W B W By W W ' W '

- — Lt e - - e .- - . - - e - i

e

Program Book
for
Short-Term Internship

Name of the Student: [£. KUPA
Name of the College: P V. % N GO @HQSE
Registration Number: 920304-50

Period of Internship:  From:\S/0yja4 To: 5nfﬂ5.’§+

Name & Address of the Intern Organization

TATA  EhecTRONDCS  MANUFACTURENG  COMPANY
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’Enﬁ lore
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An Internship Report
On
(Title of the Internship)

Submitted in accordance with the requirement for the degree of ...

Name of the College: P‘u’l‘*ﬁ l}w" Cﬂ] If’ﬂf
Department: Nofherofies

If-Sfﬂ o
Name of the Faculty Guide: . JogoloBSnm
Duration of the Internship: me!ﬁf'ﬂ&lTn,Eﬂk;ﬂ{
Name of the Student; 2. FUPA
Programme of Study B5C [__ ME{"E -J

Year of Study: E

Register Number: ‘580 s 0l
7= 2024

Date of Submission; [6- 0

[
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Btudant’s Declaration

l,.ﬁ.-FUE’ﬂ...m student of MS[SProgram, Reg. No. 20208501 .0f the
Department uf!’!ﬂ;ﬂmifm.{m!‘,ﬂ.... College do hereby declare that | have
completed the mandatory internship fﬁ:ml&JE!ﬂMn Eﬂfﬁ.fi#-in ﬁl‘lﬁ:.f -4 §

(Name of the intern organization| under the Faculty Guideship

a8
nfp-g%abkdnﬁ (Name of the Faculty Guide), Department ut‘...."‘."lﬂ.l}:?rna;m*:

P"u"l’ﬂj’ﬂ’i i; i [ UIL”‘?E ..... (Name of the College)

2 gD

(Signature and Dats)
o6 - 63 -2014

Endorsements

—
Faculty Guide

Head of the Department

Principal

Wi g
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Certificate from Intern Organization

This is to certifv that E’HUP;\ (Name of the intern] Reg.

Noala0ads0l of Pﬁﬁ?ﬂ%&fﬁuﬁfﬂﬂme of the College] underwent internship
mqhhfhﬁﬂ‘i:s-m L{H%e of the Intern Organization) trom. \5.05.124...

to 306 [or04-....

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

&Jﬁfﬁ.&lﬁ!ﬁﬂj (Satsfactory/Not Satisfactory).

Authorized Signatony wil te and Seal
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NEHA ASSOCIATES

B v cte Minted Gets Grannd forfe mbnaiies. Nomapura indin e Arsa

Lttt a NG 3T 0

TO WHOMSOVER IT MAY CONCERN

Date: 3™ Junc 2024

This is to inform that MS!B.R
who is working in “TATA ELECTRONICS. i |
behall of Neha Associntes; for the internship gai
operator, working since 15-05-24 10 30-06-24. This order is being

From Ncha Associates

Authorized Signatory
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INTERNAL ASSESSMIENT STATEMENT

Name Of the Studeni: B QfJFﬂ

Programme of Study: Rl

Year of Study: 777

Group: (<

Register NoyHL.T. No: 7 30 504 e ]
Name of the College: .r;.*-,_.j:,ﬂ .{’?{lﬂ ff:'”ﬁ:{#

Uni‘rmiljﬂ A1) L“:“:Ilu:-'.r_gr!a

| SI.No Evalwalion Criterion Maximinm Marks
Marks Awarded
1. Aclivity Log 25 e
2, Internship Evaluation 50 41y
3. Oral Presentation 25 @b
GRAND TOTAL 100 5 -l
Jord oo
Diate: Signature bf the Faculty Guide
Cerlified by
Esctates in Mat SEE e
g FE?.I'..H. ﬂl?d Cc
Date: Signature of the Head of the Departmen|/Trincipal
Seal:

Page No:
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Program Book
for
Short-Term Internship

Name of the Student: C.5 Lavavruia - ROV
Name of the College: PV.¥.0J. Govt - CD“‘@%E'

Registration Number: o004 505

Period of InternshipthiFrom: | 5-053 (84 To: HO-05- 2024

on Guphewny ok
Name & Address of the Intern Organization Tato E'Lﬂd‘l’ﬂﬂ,lmﬂ ’-Eﬁ ot —
| Ydah Mavnolnka pndia 44
Yedluy Yol s 563101 » Tndia

a
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An Internship Report
On
(Title of the [uternslup}

