs OFFICE Work | T pinaye Iﬁ,_'}]}m““x
A

4 T OPEBMOYe g aduoo
w\h\& Bhos | OFFICE Wopk | T pbovay »‘*W

‘&3__&,9-—-— S P\ L
= ST\ r—
Signature of the Mentor: Signature of the Internship Provider:
ORI AL
VRERE QN U1 sl 5% ndivs.
AT Q19 vove



FORM -3

SUPERVISOR EVALUATION OF CANDIDATE

Student Name: _ J. ABVINAY A Date: %0 /06 /2 04
1) ACHING A!.[_)

Work Supervisor: W\ &. VITAYALAY oY  Title: Ps (OPD HAWA (18 HE A

Company/Organization: SCHooL - I

Internship Address: P.(). P SCHOOL , bARASOPAY .

Dates of Internship: From &7 /04 /20625  To 30/vb ] &022

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

' Parameters Needs Satisfacto Good Excellent
| ry

! improvement
|

Interest in work | \/
V/

Punctuality

Reliability |

' Responsibility

Communication

Team work

N KISK

Overall performance ‘

Additional comments, if any:

le

Qna@ ol ‘{memshlg Pro UVJ_TBI
s CAH TN |
veeme A Q3NN nnJ.flLMm

o oh 2 I Hie TNe



FORM -4

STUI?ENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS
AFTER INTERNSHIP COMPLETION)
Student Name: 7). Q\0 VN /4) Class: T-Hae COH{UTER

| JO\VFINCE
Internship Provider: V., 2A9) VAL A —~
Address: D 0D 000l , DAPASOEAM.
Title of Internship : -1 ¥ ACYW\NGL  AND pEcobDh HANDLIE IENT

Supervisor Email:

Faculty Mentor:_ S AUNDAPESWART S

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

Agree | Disagree

I This experience has Serongly
| Agree
' Given me the opportunity to explore a
' career field v’
" Allowed me to apply classroom theory to
Practice \/
Expanded my knowledge

S

rHe]ped me develop my written and oral
' communication skills
Given me a chance to improve my /
interpersonal skills _ -

' Provided me with contacts which may o —

' lead to future employment I N v’ )
' Helped me clarify my career goals o

Considering your overall experience -1'70\_»_{\!0(1_[3}-'01|_ rate this iiiténighip‘?
(Tick one).(Satisfactory/ Good/ EXcellent)

I f\lir«o;@g.

Signature of the Student



FORM - 1 R
INTERNSIIP  DETAILS  (THIS  WILL  BE  PREPARED  IN
CONSULTATION  WITH FACULTY MENTOR AND TO BE

MAINTAINED BY THE DEPARTMENT)

Student
Name:_ ABACKLA B Reg.No. 910500k  Classi- M4 - €5

Campus Address: _(rpvrpaMEnT (orar Foe lore n (A),

ANDEN. GinnNDHL - Sarni, KoMpaKoNpsd

Phone: _ €870 Lh8 3hH 4 Email: apaamnbalu 0076 q rm il torn

Internship Provider
Name: INANDHINT - R

Title: Wre  DEVEIOPMENT.

Company/Organization:__yg gpoy S0P TABRE A0LUTIONS

Internship Company Address |4 . nMOTHIL j:,l STPR BETa

JoHNI SFE1vpRrny  NOH&HAR F KOMRBRRAKONAM .

Phone:___ 379 22] &3k Email:_&;ﬂuﬁ_@ﬂlﬁzﬁy_.t_mq

Faculty Mentor
Name: S. SUMDARE.4 LLAP] Phone: _ 4949% 2Q i 1y 5O

Designation: /-\55&- ng 0£_C$ Department: ﬂm?, Qu‘e_,,u_

Academic Credit Information
Internship Title: W DEvEIS PMEAT -

Date of Initiation: ‘31, 06 - 2022 Date of Completion: ()G, nb. 0po9

Total Hours: 30 H»y.



FORM -2
CTUDENT?'S DAYWISE LOG ENTRY

Name and Rep.No. of the Student:— Name and address of the Internship

I’Jll'.'i(tt Iy

-—-—t_-'tﬁ{i.l.'..t.\,ﬂj__, -L'-———-__....________ --—---[J-;-’LL'JALIU_.H_,_,"':, _______________________
--------- L -—'J’iL.Lli'-f'.':’_-__‘;{"_[L[L{_'1')};]___AL}JLL.H_QLLZ_:
---------------------------------------- 1A DAL ST £ T pocemecmmeeeee-

TJoNN SE LVARPT MR EEE,

T ---------~--------\{Q .......... H.L'LI{LBEIKOI;LU"“-
Period of Internship: From: ‘7). 05,9024 To: pa.0b: 2022,
Date  Hours Details of work done Signature of the Signature'of the |
i — Student Supervisor

C Tahvodudion  to

P b |
UG) \‘dy | Heb @QVQLCPT)O[),{. and :@a@b’@ﬁ- {L {-/:,k

RS

Rasic ML fogs

o | Basie WML
& |6 tags |

«gﬂ " Pasis of HML t0gse

s X

Q° |, W and - -

g7 | M| Sl b wig Bhay. '&W
- 40a0c

Q.so-b'??'ﬁ\»w’" !|3~'mmclue£%ndﬁv €55
_ o - - - |
'mb'g'r"'A\muﬂ‘ | n et . |
ot? | | Fropeands  f (85 T dobet | ¢ 3
serpghs  § [ :
Pooert®  f €55 | 5 hoh@l

: q
lo& d'i‘ AnoeV

o F 7 Ao s | Iebgite usig WM 4 (45 FAdhal: | ¢ 3

5" g_er\,n___ \i‘:\_‘i

Signature of the Mentor: Signature of the | SThip Proyider:




FORM -3

SUPERVISOR EVALUATION Ol CANDIDATL
Student Name: NROENE_ Date: 3.2.01- 2007

Work Supervisor: _ TSYNLR NI 1 N ~— '““b _LAC B DENE LofRIL M

L‘nmpa]1_\'f't)y[:nnizulion:__\;L_.Ligc.-ﬂ__gp_.{'I AN SortumNg, ——

Internship Address: THUI DL CTRE £ jﬂu_u_ﬁulm_lu
. ~4, 20 V‘UME&HVGHM‘
Dates of Internship: From Z|.05. 2022~ To ML

Please evaluate your candidate by indicating the frequency with which you

observed the following behaviors:

Satisfactory | Good  Excellent

Parameters Needs

improvement ‘
b e [ I SN S
Interest in work ‘ e
Punctuality ‘ I T
e o]
' Reliabilit
|.__.__._i____.___________,_____.____.___.,_.____.i____‘_/’_l S .
!Responwblhty | | g
; Communication | | |
T | | o
| | \'//’ | |
'_O_\._-erailpel'f011i511ch_ N — 1 | ] - |
i S S R R
Additional comments, it any:

|' i

Signature of Internship Provider




FOIRM =
TUDENT I
FERINTLE ]\

Srudent Name:

Internship Provider:

\ddress: [ e ™M

Title of Internship :_

Supervisor Email:

Faculty Mentor:

Indicate the degree 1o which

statements.

I——

DBRACE OF INTERNSHIP (TO BI: FILLED BY

NS COMPLETION)

ABARND B

OTHILN &

¢1 o JOUA_Srrvnma) N W1hR, MU
,_,JMLB—JMLJLDMLAD____.,______,_
(@)

o @vehbex e O

» STUDENTS

(\IL“_‘I” i - r\r/':f_ e / _.}

NANT2E LAY [

MBenKe NOH.

__/JS__JQLMJML_,//

e

|
This experience has

Given me the opportunity to explore a

career field

“Allowed me to apply classroom theory to

Practice

Expanded my knowledge

you agree Or disagree with the

following

[

Strongly Agree | Disagree 3
Agree |
\/ |

v’

! "Helped me develop my written and oral

' commumcahon skills N
' Given me a chance to improve my

mtenjersonal sk

ills

]’1 ovided me with contacts “which may

' lead to future employment N B

]{_eibed me clarn

Consideri ing your overall exper ience, Tow W

ify my career goa]s

(Tick one). (Sd‘nsidLlox):’ Good/ Excellent)

Vi

ould you rate this internship?

B Aob@y

Signature of the Student



FORM -1 \ 1 . |
INTERNSHIP  DETAILS ~ (THIS * WILL I?l: PR;J:}I;ARES é?
CONSULTATION ~ WITH FACULT }’ MENTOR A

MAINTAINED BY THE DEPARTMENT)

Student I ¢
Name:  ABARWA-A B Reg.Nc).r}? \CSo0d Class) ~M.&c.CS

Campus Address: [y0VERNMENT  COLLE(E FOL woHEN(#)
Wt R A GLANDW. SAL AL . KUHBAKo AT
Phone: 334 44 6)“[)23_}1__ ~ Email: mwgm -lpm

Internship Provider .
Name: M. ANANDAKUMAR _M.SC, M-pbil,

Title:_ pRpkRAOMMING Tl IONVA & PyTHON
{

Company/Organization:_(" S( (p MPI NER SoFTWHRE

Internship Company Address_ F\RZT £ 00R ,

1

TR AYEKUL AM ROAD , KuMBAKSNAM -H)200)

Phone: 043H=2430)02  Email: kuumbeupnam CSC D9macl -,

Faculty Mentor
Name: Q*S‘ID!DBQES\A!%l ~ Phone:
Designation: Department:

Academic Credit Information

Internship Title: 7_')_@{][!‘[‘2;]“]"1 NG T I ﬂ\!_ﬁ_& _Pwﬂﬂﬂ)
Date of Initiation: 9 Z.Qh‘_;)_oll_ Date of Completion: 04-07.2009

Total Hours: 30 hnf A



AM-2
STUDENT'S DAYWISE LOG ENTRY

Name and address of the Internship

Name and Reg.No. of the Student: Prosiidisn

AABARNA o CSC COMPUTER SOFTWARE COLLEGE
P21CS004 - Ist FLOOR 38, AYEKULAM ROAD

KUMBAKONAM_-612001

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

Date Hours Details of Work done Sign;tt:;;)lt the Sigsnuz:::iirlhe
s sms A o | Ao | e
wowns ms [LBASSTNIT | | e
SR (RS ;fASD?sS:;z?PA;fNT%%LOTRAMNG A Afxwg% ‘y
o (oms T e |Adbo | e
IR0 SRS g?ﬁngss;ssziﬁfr&wme A dbasna . 35“’
o [sms IS o | Adbos | e

Y
M Vel /Q Zo’ﬂ/,'_
Signature of the Mu.uw Signature of Internship Provider
Show (G5 CHTRSOTHRECOLET
? : He Mg ”: First Floor, 38 - Ayekulam Road,
0‘& 4 Kumbakonam - 612 001.