Shovk-tevm Tolrrsiup

Submitted in accordance with the requirement for the degree of .

a =
Name of the College: PV LN Govt: {d“.%ﬁ' (R Chattooy

Department: Huﬂuﬁ‘nﬂlﬁ
Name of the Faculty Guide: R 'Emau’tﬂi‘d'“"'“

Name of the Student: C.5- Lavanu
Programme of Sudy B¢, THSCS)
Yearof Smdy:  f1'

Register Number: 25030 4505
Date of Submission: 06~ 0F 084
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Student's Declaration

LColavaMae s student of BlMSProgram, Reg. No, 2505045075..0f the
Department of athanlie PVY:W..... College do hereby declare that 1 have
completed the mandatory internship from)&5:34t0 20:06:20.in bt o T
(Name of the intern organization) under the Faculty Guideship
of & TnploksnifName of the Faculty Guide), Department of. Hallumafied ...
Vsl et College T Chither (Name of the College)

C-5lava

[Signature and

06-04 - 155“1
Endorsements

Faculty Guide

Head of the Department

Principal



Certificate from Intern Organization

This is to certify that L5, Lﬂ‘iﬂma (Name of the intern] Reg.

No 930306503, of . YN, (ollegg. Name of the College) underwent internship
in Tatn, Elecho cACTRSS) (Name of the Intern Organization) from. J5-0% - 10LL

to . A0=05-2034,

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

%Jhb«g]ﬂﬁlﬂ (Satisfactory/Not Satisfactory].
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NEHA ASSOCIATES

Basnte Hoto! Gets Grand, Indlikrishnapura, Narsapura Industrial Ares,
Karnataka-563133

TO WHOMSOVER 1T MAY CONCERN

Date; 30™ June 2024

This is to inform that MS. C.8. LAVANYA [N E24503339|
who is working in "TATA ELECTRONICS SYSTEMS SOLUTIONS™
behalf of Neha Associates, for the mt:msh.i]:'r gained as production

operator, working smr.:c 15-05-24 to ED—DE 24 This order is being
issued on dated Sﬂﬂl Jum: Eﬂ24

i
£ ." & -'. I
R iy
o -'- !
2

We ww_sh, her all success in hEr ﬁ.ltl-l‘.l"E endeavors.

From Neha Assuc:lates

Authorized Signatory



INTERNAL ASSESSMENT STATEMENT

Name Of the Student: C G- Lavatu0

Programme of Sludy: 'ﬂ ey [.H{é']
Year of Study: ﬂ_
Group: MG
Register Nof/HL.T. No: 250304505 1 e
Name of the College: Py n). GOV [OLLEGE (B, CHL

University: 5.\ de’-.!'ﬁ"ﬁhj

S.Np Evaluntion Criterion Maxfmuni Marks
Marks Arwarded
1. Aclivity Log 75 25
2 Internship Evaluation 50 5. 4’_;-_
3, Oral Presentalion 25 oy
GRAND TOTAL 100 [0D

Date:

Date:
Seal:

5724

5i ure of the Facully Guide

5.
Signature of the Head of the

Page No:
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Program Book
for
Short-Term Internship

Name of the Student: . Yo

Name of the College: PV KN Got. Coll ege( ),
Registration Number: 330304504

Period of Internship:**From: I5-0§wgTo: 30-p0g -J00 g,
Name & Address of the Intern Organization

Tata €lectromics 55,r.$ﬁm.5 Sol utions ( ':FE55J,
301, Achchathanahalli -.;T[In?c , KIADE,
Nﬂm.ﬁaf}um Trodustriol e, +clor
kavrnatoka - 563123

&

(3} Scanned with OKEN Scanner



An Internship Report

On
(Title of the [nternshh.lp' )]
Shari- Tom Gnlonshy 5 [Mscs
Submitied it accordance with the reguirement for the degree qﬁ--g--.. ]

Name of the College: PVEN GE'-"E'. ﬂ'}i'.!:{?g ()

Department: M orthemnatics

Wame of the Feeulty Guide: ¥. &uga{ﬂ}:shm,‘
Puration of the Intertiship: From /5128 To. T2 & /26
Name of the Smdent:  C. Yoamini
Programme of Smdv:  B.Se rMsc|

Year of Study: 1?

Register Number: 22303 0450k

Date of Submission: 08 ~ 0% 0y

GT Scanned with OKEN Scanner



Student’s Declaration

oo U B.5c 5] .
I..g.-?i':-'m'.".'l'...a student of "...... Program, Reg No. 303020k of the
X

Department of....Mathermnatics. ™ College do hereby declare that 1 have

completed the mandatory internship from. %5240 32(8/2% in ... TESS ...