Ph: 2430102



Ll

SUPERVISOR EVALUATION OF CANDIDATE

Date : 04/07/2022 -

Student Name : A.LABARNA e

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

Cumpan)'f()rgani?.ation: CSC L'(TMI’U'E&.\_'__OF"_I"__\’\{ARJ_Z_COLL_E(..E_I:' I — e

Intenrship Address: FIRST "LOOR, 38 AYEKULAM ROAD. KUMB: AKONAM -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 :

Parameters impziee?ncnt Satisfactory Good Excellent
Interest in work v,

Punctuality /’

Reliability S

Responsibility o

Communication o

Team Work . /’
Overall Performance /

Additional comments, if any :




FORM - 4

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

Student Name: ,f"}[- ARNYE) . K
Internship Provider: M. ARF) (OA): \n AL M0, (M r.,&l_u_
Address: FIRSY FLooR o ANEXLL AM KoAD, KunEAXorAm
Title of Internship y”abuzaw by G IOVA 8 PYIHON
Supervisor Email: K urmbulkoria QL@ ovmall - Lo

Faculty Mentor:_ 5.» S UND ARE_NUARY

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

Strdngly :

This experience has Agree

Agree | Disagree

Given me the opportunity to explore a v
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

KK

Con51der1ng your overall expmcncc how would you rate this lI)lL[Il\hlp)

(Tick one).(Satisfactory/ Gof(‘ﬂ 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: . AARTHI  RegNo P24 CS005ClassT- M (cs]
Campus Address: _ C{OVELHEN] (o)) EGE__FoR  y0oMEN (A)
 TNOTRA - GIARQET  SALAT . KuMBAYONAH,. 612 TO).
Phone: 98 60 A3 2196  Email: J«mfimm.&ﬁ}mni-(- Carn

Internship Provider ,
Name: M. ANANDAKLMAR M. SC., - Phil

Title: PROGIRAMMING 10 JAVA £ PYTHON

Company/Organization:____ (.5C COMPUTER.  GOFTIMARE (0 EGE.

Internship Company Address_ | FlooR ., 2. AvErULAH RoAD.

I, UMBAKQNAM - bl12 ©aod

Phone:_ py%5 - 9430102 Email:_JAOMBAIKONAM (SC G'gmfd-cm

Faculty Mentor o
Name: 4. gundeleyroe Phone: QK429 44 S50

Designation: Assk '{Dm,)ﬂ tﬂ*i[jC)b Department: éfmeth' Cdonea

Academic Credit Information

Internship Title: PROCIRAMMIN G Tl davA & PyTHan

Date of Initiation: b -Jupt -92 Date of Completion: || - JONE = 0022

Total Hours: =20




e

FORNM- 2

STUDENT'S DAYWISE LOG ENTRY

Name and Reg No. of the Student

S AARTHI

P21Os00s

Name and address of the Internship

Provider
CSC COMPUTER SOFTWART COLLEGE
Ist FLOOR 38, AY ERULAM ROAD

KUMBAKONAM _-612001

Period of Internship: From 6/06/2022 To. 11/06/2022 j
Date Hours Details of Work done Signature ot the Signaae .Of the
Student Supervisor
LAB ASSISTANCE TO o
6/2022
6/6/2022 [SHRS | G1{;nENTS/PYTHON TRAINING ci:afﬁ’" :%&‘
LAB ASSISTANCE TO o
762022 [SHRS |G DENTOPYTHON TRANING | Gl D
LAB ASSISTANCE TO o
Ben022 [SHRS  |cmomerSPyTHON TRANING | CResthi—|  ghs™
LA ASSISTANCE TO o .
/ e
9/6/2022 [SHRS | cTDENTS/JAVA TRAINING Raf— ¥
LAB ASSISTANCE TO o =
10/6/2022 |SHRS o TyDENTS/JAVA TRAINING Rt 3"*‘ |
LAB ASSISTANCE TO . o«
11/6/2022 |SHRS | oripENTS/JAVA TRAINING C%“*Tm'/ =

bog—

Signature of the -&U-PC’AV! clo?

=&

§J_c,\jﬂ

J_JM

Signature of Internship Provider

s EP”"I:F.&Or AR COLLEGE
.'1'.~'r!--.J. - Ayekulon doad,
boshonam - 612 0

bl

Smarnkbu@ G{;’TPLQ Mendo




A

SUPERVISOR FEVALUATION OF CANDIDATE

AanE I

(T T R T
§ dthe: PROGRAMMING 1N ]

LYAHNAMMY/

Wik Bigwr vimn

Connpmney gzt CSC COMPU TR 805 T ARE COLLEGE

binenrbip Addesos VIRST PLAOOK, 38 AYERULAM ROAD. KUMBAKONAM 612001
To 110672022

Faated of Titernshig Fromn O6/06/222 .

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

Need ;
U ’
Purameters improvement Satisfactory Good Excellent
finteient in work /-
Punchunlily L
Heliahility o o
enponnibility o

Cominuniention

i
v
/

Leam Work

Overall Performance

Addhitional comments, ifany

b Wl

Signature of Inetrnship Provider
+1o3 (ORPUTER SOFTWARE C0iises
Wt 29 - Avekitam Rasg

o 612 001

2a3315)



FORM -4
STUDENT FEEDBACK OF INTERNSHIP (TO BE FILLED BY STUDENTS
AFTER INTERNSHIP COMPLETION)

Student Name: % . AN H] Class: T - Méc 5]

Internship Provider: [ JINANDAKUMAE M-8, H-Phd

Address: (5C_(omputil .50 FIvopRE (o)) fEE L ot £)oall, 22  AYE KO} AH
Poof  UHBAIONAH - b2 29!

Title of Internship :_PRi0 GIRAHMI N C1L_JH-— Javn 2 PyTHON —
Supervisor Email: K uMBAKONAM & @ e .

—

Faculty Mentor:_
Indicate the degree to which you agree Or disagree with the following

statements.
ey o T
Strongl :
iFThis experience has i reeg Y | Agree || Disagree
"Given me the opportunity to explore a " ll
career field | |
“Allowed me to apply classroom theory to .

| Practice -
‘ Expanded my knowledge
!

| Helped me develop my written and oral
communication skills L

| Given me a chance to improve my P

ﬂ interp »ersonal sl::ills - I
Provided me with contacts which may

| lead to future employment L ————

Helped me clarify my career goals :

|
e

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

(Tick one).(Satisfactory/ Go‘o/df Excellent)

-~ b O
{ cb\*{-\lﬂ""
Signature of the Student



B AR o poleSoon (i MeSc €S
Ve (AAOVERNMEMT (OLLERE DR \;jr‘M}_.H(ﬂAj

TNTIRA SIANDHL KV WY ‘KUT'*’\P';;\MO;\j,/\YJx
o -’\?)5’&7(}0.,[2{? ___ Email Q.OJL(‘YLQ&“DOWU‘"? 5;)/3nu:j-com

internshin Provider

e QWRyaYMT
TUTNTERNQWIP FoR \WER  OpUE) OPME N
Company/Organization: NAAAT A oMMRITER TRAINL NGt C ENTRE
Internship Company Address NO:APA, PR OMPLEX , SEGID PR ,
o moTRT YAy KIREET o

 pumBAkonAra- blapot o
}-'}..':_-"..-'c:_48855_&%5_16______ Enail. Vo {neokgc,b @8“\1’] Lo

Faculty Mentor
0
Ndne. SJASU—T\CLOY%NM\_ —

E)'--;\.-_H_-;]:zl.i-m:__‘A(g,g}_\_- Dyo§ w—b ¢8 Depariment: CCNP“L‘@' Sdena

Phong: qﬁ?q h29LW S0

Academic Credit Infurmation

e~ WEB. OrvkyopEMENL

||"j‘.'_l‘l'_.‘-;|ii"

Nute of Initiation: e Oos 209 Date of Complenon: €p el 002
Tatal Hours: _S_O..\r\"f-%



FORNM-2

STUDENT'S DAYWISE LOG ENTRY
Name and Reg.No.of the Student Name and Address of the Intern ship

Provider

B.AAR L e = VAAGAL COMPUTER TRAINING CENTRI
P21CS002 2" FLOOR, PR COMPLEX.

——ee

- MOTHILAL STRI ET.KUMBAKONAM

- PIN - 612001

Period of Internship:  From: 27/06/2022 To:02/07/2022
Date Hours | Details Of Work Done J Signature of the ‘slgnature
‘ | Studcnt Supervisor
- _ i | 2 B O _
,, I VEB DEVELOPMENT '
27/6/2022 SHRS ‘ TRAINEE | o/fw\ @g
B . J s N
WEB DEVELOPMENT .
28/6/2022 SHRS } - i (
RAINEE .
L i o ] @/i&wﬂ\m %
g = Ex o TN \
29/6/2022 SHRS |[ e F}'ﬁiﬁhggmm | . ] P
| R ! r Sl CAYB'_\N\' o
30/6/2022 | SHRS ’ RD LV ELERMENT, R
L | ' e. ,d{mr\m
GEEEEE | Biis { WEB DEVELOPMENT :
! TRAINEE [ ,éic —_— 2
== = - — _1_ —_— ) 1 K s, 4 ] —
02/7/2022 SHRS | WEB DEVELOPMENT -

M e | g ke
—=

Biatiths... £ e M

Signature of the SIJ’PQ]V;SOY Signature of the lnternship Provider:

p. ‘\\JTL Q3

Vi
= '.',U‘:‘, 2

“§ ==l o {é “xony
&

Signatune of the mentoy N




FORNI-3

Student Name: o

SUPERVISOR EVALUATION OF CANDIDATE

CBAARTHI

Work Supervisor: S RAJALAKSHMI

Companyv/Organization:

lternship Address:

Dates O Internship: From

AN

Date:

27/06/2022

VAAGATCOMPUTER TRAINING CENTRI

To

02/07/,2022

Fitle: WEB DEVELOPMENT

ITOORPR COMPEEXMOTHIEAL STREET KUMBAKONAM

02/07/2022

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

behaviors

Paramecters

-

Needs lmprovement

Satisfactory

Good Excellent

Interest in work

v

Punctuality

Reliability

Communication

Team Work

Overall Performance

Additional comments,if any:

S e

Signature of Intemship Proyider

o

| e

{

2 2/
oSN

l;l'gi
Il
iy



FORM -4

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

Student Name: jg . g’ ' L !_\ _ (Class: l M - PN _"" f

Internship Provider: 9 . P @ adhe . S Ces

Address: NOQG L Cou pudol Teupfng Cendio é " Po, PR (0?10

"0%'\1'\(?&5‘3\ %rn}"t ‘”}[lpfo”‘)’c;-;]

Title of Internship : Wl  Aosolsrnen 4 e

Supervisor Email:_\;guo\m Uinlelon @ ‘E\rﬂr-sr_ﬁl_‘?ﬂj\_ B

Faculty Mentor:_ 3+ S N\ oL LUt 8.

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 I . <

' Helped me clarify my career goals | ]

L — | | /=
Considering your overall experience, how would you rate this internship?

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

oﬁ"f\"

Su,_,nmuc of the Student

".J



FORM _

INTERNSIP DETAILS (THIS WILI BL PREPARED IN
CONSULTATION — WITH FACULTY MENTOR  AND TO BL
MAINTAINED BY THE DEPARTMENT)

Student _
Name:  A.AARTHI Reg.No. P21Cs ey | Class 1. M. & [ed)

Campus Address: _(rOVERNMENT _COLLE(SE  §0P WHINE N(R)
INDTPA GIHNDHT SRy KLMEBAYONAM .

Phone: QSQ71RQ 3156 Email: gaolfikadly 5140 @ Qrro) - Lom

Internship Provider

Name: S. REVATHT .

Title: TNIERNSIHIP  fOR  WEB FVE| OPME T .

Company/Organization: yARG®T cONPLIER TRAINING CERN TER

Internship Company Address !\\{).‘h‘g A, PR (DMPLEY ,

__QECOND g ool , MOTH 1AL QTREET
— AULMRAYODNAM =412 Ap)

Phone: €R2830,5]h Email;_m%ﬂnm‘b@%mﬂ.mm

Faculty Mentor :
Name:__ Q QuNQEREQWART . Phone: _Q9qan29h 4 So

Designation: Acce. psof of €S Dcparlmem:__ﬁ{lm?\_\_j;,_ Slence

Academic Credit Information
Internship Title: WER  peveto) MEN

Date of Initiation: __D_"[[()b’m)l)_i) Date of Completion: 09167 /9000

Total Hours: oy ‘u‘xS'



FORM-2
STUDENT'S DAYWISE LOG ENTRY

Name and Reg.No.ol'the Student: Name and Address of the Internship
Provider:
AAARTIHI o VAAGAL COMPUTER TRAINING CENTRI

2" FLOOR, PR COMPLEX,

P21CS001

MOTHILAL STREET.KUMBAKONAM

PIN - 61200]

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

Signature of the  Signature of the
Student Supervisor

Duate Hours Details Of Work Done

C V= 4
27/6/2022 SHRS WaR %\;\'};?EMENT A ,Aad&v :

Pout
w6002 | surs | WEBDEVELOPMENT | A Adedfe R~
.
=
Pt

29/6/2022 SHRS WEB %;‘Aﬁ;gEMFNT _al ~..AO-(\E\3 ,

soonon | sums | WEBDEVELOPMENT | ) 4 4p oy
) g ¥ —
01/7/2022 | SHRS WLBL"I*R\}\[I;\FL):JMLN' P | Bl
e e e NN o s Y | ceasl &
| SRR Lo
. , S WEDB DEVELOPMENT |
| 02772022 | SHRS gl i'ﬁl S I e Rer
Pl L ho... == T
Signature of the 5\-1?03'\-’\50‘{ : Signature of the Internship Provider:

Fapomure o) A begy.




FORM-3
SUPERVISOR EVALUATION OF CANDIDATE
Student Name: AAARTHI Dale: 02/07/2022
Work Supervisori___S.RAJALAKSIHMI Title: WEB DEVELOPMENT
Company/Organization: VAAGAT 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 vour candidate by indicating the frequency with which you observed the

following behaviors

|
. | |
Parameters Needs Improvement | Satisfactory =~ Good I Excellent
. } |
- Interest in work o
Punctuality v
i , ' -
Reliability A |
| |
Communication R

Overall Performance

Additional comments,if any:

[
|

Team Work } l J
|
|



FORN - 4

STUDENT FEEDBACK OF INTERNSHIP (1O BE FILLED BY STUDENTS

AFTER INTERNSIHIP COMPLT TION)

Student Name: /\ .‘/'“Hd' THY)

S.eevRI N

Internship Provider:

Address: yamnl coMPOVITE Y PAINIGE

Fitle of Internship :
Supervisor Email:

Faculty Mentor:

WEE  DOVELDPMENT

Class: 1 M. 3¢ (¢S

COnIRE 2" Lok PP CoMPLEX,
Ny mmm YR E €7\ UMERYONAY
P~ L o0).

vmaoﬁ’ ffotech @ g N\ ARS
Q. QuDERESWHRT .

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
.I communication skills
Given me a chance to improve my
interpersonal skills
' Provided me with contacts which may
lead to future employment
Hc,lp(,d me clarify my career goals

Strongly e y _
| Agree __fwt -.pls_a_gr_cc
| i
e __/ I
v
v
K™
ol

—
A ‘

Considering your overall ¢ u&;mnu how would you rate this internship?

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

A Aadbe .

Signature of the Student
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‘\bPantech 9

-mEd

W mamber of
lM}ntao:r SoLuTions
echmniivgy Beyond The [vemn

gertificate NO: PPT00498Y

Certificate of Completion

This is to certify that Mr,/Ms.__SRiviDHYA B £
ffomMm

department of (prPUTER (SCIENCE has
successfully completed the Internship programin

" Duration: j3.5.09 10 (759

Vi S b 18.05.9
’%W ; ’WM%W&_' Date of Issue
/\ Pantech ProEd pvt.Ltd

© Pantach Prod Private Limitad

gl PR LAl - l ; ') iy o
) e 0 B I |
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I Pantech

_____amembaerof )
PANTECK SOLUTIOND
lechnnlogy Beyond The Dreams

Cemf-o.mggﬂgé
Certificate of Completion

This i o certifythat Mr/Ms__SuRATHRE B) =

ﬂomM
departmentof_compuTER SCIERCE h?s
successfully completed the Internship programin

Duration: 13.6.19_to: 7.5 19

g

,, Awid 180519

Date of Issue

© Pantech Prokd Privale Limited



rtificate of InternshiP
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e S

s _Q meTtar o y
PANTECH JOLUTions

gertificate NO: PPT00985

Certificate of Completion

This is to certify that Mr/Ms__SuaRmia S ,
WMME&EMLﬁuM&JMJmmmMm
department of _compuTER. SGENCE
successfully completed thelnternshupprogramln

MMM}_&_ML

Dmm:ggumw5m

. hw? 18.05-19
i s 18.05-11
ﬂ’/ Branch Manager Date of Issue

Technical Director

/\ pantech proEd pyt.Ltd
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A momber of
PANTECH SoLuTions
Technology Beynnd The Dress

Certificate NO: PPT0pq g

Certificate of Completion

successfully completed the Internshipprogramin
WEBDESI (v NINO, ANDROID & PYTHON

Duration: 18 519 _to: 11519

74 EF |8-5~l|4
7l 1 [ ssue
Technical Director Branch Manager Date of

: Panteh proEd Pvt.Ltd

3

/

\
; /‘\ \ (© Panioch roE Prvale Limied
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Certificate NO:_PPTn09q83

Certificate of Completion

This is to certify that Mr/Ms.__ R onmp B
fiom_Groueonsraes e g RSN e ot
departmentof - AmpuTER.  SCIENCE has
successfully completed the Internshipprogramin

JAEBDESINIA 01, ANDROID 2 PYTHON

Duration: /3.5.19 t0:17-5-19

pantech ProEd pvt.Ltd
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& Pantech
\ omme
PANKECH oLutions

Certificate NO:_EPMJQ

Certificate of Completion

This is to certify that Mi/Ms_Noveenn 2 n

from
depﬂrfmenfof_Ca_m,zmg_mur_s has
successfully completed the Internship programin

JNERDESI NIN(H  ANDROD £ PYTHON

Duration: _43.5.¢9 t0: 17.5.19

| P ) ! | i
% _ﬁ%ﬁér_ Date of Issue
. pantech ProEd pvt.Ltd

N

?'/ I\ \, :
Z/L\_\‘

X . ":.; e Sl SAE %)) Jﬁl . x

© Pantech ProEd Private Limited
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B Pantech, Q@
\ med ]

A member of

— o
PANTECH MoLUTioNS
technalogy Beyand The Dream

Certificate NOLEEJM_GQ

Certificate of Completion

This i to certify that Mr/Ms__Privaphag SHINL G
from_GroveRwmENT  covirme  For wnmeniad ko :
X

departmentof _compoTER  SeiEnce has

successfully completed the Internship programin

IWERDESIOINING, ANDROID £PYTHON

Duration: 13.5.19 f0: 11:5.19

Y S' P"‘ \ Ig(;toeof.lssue
D T ~ Branch Manager
Technical Directo
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& Pant ~
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\ -EECh
Certificate NO-_Em 0976 "‘“ticrs&tmom

Certificate of Completion

This i to certfy that Mr/Ms,_mpnze o \

from
department of ek

successfully completed the Internship programin

JUEBDESILINING , ANDRDID 2~ PYTHON

Duration: 13- 0S-19 t0: 1. 0519

% \§ 5’ 2 s-N")A .