(Name of the intern organization) under the Faculty Guideship

'E-,'!"'.'.E{'.{'{'..ﬁ%’i.-..ﬂf!‘,lffﬁ.@'ﬂ (Name of the College)

C yﬂrﬂ?ﬂr ﬂﬂ-.r:i-!lll.lr

(Signatore and Date)

Endorsements
Faculty Guide

Head of the Department

(3} Scanned with OKEN Scanner



Covtifloate feom Tutarn Ovgandention

e | y " t
Thin i to ocortile MAL weacband MG (Nawe of the Intern)  Re,
Mot OA0 0L of LIV G (baeliyame of e College) undorwent lnteranhip
e ?ﬁ?&j{-sﬂ‘fﬁ‘ﬁ?ﬁ:«?ﬁ‘-“"““’“‘qﬁ“ﬁﬁmur ol the Tatern Oegianisation) oyl B8R

AEEIIRT R

R
t"} N 'l.l.lill'}\ E L ﬂ !.t.'.'\..;!ltt'ﬁ.\ LRSS

The overall performance of the intern duving hia/her fternalip In found 1o he
hhi'zklii;ﬂ.{!ilﬂi.ﬂéﬂﬁltiﬁﬁh‘-‘hﬂ'}}f Not Sntizfactory).

3

L]
Antheized Shory with Dise and Seal

G' Scanned with OKEN Scanner
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TATA
YATA ELECTHONICS

NEHA ASSOCIATES

Bosida Hotel Gots Grand, Jocikrishnapure, Narsapura fndustrial Area,

Karnataka-563133

TO WHOMSOVER IT MAY CONCERN

Date: 30" June 2024

This is to inform that M3, C. YAMINI [NE24503349]
who is working in "TATA ELE.BTRDHICE ETETEHE SOLUTIONS”

behalfl of Neha Aaﬁumates;fnr I:he mtr:rnsl;up gmnﬁd as production
operator, worlding E‘.—Jt’lﬂé/ 15-05- 24 to 3[! {}5-24 This order is being

issued on dated Sﬂm ,,]une E{}24 5 }5

{ RUOR, 1 e

We wiﬁhé her allk%umess in Her future endeavors.
!; i
S s .

R, L s

Authorized Signatory

(3} Scanned with OKEN Scanner
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INTERNAL ASSESSMENT STATEMENT

Name Of the Student: (' Moaroing
Programme of Sludy: .5 Cimacs ]
Year of Study: I

Group: ™50s

Regisler No/ILT. No: 230304 50
Name of the College: PVEN  Goul
University: &y Venkaleswara  Dalversily

ColleqeC ) chittooy

Kaximin Marks
= Eoafwation Criterion o Pidend
E i
Aclivity Log %ﬂ?
% lternship Evalualion 50 ; D__._
3, Oral Presentation 5 25
GRAMD TOTAL 100 fele] 5
il z : %ﬁ alef
Dale: ﬂﬁ)f? / My Signature of the Facully Guide
Certified by

=wiA0EN 1D Ml A e

"gvl' .l E'ﬂ'ﬂ. TR
Daie: Signature of the imd of the EeﬁZrhﬂenﬂFﬂndpﬂI

Secal:

Page No:

(3} Scanned with OKEN Scanner
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Program Book
for
Short-Term Internship

Name of the Student: 1 - 1 >¢ qaﬂm

Name of the College: P2 .} N Bewed . cdh?( (4),
Registration Number: ) 3030010

Period of InternshipS*From: i - 01- 904uTe: 30- 06 - Jotl/

Name & Address of the Intern Organization ' " ,
Tada Elecdvonica E?,jkm.b foluhonA TE58 ),

63), . —Achebatharaboll! village , KIADE:
Ha:mmfsu'm Lindu Hr.'u‘ ~freo, kFolan |
garatoka - 563133
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An Internship Report
On
(Title of the Internship)
Short - Term Smternchly
Submitted in accordance with the requirement for the degree of. E5L

Name of the College: PV!{H Bﬂu‘f " f'mr'llﬂ?‘ [ )
Department; ikt e reakic A
Name of the Faculty Guide: @.""]Eﬂn iaJcsLm?