Technical Director Branch Manager —Ig_ot%f,_lsﬁs?
@ Pantech ProEd Pvt.Ltd
\_/

/‘\ (© Pantoch ProEd Private Limited

/A—\
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.m-lEd

K opwsanay )

PARTRG i
Technolg Ry ‘|3°|‘-Hk?‘°n)

cate NOZ_E&M' 1

Certificate of Completion

This i to ertify that MMs_manopuaeaTHy )

Certifi

from
department of h
15

successfully completed the Internship programin

ALEBDESIOIN INGI, BNDROD £ PYTHAN

Duration: 18.5.19_to; 19 5.19

P
W ¢ hV ' &5 !5
Technical Director Branch Manager Date of Issue

@ Pantech ProEd Pvt.Ltd
7\
ny

(© Pantech ProEd Private Limited

A < Y PR Lo i 2 %
Lty TR S P
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'.Am"";&'unons

This i o cerify that Mn/Ms.%
ffom%ww

department of (OMPUTER  SeienicE has
successfully completed the Internship programin
WEBDESIINING, ANDRO\DZ PYTHON

Duration: 13.5.19 fo: 11.5-19

vy
Y S vl 18:5.19
Technical Director Branch Manager Date of Issue

@ Pantech ProEd ARG

A4

/

L)
















B Pantech |
\ , Prol s \

?Anticr S0LUTions \

Certificate No: PPTO0q 72
Certificate of Completion

This is to certify t
s fy that Mr./Ms_KIROTHIKA &

department of __CompuTER SciEnCE has
successfully completed the Internship program in

WEBDESIANING, ANDROID £ PYTHON

——

Duration: 3.5.19 _to: 17.65.19

W g.Pv“')"‘ 18:5.19

Branch Manager Date of Issue

TechnicalDirector

@ Pantech ProEd Pvt. Ltd
A\ 4

.
/ E \ (© Pantech ProEd Prvate Limited
=\




> Riech

ANNIVERSARY
Ed

B momber of
‘?Qntzcir AOLUTions
Sehinolowy Beynnd The Dreanis

Certi |
ertificate NO,_EPMa

Certificate of Completion

This is to certify that Mr./Ms._Knuﬁ_gLvn Deyl S

from

department of _¢pmpure g QCIENCE has
successfully completed the Internship programin

WEBDESIONNING, ANDROID £ PYTHAN

Duration: )3 .5.19 to:_17-5.19

s et e
W £ aiec; Issue

Technical Director Branch Manager
@ Pantech ProEd Pvt.Ltd
/ \
A ) @ pantech ProEd Private Limited

/A=



B memter of ‘
PANTECH MOLUTiONS
Fechnadog) Beyned The LTI

Certifi .
ificate NO: EEIQQJJ 4

Certificate of Completion

has
successlu”y completed the Internship programin

WEBDESIN NG, ANDRID £ PYTHON

Duration: 13 5. 19 _to: 17.5.19

W ohed

Technical Director Branch Manager
Pantech ProEd Pvt.Ltd

(© Pantech Prokd Private Limited
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[ | & Pantech 9
-EEU
Certificate NO: PPT00475 ?An“c: )O:.H..:On)

Certificate of Completion

This s to certfy that Mr/Ms__Lavenyn &
from_G1oveRMMENT  Coyy prme  FoR women(ea) kom |

department of _compuTER SCIENCE has

successfully completed the Internship programin

IAERDESIMAINGI, BNDROID & PYTHON

Duration: 13-5-19_to: 171-5:19

Y

N7 g.b.w"?( 8.5.19
Technical Director Branch Manager Date of Issue

/-\, Pantech ProEd pvt.Ltd

© Pantech ProEd Privale Limited
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PANTECH 30LuUTiony

Certificate of Completion

Thisis to certify that Mr./Ms. _KalaiyaRAagI (&

from_(npuernmEn T @uﬂa&.&&mmm“m_,
department of CompPuTER __Sc IENCE has

successfully completed the Internship program in

JIEBDESIMN NG, ANDROLD £ PYTHON

Duration: j3.6.19 to: 1¥.5.19

82 st

Technica-/b}rector Branch Manager Date of Issue

Pantech ProEd Pvt.Ltd

© Pantech Prod Private Limited










) 4
D Rantech S

8 raebar of
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Certificate N\O:_P_Ero_nl-ro
Certificate of Completion

This s to certify that Me/Ms.__keeptaina 6 .

from
department of mpo has
successfully completed the Internship programin

WEBDESIMN(N [, ANDROLD 4 PYTHON

Duration : 13.&.19 _to: _1¥.5.1§

W [8.5.13
ed] Branc Manager Date of Issue

Technical Director
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PANTECH SoLutions \

|
3\ \
j i > Certificate Nozmc

Certificate of Completion

Thisis to certify that Mr/Ms.__(nigriTn P

from

department of _COMPLTER _QCIENCE has
successfully completed the Internship program in

ALER DES InNINI(1, ANDROID £ PYTHON

e

Duration:]3.%-19 _ to:_]1.5-19

E {:' I ’8 > 5 > l !

Pantech ProEd Pvt.Ltd

(© Pantech ProEd Privale L
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Certificate of Completion

Thisis to certify that Mr./Ms._TSWARYA M

rOM_(iouERNMENT _Cot EtmE FoR Women (A Kom:

department of _CoamPUTER. QCIENCE ‘h
as

successfully completed the Internship program in

WEBDECILINING , ANDROID £-PY THON

/‘\

Duration: 13.6.19 to:_(7.5.19

8% et 19
Date of Issue

Technical Director Branch Manager

Pantech ProEd Pvt. Ltd

© Pantech ProEd Privale Limited
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}D Certificate No, PPT0 0968
L oL \
Certificate of Completion \

Thisisto certify that Mr./Ms.__ DHIVYA . D ) \

fromb1oVERNMENT CollemE o, WomENCA Kom
department of CoMPUTER SCIENCE has
successfully completed the Internship program in

WEBDESInNING  ANDRDID & PYTHON

Duration: |3+ 5.9 to:_|7.5.19

Ty S e 18519
bi Branch Manager Date of Issue

TechnicalDirector
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Certficate No:_pp 79044y

Certificate of Completion
This is to certify that Mr,/Ms, DLRGA M '
from
department of _comMPuTER SCIENCE has
successfully completed the Internship program in
WERDESI NING , ANDROID £ PYTHEN
Duration: j3.5.19 _ to: A7.5.19
L N I". , "
-\ / JLA < er Date of Issue
TechnicalDirector Branch Manag

Pantech ProEd Pvt.Ltd

(© Pantech ProEd Private Limited
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Certificate of

This s to certify that M/Ms__ A :
from 10 RNME N

department of CompuTEE
successfully completed the |

R. D LN LN O ANDRDN

Certj

D _AN

Duration: 12 .5-14 _to: 17.5.19 -8

P | g
Tec%n:ca; Director Bra
m Pantech ProEad PVt.i
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N /. \ @) Pantech ProEd.
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PANTECH JoLuTions

Certificate No; PPT00964 '\
Certificate of Completion |

Thisis to certify that Mr./Ms.__BHU vANESHIWARL P,
( from__(1ovERNMENT (oiLfeaE  EoR  WIOMEN(BYKDM,

department of COMPUTER QCIENCE has
successfully completed the Internship program in

HWEBDESIGIAING  ANDROD £ PYTHON

Duration : 13.5.19 to: 17519

V4 s et _1805.19
Date of Issut

Technical Director Branch Manager

Pantech ProEd pvt.Ltd

@ pPantech ProEd Private Limited
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PANTECH A0OLUTions

D Certificate No: PPT0096%
Certificate of Completion

This is to certify that Mr./Ms. CHITHRA Gy

from

department of (OMPLTER SCIEN(CE. has
successfully completed the Internship program in
WEBDESIANINCy, ANDROLD - PYTHAN
Duration:)2.5.19 to:_11.5.19

A -
Technical Director Branch Manager Date of Issu

Pantech ProEd Pvt.Ltd

© Pantech ProEd Private Limited
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W mamber of
lM}ntao:r SoLuTions
echmniivgy Beyond The [vemn

gertificate NO: PPT00498Y

Certificate of Completion

This is to certify that Mr,/Ms.__SRiviDHYA B £
ffomMm

department of (prPUTER (SCIENCE has
successfully completed the Internship programin

" Duration: j3.5.09 10 (759

Vi S b 18.05.9
’%W ; ’WM%W&_' Date of Issue
/\ Pantech ProEd pvt.Ltd

© Pantach Prod Private Limitad

gl PR LAl - l ; ') iy o
) e 0 B I |
AN -dhﬁf\‘e‘,ué'.' R




L

I Pantech

_____amembaerof )
PANTECK SOLUTIOND
lechnnlogy Beyond The Dreams

Cemf-o.mggﬂgé
Certificate of Completion

This i o certifythat Mr/Ms__SuRATHRE B) =

ﬂomM
departmentof_compuTER SCIERCE h?s
successfully completed the Internship programin

Duration: 13.6.19_to: 7.5 19

g

,, Awid 180519

Date of Issue

© Pantech Prokd Privale Limited
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-mEd

W mamber of
lM}ntao:r SoLuTions
echmniivgy Beyond The [vemn

gertificate NO: PPT00498Y

Certificate of Completion

This is to certify that Mr,/Ms.__SRiviDHYA B £
ffomMm

department of (prPUTER (SCIENCE has
successfully completed the Internship programin

" Duration: j3.5.09 10 (759

Vi S b 18.05.9
’%W ; ’WM%W&_' Date of Issue
/\ Pantech ProEd pvt.Ltd

© Pantach Prod Private Limitad
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I Pantech

_____amembaerof )
PANTECK SOLUTIOND
lechnnlogy Beyond The Dreams

Cemf-o.mggﬂgé
Certificate of Completion

This i o certifythat Mr/Ms__SuRATHRE B) =

ﬂomM
departmentof_compuTER SCIERCE h?s
successfully completed the Internship programin

Duration: 13.6.19_to: 7.5 19

g

,, Awid 180519

Date of Issue

© Pantech Prokd Privale Limited
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PANTECH JOLUTions

gertificate NO: PPT00985

Certificate of Completion

This is to certify that Mr/Ms__SuaRmia S ,
WMME&EMLﬁuM&JMJmmmMm
department of _compuTER. SGENCE
successfully completed thelnternshupprogramln

MMM}_&_ML

Dmm:ggumw5m

. hw? 18.05-19
i s 18.05-11
ﬂ’/ Branch Manager Date of Issue

Technical Director

/\ pantech proEd pyt.Ltd
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A momber of
PANTECH SoLuTions
Technology Beynnd The Dress

Certificate NO: PPT0pq g

Certificate of Completion

successfully completed the Internshipprogramin
WEBDESI (v NINO, ANDROID & PYTHON

Duration: 18 519 _to: 11519

74 EF |8-5~l|4
7l 1 [ ssue
Technical Director Branch Manager Date of

: Panteh proEd Pvt.Ltd
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Certificate NO:_PPTn09q83

Certificate of Completion

This is to certify that Mr/Ms.__ R onmp B
fiom_Groueonsraes e g RSN e ot
departmentof - AmpuTER.  SCIENCE has
successfully completed the Internshipprogramin

JAEBDESINIA 01, ANDROID 2 PYTHON

Duration: /3.5.19 t0:17-5-19

pantech ProEd pvt.Ltd
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PANKECH oLutions

Certificate NO:_EPMJQ

Certificate of Completion

This is to certify that Mi/Ms_Noveenn 2 n

from
depﬂrfmenfof_Ca_m,zmg_mur_s has
successfully completed the Internship programin

JNERDESI NIN(H  ANDROD £ PYTHON

Duration: _43.5.¢9 t0: 17.5.19

| P ) ! | i
% _ﬁ%ﬁér_ Date of Issue
. pantech ProEd pvt.Ltd

N

?'/ I\ \, :
Z/L\_\‘

X . ":.; e Sl SAE %)) Jﬁl . x

© Pantech ProEd Private Limited
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A member of
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PANTECH MoLUTioNS
technalogy Beyand The Dream

Certificate NOLEEJM_GQ

Certificate of Completion

This i to certify that Mr/Ms__Privaphag SHINL G
from_GroveRwmENT  covirme  For wnmeniad ko :
X

departmentof _compoTER  SeiEnce has

successfully completed the Internship programin

IWERDESIOINING, ANDROID £PYTHON

Duration: 13.5.19 f0: 11:5.19

Y S' P"‘ \ Ig(;toeof.lssue
D T ~ Branch Manager
Technical Directo
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Certificate NO-_Em 0976 "‘“ticrs&tmom

Certificate of Completion

This i to certfy that Mr/Ms,_mpnze o \

from
department of ek

successfully completed the Internship programin

JUEBDESILINING , ANDRDID 2~ PYTHON

Duration: 13- 0S-19 t0: 1. 0519

% \§ 5’ 2 s-N")A .

Technical Director Branch Manager —Ig_ot%f,_lsﬁs?
@ Pantech ProEd Pvt.Ltd
\_/

/‘\ (© Pantoch ProEd Private Limited
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cate NOZ_E&M' 1

Certificate of Completion

This i to ertify that MMs_manopuaeaTHy )

Certifi

from
department of h
15

successfully completed the Internship programin

ALEBDESIOIN INGI, BNDROD £ PYTHAN

Duration: 18.5.19_to; 19 5.19

P
W ¢ hV ' &5 !5
Technical Director Branch Manager Date of Issue

@ Pantech ProEd Pvt.Ltd
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(© Pantech ProEd Private Limited
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This i o cerify that Mn/Ms.%
ffom%ww

department of (OMPUTER  SeienicE has
successfully completed the Internship programin
WEBDESIINING, ANDRO\DZ PYTHON

Duration: 13.5.19 fo: 11.5-19

vy
Y S vl 18:5.19
Technical Director Branch Manager Date of Issue

@ Pantech ProEd ARG

A4

/

L)
















B Pantech |
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Certificate No: PPTO0q 72
Certificate of Completion

This is to certify t
s fy that Mr./Ms_KIROTHIKA &

department of __CompuTER SciEnCE has
successfully completed the Internship program in

WEBDESIANING, ANDROID £ PYTHON

——

Duration: 3.5.19 _to: 17.65.19

W g.Pv“')"‘ 18:5.19

Branch Manager Date of Issue

TechnicalDirector

@ Pantech ProEd Pvt. Ltd
A\ 4

.
/ E \ (© Pantech ProEd Prvate Limited
=\




> Riech

ANNIVERSARY
Ed

B momber of
‘?Qntzcir AOLUTions
Sehinolowy Beynnd The Dreanis

Certi |
ertificate NO,_EPMa

Certificate of Completion

This is to certify that Mr./Ms._Knuﬁ_gLvn Deyl S

from

department of _¢pmpure g QCIENCE has
successfully completed the Internship programin

WEBDESIONNING, ANDROID £ PYTHAN

Duration: )3 .5.19 to:_17-5.19

s et e
W £ aiec; Issue

Technical Director Branch Manager
@ Pantech ProEd Pvt.Ltd
/ \
A ) @ pantech ProEd Private Limited
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B memter of ‘
PANTECH MOLUTiONS
Fechnadog) Beyned The LTI

Certifi .
ificate NO: EEIQQJJ 4

Certificate of Completion

has
successlu”y completed the Internship programin

WEBDESIN NG, ANDRID £ PYTHON

Duration: 13 5. 19 _to: 17.5.19

W ohed

Technical Director Branch Manager
Pantech ProEd Pvt.Ltd

(© Pantech Prokd Private Limited
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Certificate NO: PPT00475 ?An“c: )O:.H..:On)

Certificate of Completion

This s to certfy that Mr/Ms__Lavenyn &
from_G1oveRMMENT  Coyy prme  FoR women(ea) kom |

department of _compuTER SCIENCE has

successfully completed the Internship programin

IAERDESIMAINGI, BNDROID & PYTHON

Duration: 13-5-19_to: 171-5:19

Y

N7 g.b.w"?( 8.5.19
Technical Director Branch Manager Date of Issue

/-\, Pantech ProEd pvt.Ltd

© Pantech ProEd Privale Limited

= 2] .ﬂijtt'i’g'i\'t"‘g}%ﬁl«, -.-_"'-_gi, s £".-‘ 4 st -
F N b R ST













N Pan |
\ -mtg,d‘ \

PANTECH 30LuUTiony

Certificate of Completion

Thisis to certify that Mr./Ms. _KalaiyaRAagI (&

from_(npuernmEn T @uﬂa&.&&mmm“m_,
department of CompPuTER __Sc IENCE has

successfully completed the Internship program in

JIEBDESIMN NG, ANDROLD £ PYTHON

Duration: j3.6.19 to: 1¥.5.19

82 st

Technica-/b}rector Branch Manager Date of Issue

Pantech ProEd Pvt.Ltd

© Pantech Prod Private Limited
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Certificate N\O:_P_Ero_nl-ro
Certificate of Completion

This s to certify that Me/Ms.__keeptaina 6 .

from
department of mpo has
successfully completed the Internship programin

WEBDESIMN(N [, ANDROLD 4 PYTHON

Duration : 13.&.19 _to: _1¥.5.1§

W [8.5.13
ed] Branc Manager Date of Issue

Technical Director

@ Pantech ProEd Pvt.Ltd
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PANTECH SoLutions \

|
3\ \
j i > Certificate Nozmc

Certificate of Completion

Thisis to certify that Mr/Ms.__(nigriTn P

from

department of _COMPLTER _QCIENCE has
successfully completed the Internship program in

ALER DES InNINI(1, ANDROID £ PYTHON

e

Duration:]3.%-19 _ to:_]1.5-19

E {:' I ’8 > 5 > l !

Pantech ProEd Pvt.Ltd

(© Pantech ProEd Privale L
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Certificate of Completion

Thisis to certify that Mr./Ms._TSWARYA M

rOM_(iouERNMENT _Cot EtmE FoR Women (A Kom:

department of _CoamPUTER. QCIENCE ‘h
as

successfully completed the Internship program in

WEBDECILINING , ANDROID £-PY THON

/‘\

Duration: 13.6.19 to:_(7.5.19

8% et 19
Date of Issue

Technical Director Branch Manager

Pantech ProEd Pvt. Ltd

© Pantech ProEd Privale Limited
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}D Certificate No, PPT0 0968
L oL \
Certificate of Completion \

Thisisto certify that Mr./Ms.__ DHIVYA . D ) \

fromb1oVERNMENT CollemE o, WomENCA Kom
department of CoMPUTER SCIENCE has
successfully completed the Internship program in

WEBDESInNING  ANDRDID & PYTHON

Duration: |3+ 5.9 to:_|7.5.19

Ty S e 18519
bi Branch Manager Date of Issue

TechnicalDirector
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Certficate No:_pp 79044y

Certificate of Completion
This is to certify that Mr,/Ms, DLRGA M '
from
department of _comMPuTER SCIENCE has
successfully completed the Internship program in
WERDESI NING , ANDROID £ PYTHEN
Duration: j3.5.19 _ to: A7.5.19
L N I". , "
-\ / JLA < er Date of Issue
TechnicalDirector Branch Manag

Pantech ProEd Pvt.Ltd

(© Pantech ProEd Private Limited
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successfully completed the |
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PANTECH JoLuTions

Certificate No; PPT00964 '\
Certificate of Completion |

Thisis to certify that Mr./Ms.__BHU vANESHIWARL P,
( from__(1ovERNMENT (oiLfeaE  EoR  WIOMEN(BYKDM,

department of COMPUTER QCIENCE has
successfully completed the Internship program in

HWEBDESIGIAING  ANDROD £ PYTHON

Duration : 13.5.19 to: 17519

V4 s et _1805.19
Date of Issut

Technical Director Branch Manager

Pantech ProEd pvt.Ltd

@ pPantech ProEd Private Limited
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D Certificate No: PPT0096%
Certificate of Completion

This is to certify that Mr./Ms. CHITHRA Gy

from

department of (OMPLTER SCIEN(CE. has
successfully completed the Internship program in
WEBDESIANINCy, ANDROLD - PYTHAN
Duration:)2.5.19 to:_11.5.19

A -
Technical Director Branch Manager Date of Issu

Pantech ProEd Pvt.Ltd

© Pantech ProEd Private Limited




Hi Anananthi,

Kii 5 |
1dly find the internship details mentioned below,

TO WHOMSOEVER |T MAY CONCERN

ggls is to c_c::-r'Fify that Ms. Anananthi Pursuing M.scC
: mputer Science in Government Collegé for Women,
as undergone Internship Training in the Department

of Technology, Sun Tv Network, Chennai from
13.06.2023 to 16.06.2023.

uct has been

g, her cond
r and future

During the period of trainin
in her caree

good. We wish all success
endeavours.

For SUNTV NETWORK LTD

Regards,

Farheen NawaZz M
Human Resource

M: 8925062723

f j
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| f“ﬁg VAAGAI COMPUT
VAAGA| : i

Pl :
'one No: 8838394516, 8838655671,

gld
oor, p
R Complex, Mothilal Street, Kumbakonam 612001

Email : -
nail ; Vaagaiinfo le_C_h@g[]_]_a il.com

Certificate of Internship
30-MAY-2023

To whomsoever it may concern

This 1:s to certify that Miss AARTHI .S has successfully completed her internship
progr'amme in our concern from 26-MAY-2023 to 30-MAY-2023. She efficiently
contributed to the work and was found to be hard working keen to learn & ready to accept

responsibilities.

We wish her all the best in future endeavors

For : VAAGAI COMPUTER TRAINING CENTRE

S.Revathi. MCA.,




CS
C COMPUTER SOFTWARE COLLEGE

1 Floor, 38, A

, 38, Ayekulam Road, Ku

. , Kumbakonam -
El;:nT.-0435~2430102,935455939? i
Mail : kumbakonamecsc@gmail.com

comruren
- i At HOT T
A 10 OO SR ARE OOLLY AN

LTI T P

Certificate of Internship
09 JUN 2023

ted her internship
3. She efficiently
dy to

y comple

-JUNE-202
een tO learn & red

IKA.A has successfull

certify that Miss AASH
oncern from
k and was found to

01—JUNE-2023 to 09

This is to
pe hard working K

programme in our €
contributed t0 the wor
accept responsibilities.

We wish her all the pest in future endeavours
.




C
SC COMPUTER SOFTWARE COLLEGE

COMPUTE 1 F‘oo
el - l:. 38, Ayekulam Road, Kumbakonam — 612001.
e e:0435-2430102 , 9364559397
‘Mail : kumbakonamcsc@gmail.com

Certificate of Internship
09 JUN 2023

To whomsoever it may concen

AYA.S has successfully completed her internship
_JUNE-2023 to 09-JUNE-2023. she efficiently
be hard working keen to learn & ready to

This is to certify that Miss ABIN
cern from 01

programme in our con
d was found to

contributed to the work an
accept responsibilities.

re endeavours

We wish her all the best in futu

For CSC Computer Educat__il_ggfn:; :

A4 ! TN
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. M 20 VAAGAI COMPUTER TRAINING CENTRE

gt .
VA%EM AI Floor , PR Complex, Mothilal Street, Kumbakonam ~ 61 2001,
i TRANNG
@®  Phone No: 8838394516, 8838655671,
Email : vaagaiinfotech@gmail.com
Certificate of In ternship
30-MAY-2023
To whomsoever it may concernl
This is to certify that Miss AISHWARYA S has ly . her

nternship programme 2 our concern from 26-MAY-2023 10 30-MAY-2023. She efficiently
wﬂnibutcdwthe amlwasfoundmbehard orkxngkcmwlwn&mdywm
;es;wnsl'bilities
Wcmwbaall mcbeslinﬁmn'ecndcavoﬁ

TER TRMNING CENTRE

s Revathi. MCA--
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“CERTIFICATE NO: VB050623354
“REG NO- TN22D0010344

THIS CERTIFICATE IS PROUDLY PRESENTED
FROM VEBBOX SOFTWARE SOLUTIONS

TO CERTIFY THAT :

AMBIKA. K
WEB DEVELOPMENT .
HAS DONE HIM/HER INTERNSHIP IN OUR ORGANISATION AS
DURING THE PERIOD 31/05/2023 to 66/06/2023 AND PERFORMED EXCEPTIONALLY WELL.
| }

VEBBOX WISHES HIM/HER A FABULOUS CAREER AHEAD.

| V. :
! =
\ | on

06.06.2023
A, VIGNESH V

g M

LRTE L EC TOR
| pANACHNG CIRECTOR )




CSC COMPUTER SOFTWARE COLLEGE

1

Phl-‘loor, 38, Ayekulam Road, Kumbakonam - 612001.
one: 0435-2430102 , 9364559397 k

E.Mail : kumbakonamcsc@gmail.com

' Certificate of Internship
09 JUN 2023

To whomsoever it may concern

s successfully completed her internship
JUNE-2023. She efficiently

keen to learn & ready to

This is to certify that Miss BAMA.M ha
m 01-JUNE-2023 to 09

programme in our concern fro
found to be hard working

contributed to the work and was

accept responsibilities.

We wish her all the best in future endeavours

For CSC Computer Education

o 4™ {\"x
"i.":" "\ K= 5_I\~.. . Sl E i

) UE‘ ‘1'0 L] )_;L‘l,
M.Anandakumar M.5S¢., M.Phil.,




THIS CERTIFICATE IS PROUDLY PRESENTED

FROM VEBBOX SOFT\WARE SOLUTIONS
TO CERTIFY THAT :

BHUVANESWARI. D

HAS DONE HIMIHER INTERNSHIP IN OUR ORGANISATION AS

VEBBOX WISHES HIM/HER A FABULOUS CAREER AHEAD.

06.06.2023
DATE

WEB DEVELOPMENT

AND PERFORMED EXCEPTIONALLY WELL .

s

VICNESH W
{ MANAC !

+91 6379 321 835
www.vebbax.in




CERTIFICATE NGSyiiogs 530
REG NO: TN22D0010344 |

DEVADHARSHINI. M
Pt e e

HAS DONE HIM/HER INTERNSHIP IN OUR ORGAN|

SATION AS WEB DEVELOPMENT
DURING THE PERIOD 31/05/2023 to 06/06/2023

AND PERFORMED EXCEPTIONALLY WELL .

VEBBOX WISHES HIM/HER A FABULOUS CAREER AHEAD,

06.06.2023 V ‘é""“““

DATE VIGNESH v

U MALIAGING EUREC Toww

"‘ié’ém 321835
WAV vebbox.in
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Cortitfiente of Internship

YO-MAY 2013

l‘hiskls o certity that Miss DEVIKA N has succewssfully completed her internship
programme in our coneern from 26-MAY-2023 to J0-MAY-2023, She efficiently contributes
w the work and was found to be hard working keen to learn & ready to asccept
responsibilities,

We wish her all the best in tuture endeavors

For : VAAGAI COMPUTER TRAINING CENTRE

S Revathi. MCA.,




gnIN: 33BBTPASQ o

33N|zl
;;;z Cell: 49 o b0y,
1
SPANSYS
SPANSYS TECHNOLOGY SOL UTIONS
Certificate of Internship
06-JUNE-2023
To whomsoever it may concern

This to certify that Miss DHIVYA. § has successfully completed her internship For WEB
DEVELOPMENT TRAINEE in our concern from 31-MAY-2023 to 06-JUNE-2023 . She

efficiently contributed to the work and was found to be hard working keen to learn &
ready to accept responsibilities,

We wish her all the best in future endeavors

For:SPANSYS TECHNOLOCGY SOLUTIONS

SPANSYS TECHNOLOGY SOLUTIONS

No-8, B2, Secand floor, Venkatramana Apartment, Chinmaya Nagar, Chennai, Tamil Nadu, india
Co0 092,
Website: www . spansystech.com, Email: infoiaspansystech vam,Cell: +91- 822 016 8698




LETARA TR B & SN

VAAGAI COMPUTER TRAINING CENTRE

2™ Floor, PR Complex, Mothilal Street, Kumbakonam — 612001

VAAGAI

CONBUTER TRAINNG CENTER Phone No: 8838394516, 8838655671.

Email : vaagaiinfotech@gmail.com

Certificate of Internship
30-MAY-2023

To whomsoever it may concern

This is to certify that Miss DURGA .V has successfully completed her inter.nship
programme in our concern from 26-MAY-2023 10 30-MAY-2023. She efficiently

contributed to the work and was found to be hard working keen to learn & ready to accept

responsibilities.

We wish her all the best in future endeavors

For : VAAGAI COMPUTER TRAINING CENTRE

S.Revathi. MCA.,




CERTIFICATE OF INTERNSHIP

This A certificate that . 5 EL‘W"‘TSF\
........... i :.‘-..MSC.QQG.MPUT(ER..SCImCE)has successfully completed the

internship  as OLFICE MANACIEMENT under the  supervision  of

Date:j0-06 - 2.2

@. }"ﬁatl ;

Signature of the internship provide
) VR0 Sl O e
vy rcd @W\ilh tSE:al. SRR
hl..’."{ril:;.}ul. - 81Nl

4 . ) 1, i
Qpuiy wer e @ Pebugte
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No: CT240043

< Cog Net IT Solutions &
Training Centre

(60 Feet Road, Venus Complex, Kumbakonam.)

ches W

Certuﬁcaﬁe Qf Cempletion

This to Certify that___ T. Gayathri from Government College for

Women(Autonomous) in Kumbakonam, Department of Computer Science student

has Successfully Completed Internship Training in “Web Development”.

. D - At

Intemsh|p Provider Managing Director

B R e———



7N VAAGAI COMPUTER TitAINING CENTRE
vAAGA‘ 2M° Floor , PR Complex, Mothilal Streel, Kumbakonam -~ 612001,
ft,‘ _f?ff@iﬂmuwmcahwsa Phone No: 8838394516, 8838655671,
Email : voagaiinfotech@gmail.con
Certificate of Internship
10.05.2023

To whomsoever it may concern

fully completed her internship
ently contributed to the

onsibilities.

has suc.ess
05.2023. She effici
& ready to accept 1e5p

This 15 t0 certify that Miss GAYATHRL. AY
programme in our concern from 26.05.2023 to 30.
found to be hard working keen 0 learn

We wish her all the best in future endeavors

TRAINING CENTRE

For : VAAGAI COMPUTER

S.Revathi. MCA.,




No: CT240043 \

g CogNetIT Solutions &
Training Centre

(60 Feet Road, Venus Complex, Kumbakonam.)

Certificate of Completion

This to Certify that D. Ishwarya from Government College for

Women(Autonomous) in Kumbakonam, Department of Computer Science student

has Successfully Completed Internship Training in “Web Development”.

= @

Managing Director

D. P nedy

Internship Provider




CSC
COMPUTER SOFTWARE COLLEGE

1 Floor, 38, A

, 38, Ayekulam Road, K

| , Kumbak
:l;:ne. 0435-2430102 , 9364559397 R,
Mail : kumbakonamcsc@gmal.com

Certificate of Internship

17 JUN 2023

NI.B has successfully completed her internship

UNE-2023 to 17-JUNE-2023. Sh

This is to certify that Miss JAI NANTHI
ard working keen t

programme in our concern from 10-J
d was found to be h

contributed 10 the work an

accept responsibilities.

t in future endeavours

We wish her all the bes

For CSC Computer Education
4 ,T’;I If\""-"‘l‘!“\
e,

1\ ;{'.’{""“,ﬂ |
> e\ '_-.::Z. Ji .(“'.
Lol g wﬂ"\é-&a\ﬁ--&fe

M.Sc., M.Phil.,

o
i

M .Anandakumar




P
I F > CERTFCATE MO NBOE0EIA
I | CA { E REG NO - TH2000N\03A

of Appreciation

THIS CERTIFICATE IS PROUDLY PRESENTED
FROM VEBBOX SOFTWARE SOLUTIONS
TO CERTIFY THAT '

JAYASRIL. V
WEB DEVELOPMENT
HAS DONE HIM/HER INTERNSHIP IN OUR ORGANISATION AS
DURING THE PERIOD 31/05/2023 to 06/06/2023 AND PEREORMED EXCEPTIONALY WELL

VEBBOX WISHES HIM/HER A FABULOUS CAREER AHEAD.

V-



xﬂ Ud AGAl COMPUTER ThA nna CENTE
A Ther . PO Compto Milhl Q. Kbt 612000

VAAGAI

COMPTER

( B OO Phone Ml 838379506 883565567/
Emall f.mﬂﬂﬂﬂm’mmfﬂmm
Cetiheale of lernshlp
300572043
To whomonrt, 1 may_eonet
T 0 o Thal M LANTHAR. & has scceshil compléted her iilemihipy programme - o

hom. 26.05.20 3 Lo 30'05.2033 e ety coririhiled 1o The work and was Jound. Tor be hard

working been To learn 8 ready To aa:quz reyc

hﬂ%ﬂhﬁh&m’mﬁ:

We wish

QRevilh. MCA.




VLS Rl

Cog Net IT Solutions &
Training Centre

(60 Feet Road, Venus Complex, Kumbakonam.)

Certificate of Completion

This to Certify that |.Kavithra from Government College for

Women(Autonomous) in Kumbakonam, Department of Computer Science student

has Successfully Completed Internship Training in “Web Development”.

CD ‘ ﬁm-—'“’" :)' 9‘*“"’:‘#

Internship Provider Managing Director

L“_'( _:_\11!-%14‘ g



CSC COMPUTER SOFTWARE COLLEGE

1 Floor, 38, Ayekul
» 38, am Road, Kumbakonam - 612
Phone: 0435-2430102 , 9364559397 4

E.Mail : kumbakonamesc@gmall.com

Certificate of Internship
17 JUN 2023

To whomsoever it may concern

ssfully completed her internship
2023 & 16-JUNE-2023 10
d to be hard working

This is to certify that Miss KAVIYA.P has succe
01-JUNE-2023 to 7-JUNE-

programme in our concern from
buted to the work and was foun

17-JUNE-2023. She efficiently contri
keen to learn & ready to accept responsibilities.

We wish her all the best in future endeavours

For CSC Computer Education

; N\\\ [ :
M.Ahandakumar M.Sc., M.Phil,,




CSC COMPUTER SOFTWARE COLLEGE

1 Floar, ! Road

mn.x:mmm , Kumbakonam - 612001.
: -2430102 , 9364559397

ENi : kymbakonamesc@gmait.com

- ——
s

Certificate of Internship
09 JUN 2023

Yo whomsoever it may concerm

iss KAVIYA.U has successfully completed her internship
-JUNE-2023 1o 09-JUNE-2023. She efficiently

to be hard working keen 10 learn & ready 10




CSC COMPUTER SOFTWARE COLLEGE

1 Floor, 38, Ayekulam Road, Kumbakonam - 612001,
Phone: 0435-2430102 , 9364559397

E.Mail : kumbakonamcsc@gmail,com

FARTEn par rwane csLLEne
LT A e

Certificate of Internship

17 JUN 2023

Yo whomsoever it may concern

} hi
his is to certify that Miss KAVIYARASLV has successfully completed her lz:ﬁer?sn tlls

cie
gramme in our concern from 10-JUNE-2023 to 17-JUNE-2023. She& e
tributed to the work and was found to be hard working keen to learn

apt responsibilities.

wish her all the best in future endeavours

A A ’::.(.)_":-f"'; »

P

“SC Computer Education

\ i '{ &

A \\ i:,”' T ) ,:l-'::
S TR |03
andakumar M.Sc., M.Phil,,
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CSC COMPUTER SOFTWARE COLLEGE

A PhF oor, 38, Ayekulam Road, Kumbakonam - 612001.
n sor e e one: 0435-2430102 , 9364559397
E.Mail : kuinbakonamesc@gmail.com

comMruToy

Certificate of Internship
09 JUN 2023

To msoever it conce

\ completed her internship
UNE-2023. She efficiently

that Miss MADHAVI.B has successfull
_JUNE-2023 to 09-J
rm & ready to

This is to certify
be hard working keen to lea

e in our concern from 01
d to

programm
contributed to the work and was foun

accept responsibilities.

er all the bestin future endeavours

We wish h

For CSC Computer Education: ..

(ﬂ G ¢ J'“’ it
M.Sc., M.Phil.,

M.Anandakumar

il ooy

i o
bl

e



gy VAAGAI COMPUTER TRAINING CENTRE

VAAGAI

£ COMPUTER TRANING CENTER

.’};\*.I: e
Email : vaagqi_i.nl‘glegl_:n(ﬁ.‘gnmi_l_._t_:_l.};_n_

IND proor . PR Complex, Mothilal Street, Kumbakonam — 612001.

Phone No: 8838394516, 883 ROS5671.

Certificate of Internship
30-MAY-2013

To whomsoever it may concern

MAHALAKSHMI B has successfully completed her
2023 to 30-MAY-2023. She efficiently

keen to learn & ready to accept

This is to certify that Miss
gramme in our concern from 26-MAY-

internship pro
d to be hard working

coniributed to the work and was foun

responsibilities.

We wish her all the best in future endeavors

- VAAGAI COMPUTER TRAINING CENTRE

For
Re “\ 7 G ey
: ] Lo AN

\] (} I £ %Y '/ : f' ',"\‘\.
£l | .r:,: ' I'_";-,‘\);
e & i
{} i & L”"f
tl & /7

AL YA/

"\“ ] €)1 i\'. 3t J‘,_'.‘

S.Revathi. MCA..



CERTIFICATE OF INTERNSH1p

This is o certificate that o # Mﬁﬂ" FAKSHM |

mternship  as WED. DEVELapmENT..... under the supervision of

V. MAHARATA ... from %)..05.-22. to ©6.06..23. For ..20.... hours.

Date: nb.0b 2%

N4 o T onmitl,

Signature of the internship provider
with seal

RAJA TECHNOLOGIES
4/156-4, Papanasam Road,
Palakarai, Mela Kabisthalam,
Papanasam Tk,
Thanjavur Dt. - 614 203.

Cell: 99446 08434




VAAGAI COMPUTER 7. AINING CENTRE
VMGA, 2° Floor , PR Complex, Mothi

lal Streer. K umbakonam - 612001
(OMPUTER TRADNG CENTES

Phone No: 8838394516, 8838655671,

Email : vaagaiinfotechi@gmail.c om

Certificate of Internsip

30.05.2023

To whomsoever it may voncern

This is to certify that Miss MALINi . M has successfully completed her internship
rogramme in our concern from 26.05.2023 to 30.05.2023. She efficiently contributed to the
vork and was founc. to be hard working keen to learn & ready to accept responsibilities.

‘e wish her all the best in future endeavors’

: VAAGAI COMPUTER TRAINING CENTRE

athi. MCA.,




CERTIFICATE

THIS CERTIFICATE |S PROUDLY PRESENTED
FROM VEBBOX SOFTWARE SOLUTIONS
TO CERTIFY THAT .

MOHANAPRIYA. §

HAS DONE HIM/HER INTERNSHIP IN OUR ORGANISATION AS WEB DEVELOPMENT

DURING THE PERIOD 31/05/2023 to 06/06/2023 AND PERFORMED EXCEPTIONALLY WELL .

VEBBOX WISHES HIM/HER A FABULOUS CAREER AHEAD.

06.06.2023

DATE VIGNESH V
" ( MANAGING DIRECTOR )




THIS CERTIFICATE IS PROUDLY PRESENTED
FROM VEBBOX SOFT\WARE SOLUTIONS
TO CERTIFY THAT :

NAVEENA. T

HAS DONE HIM/HER INTERNSHIP IN OUR ORGANISATION AS
DURING THE PERIOD 31/05/2023 to 06/06/2023

VEBBOX WISHES HIM/HER A FABULOUS CAREER AHEAD.

06.06.2023

WEB DEVELOPMENT

AND PERFORMED EXCEPTIONALLY WELL

V. o

VIGNESH V
( MANAGING DIRECTOR )

. +91 6379 321 835
www.vebbox.in




CERTIFICATE

THIS CERTIFICATE IS PROUDLY PRESENTED
FROM VEBBOX SOFTWARE SOLUTIONS,

TO CERTIFY THAT
NIRUBAMA. R
HAS DONE HIM/HER INTERNSHIP IN OUR ORG ANISATION AS WEB DEVELOPMENT
DURING THE PERIOD 31/05/2023 to 06/06/2023

AND PERFORMED EXCERTION ALY \WNELL .
VEBBOX WISHES HIM/HER A FABULOUS CAREER AHEAD.

13 e
06.06.2023

NAGNESH N
DATE ( MANAGING DIRECTOR )




R

CSC COMPUTER SOFTWARE COLLEGE

1 Floor, 38, Ayekulam Road, Kumbakonam - 612001
Phone: 0435-2430102 , 9364559397

com

E.Mail : kumbakonamcse @pmall.c

Certificate of internship

To whomsoever it may COD<EE

Miss NISHA.J has successfully completed her internship
_JUNE-2023 to 09-JUNE-2023. She efficiently

be hard working keen to learn & ready to

This is to certify that

our concern from 01

| programme in
nd to

. contributed to the work and was fou
accept responsibilities.

We wish her all the best in future endeavours

Phil.,

M.Anandakumar M.Sc., M.



CERTIFICATE

O: VBO60623353

of Appreciation

THIS CERTIFICATE IS PROUDLY PRESENTED

FROM VEBBOX SOFT\WARE SOLUTIONS
TO CERTIFY THAT

NITHYA PRABHA. S

HAS DONE HIM/HER INTERNSHIP IN OUR ORGANISATION AS

WEB DEVELOPMENT
DURING THE PERIOD

31/05/2023 to 06/06/2023

AND PERFORMED EXCEPTIONALLY WELL .
VEBBOX WISHES HIM/HER A FABULOUS CAREER AHEAD.

V.

| VIGNESH V
B ( MANAGING DIRECTOR )




{CATE OF INTERNSHIP

that

successfully completed  the

T-.M:3¢ (M PUTER 2=
of

R ERAL HER i:-n¢ under  the supervision
i’.é}#?ﬁto 19-06:2023 For ... 29... hours.

.......

internship @8

Yz I (] TE R from .th=

------




 AAGAI COMPUTER TRAINING CENTRE

' 4 '
VAAGAI
[ COMBUTER TRANING (ENTER
| w £
F:mail : vaagaiinfotech@gmatl.com

AND
280 Floot , PR Complex, Mothilal Street, Kumbakonam - 612001

Phone No: 8838394516, 8838655671.

Certificate of Internship
30.05.2023

To whomsoever it may concern

. M has successfully completed ber internship
20.05.2023. She efficiently contributed to the
to accept rcsponsi-hilities.

that Miss PREETHI
6.05.2023 ‘o
keen {o learn & ready

This is to certify
programme in our concern from 2
work and was found to be hard working

We wish her all the best In future endeavors

For : VAAGAI COMPUTER TRAINING CENTRE

S Revathi. MCA.,




*

VAAGAI COMPUTER TRAINING (¥
bl e LENTHE

f “Ii

VAAGA!

[ COMTER NG CENT

N0 Foor , PR Complex, Mothital Street, Kumbakonam - 6
' i - 612001
Phone No: 8838394516, 8838655671

Email : vaagaiinfotech@gmail.com

Certificate of Internship
30.05.2023

To whomsoever it may concern

certify that Miss PRIYADHARSHINI . K has successfully completcd her
in our concern from 26.05.2023 to 30.05.2023. She sfficiently
i and was found o i hard working keen 10 lean & ready te accept

PR -

This 1s t¢
internship programui®
contributed to the wor

responsibilities.

We wish her all the best in future endeavors

- VAAGAI COMPUTER TRAINING CENTRE

For




CSC COMPUTER SOFTWARE COLLEGE

1 Floor, I8, Ayekulam Roasd, Kumbakonam - 612001
Phone: 04352430102 , 9364559497
E.Mall : kuimbakonamose @ pinall. cam

Certificate of Internship
17 JUN 2023

To.whomsoever it may concern

VALLILA has successfully completed her internship
-JUNE-2023 to 17-JUNE-2023. She efficiently
ng keen to learn & ready 0

This is to certify that Miss PUNITHA
rm from 10

programme in our conce
d was found to be hard worki

. contributed to the work an
| accept responsibilities.

We wish her all the best in future endeavours

- M.Anandakumar M.5c., M.Phil.,




CSC COMPUTER SOFTWARE COLLEGE

1 Floor, 38, Ayekulam Road, Kumbakonam - 612001
= o st Phone: 0435-2430102 , 9364559397
S E.Mail : kumbakonamcsc@gmail.com

Certificate of Internship
17 JUN 2023

To wh i C

s successfully completed her internship

23 to 17-JUNE=2023. she efficiently

This is to certify that Miss PUNITHAVALLLK ha
o learn & ready to

rn from 10-JUNE-20

programme in our conce
d was found to be hard working keen t

contributed to the work an
accept responsibilities.

We wish her all the best in future endeavours

'L_l [ V‘l '-"\‘

For CSC Computer Ed ucgimu%

M.Anandakumar M.Sc., M.Phil.,




CSC COMPUTER SOFTWARE COLLEGE

1 Floor, 38, Ayekulam Road, Kumbakonam - 612001
Phone: 0435-2430102 , 9364559397 .
E.Mail : kumbakonamcsc@gmail.com

Certificate of Internship
17 JUN 2023

To whomsoever it m n

sfully completed her internship
-JUNE-2023. She efficiently
o learn & ready to

that Miss RAMANADEVIL.R has succes
0-JUNE-2023 to 17

d to be hard working keen t

This is to certify
e in our concern from 1

programm
oun

contributed to the work and was f

accept responsibilities.

We wish her all'the best in future endeavours

For CSC Computer EducatLo_rgFTm
o 20 Ly,

i =

3] LT 6
‘,-‘.,"‘_"]","-I‘ B (i Iy

5 :

R\( ) IX R

M.Anandakumar M.SC.,

,

Vi



CERTIFICATE OF INTERNSHIP

This is to certificate that Miss R. RAMYA has successfully completed her
chayat Union Middle School,

Internship Programme in our School Pan
ontributed

Koraikuzhi from 13 June 2023 to 19 June 2023. She is efficiently ¢
to the work and was found to be hard working keen to learn & ready to accept

responsibilities.

We wish her all the best in future endeavours.

Date:

e -'
Signature of “1@ A Mrovider

Pancha iddle School,
%Wbﬁﬂ 701,

T.Palur Union.



CSC COMPUTER SOFTWARE COLLEGE

1 Floor, 38, Ayekulam Road, Kumbakonam - 612001,
Phone: 04352430102 , 9364559197
£.Mall : kupnbakonamese @amail com

Certificate of Internship
17 JUN 2023

To whomsoever it may concern

A.G has successfully completed her internship
-JUNE-2023 to 17-JUNE-2023. She efficiently
be hard working keen to learn & ready to

This is to certify that Miss RANJITH

e in our concern from 10

programm
s found to

contributed to the work and wa

accept responsibilities.

We wish her all the best in future endeavours

For CSC Computer Education
N

f e
»

M.Anandakumar M.Sc., M.Phil.,



No: CT240043

Cog Net IT Solutions &
Training Centre

{60 Feet Road, Venus Complex, Kumbakonam.}

Certificate of Completion

This to Certify that  R. Rasika

from Government College for
Women(Autonomous) in Kumbakonam, Department of Computer Science student

has Successfully Completed Internship Training in “Web Development”.

% TR g 2
ln{%

hship Provider Managing Director

i Tl -

o 0 Ca—
i g et £ San s Lk o
g . T R~ e R A N ) i S S -
R i ="

.l
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CSC COMPUTER SOFTWARE COLLEGE

1 Floor, 38, Ayekulam Road, Kumbakonam - 612001.
Phone: 0435-2430102, 9364559397
E.Mail : kumbakonamecsc@gmail.com

Certificate of Internship
17 JUN 2023

To wh ver it n

completed her internship
E-2023 to 17-

rd working

cessfully
_JUNE-2023 & 15-JUN
found to be ha

ATHNA.R has suc
_JUNE-2023 to 13
he work and was

This is to certify that Miss R
cern from 10

ly contributed to t
ponsibilities.

programme in our con
JUNE-2023. She efficient

keen to learn & ready to accept res

We wish her all the best in future endeavours

For CSC Computer Education

| M.Anandakumar M.Sc., M.Phil.,




g — -

CSC COMPUTER SOFTWARE COLLEGE

1 Floor, 38, Ayekulam Road, Kumbakonam - 612001.
phone: 0435-2430102, 9364559397
E.Mail : l_tymh_akpn,amgsg@_gme_!!_l_-mm

Certificate of Internship
17 JUN 2023

To whomsoeVv ri

sfully completed her internship
_JUNE-2023. She efficiently
to learn & ready to

s RISHMIN BEEVI.S has succes

from 10-JUNE-2023 to 17
d to be hard working keen

This is tO certify that Mis
our concern

programme in
he work and was foun

contributed to T
accept responsibilities.

We wish her all the best in future endeavours

For CSC Computer Education

O T g oY
J/I o Wi
1 5 I‘.;. 4

a2/ ¥ 2 WA
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" gl I
A




T E——

-.,"i.-((”‘ 3

Py Technology

SOERONs
TO WHOMEVER IT MAY CONCERN

Date: 16-june-2023

This is to certify that Ms.S.Sangavi a student of MSC-CS 1st Year with Reg No: P22CS8049,
Has Completed a One-week Internship programme with us from 12th to 16th June 2023 at
Chennai. During this Internship programme she was found punctual and hardworking.

We wish her all the best.

Regards,
‘./ r\!‘_ﬁ‘" ! 4
p

Vedhavigneshwaran

Director
Tawny technology Solutions.



| ﬁ VAAGAI COMPUTER TRAINING CENTRE

/#
VAAGAI

( ‘WWMW Phone No: 8838394516, 8838655671.

2N Floor , PR Complex, Mothilal Street, K umbakonam — 612001,
Y™
Email : vaagaiinfotech@gmail.com

Certificate of Internship
30.05.2023

To whomsoever it may concern

fully completed ber internship

This is to certify that Miss SENEKA . R has success
uted to the

ern from 26.05.2023 to 30.05.2023. She efficiently contrib

programme in our conc
work and was found to be hard working keen to learn & ready to accept responsibilities.

We wish her all the best in future endeavors

For : VAAGAI COMPUTER TRAINING CENTRE

— i
£ COMGN
3 SON

Y

S.Revathi. MCA.,




Ayekulam Road, Kumbakonam - fi12om,
Phone: 04352420102  946A%59397

. Mall ; Kumbakonamese ®amall,com

@ CSC COMPUTER SOFTWARE COLLEGE
1 Floor, an,

Certificate of Internship

09 JUN 2023

Yo whomsoever it may concern

This is to certify that Miss SNEHA.S has successfully completed her internship
programme in our concern from 01-JUNE-2023 to 09-JUNE-2023. She efficiently

| contributed to the work and was found to be hard working keen to learn & ready to
accept responsibilities.

We wish her all the best in future endeavours

For CSC Computer Educa1f:fi_,_9n:: St

gEIRN
J‘:-.-,‘ (; '."‘ :-I\: o .-l:".l \_\\
\\{\ -\ —A Ua\\pfo\a’*%

M.Anandakumar M.Sc., M.Phil,,




CERTIFICATE & T

of Appreciation

THIS CERTIFICATE IS PROUDLY PRESENTED o ‘
FROM VEBBOX SOFTWARE SOLUTIONS !i
TO CERTIFY THAT ; 2001 2015

THENNAGARASI. C

HAS DONE HIM/HER INTERNSHIP IN OUR ORGANISATION AS WEB DEVELOPMENT |
DURING THE PERIOD 31/05/2023 to 06/06/2023

AND PERFORMED EXCEPTIONALLY WELL . |
VEBBOX WISHES HIM/HER A FABULOUS CAREER AHEAD. |

06.06.2023 V ‘ [éwx.m__“

DATE VIGNESH V
( MANAGING DIRECTOR )




No: CT240043

Cog Net IT Solutions &
Training Centre

{60 Feet Road, Venus Complex, Kumbakonam.)

Certificate of Completion

This to Certify that__ B. Vaisali from Government College for

Women(Autonomous) in Kumbakonam, Department of Computer Science student

has Successfully Completed Internship Training in “Web Development”.
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Internship Provider Managing Director
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This is to certify that Miss VALLAVI .U has successfully completed her m
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We wish her all the best in future endeavors
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§ Revathi, MCA.,
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Cog Net IT Solutions &
Training Centre

(60 Feet Road, Venus Complex, Kumbakonam.}

Certificate of Completion

This to Certify that__ R. Vency Salini

from Government College for
Women(Autonomous) in Kumbakonam, Department of Computer Science student

has Successfully Completed internship Training in “Web Development”.

. ﬂ)h,H— Wj‘ ‘C?“ .‘.-t:‘_“_ ,g‘-.‘

Internship Provider Managing Director
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No: CT240043

Cog Net IT Solutions &
Training Centre

(60 Feet Road, Venus Complex, Kumbakonam. )

/

Certificate of Completion

This to Certify that___T.Vinotha from Government College for

Women(Autonomous) in Kumbakonam, Department of Computer Science student

has Successfully Com ple'ted Internship Training in “Web Development”.

¥ %Hﬁpb:vider Managing Director




\'\{‘ & "1:\\\.\\3’\ I

Cog Net iT Solutions &
Training Centre

{60 Feat Road, venus Complex, Kumbzk

Certificate of Compiletion

r -
A : « D‘ - % ‘\l}m : , } H\..- )
Sl a : : - e o VERLEN .
| Internship Provid ar Managing Director