Name of the Student: rD DELTJ':Lﬁ

Programme of Study @ F.S¢ EMIL_;]
Year of Study: E
Register Number: o 3030505

Date of Submission: (6 [0 7 Iﬁ? Ondly

[hacey )
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Student's Declaration

. I;E_[M!.{;l; W g
I..b.-.{:m,'ﬂp.. student nfﬁ.ﬁ..,[’rﬂym. Reg. No. AT ..0

h | have
Department ur..tﬂdhztmahl#;.ﬁﬂhtounse da heeoby d':::inm Lh:':'}qﬂ
completed the mandatory internship t'mm‘.'!..m.lﬁ.um 20 |6l Win . Leaa..

ideshi
[Name of the  intern organization) under the Faculty Guideship

of E'wh*%mt of the Faculty Guide), Department ::-E-Mﬁl-f}i-lmﬁhm
AT SN .--Em.it.tﬂl;#}d.ﬁ}fﬂﬂmc of the College)

'D'Bup‘."w

i Signature and Date)

0601|002y

Endorsemeants
Faculty Guide

Head of the Dtpai‘hncnt :

Principal



o Y

Certificate from Intern Organization

This is to certify that EDﬁ-‘—PFL’{I (Name of the intern] Reg.
No.Q 3030LI0T of PUKML Aoyt ool fﬂ'%me of the College) underwent internship
in fﬁjﬁ,.ﬂﬁbﬁ‘ﬂnim#m}mg‘m@ of the Intern Organization) from.. AS15 4w
to...3el6lau. .

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

Sahslotr Y(Satisfactory/Not Satisfactory).

Authorized Signatory with Date and Seal
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TATA
TAT TROKNK S
e NEHA ASSOCIATES
Hooite Mol (solg I"i.r.'rr:ui'r |||1|_||r*|r'.ll,;|’"1|l'”_“|lr||r Marsapura fractus il Arins,

Karnataka- 563133

TO WHOMSOVER IT MAY CONCERN

Date: 30" June 2024

This is to inform that MS. D, DEEPIKA [NE24503338]
who is working in “TATA ELECTRONICS SYSTEMS SOLUTIONS"
behalf of Neha Associates, for the internship ga:_itjled as production
operator, working since 15-05-24 to BD-GE;Eq-.-:.Thia order is being
issued on dated 30% June 2024.

We wish her ;—ﬂl success in her future endeavors.

From Neha Associates

g

Authorized Signatory



INTERNAL ASSESSMENT STATEMENT

Name Of the Student: Y ). Dieep’ ko
Frogramme of Study: B.L¢ FMIII;]

Year of Study:

Group: M EC¢
Register NoH.T. No: ) 30200100
Name of the College: Pyn  @pyt (o190 (4, D’L*Hﬂu'

University: Oy 1 \Jenkgl e swove  Un miw”‘j

_._-—-_-_-_-_
L Maximum | Marks
No Evaluation Criterfon i Fanioril]
1. Activity Log 25 EJ'LL
2. Internship Evaluation 5() ilt-'.‘]#
3 Oral Presentation 5 —Qb—-——_,__.
GRAND TOTAL 100 95
e
£ signature of the Faculty Guide
Date: 5 ) -F}H;r End v

Certified by

-=Ciaref ia -.|.-'-I!“_

l" r ¥ l".'l G."'I'I. [T B
L{ S "
Signature of &%ﬁ%ﬂmﬂﬂﬂpl

Date:
Seal:
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Program Book
for
Short-Term Internship

Name of the Student: D+ cuneet FomAE
Name of the College: p.v_k._” : Efﬂ'ﬁ . E'D-I'_fF'EyE

Registration Number: 3 20 30 Gl
Period of Internship:  From: rgfr:raflmq.'l'm Eﬂ/fﬂﬁflﬂ-f—fr

Name & Address of the Intern Organization

Lavelli e TaDIA GiD---

MonULaciULer fn SHCrtfe ca
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An Internship Report
On
(Title of the Internship)

Submitted in aerarddnce with the reguirement

Name of the College: py=E=n GoNT CoLLEGE

Department: wabhemat C£

Name of the Faculty Guide: P Tala [ake<hmi

Duration of the ntermship: From/S/ esfucrazef ?!‘JI.:‘#-

wame of the Stadent: D cuneel pumidk

Programme of Study E SC .[__."-LE-L‘EJ
Year of Study: rhl? nd
Regisler MNumber: lgﬂg 0 E:F-S [ i

Date of Submission: D&fg;ﬂr LoLly

for the d€gTree Of camemrmet
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Btudent's Declaration

'l i
M. -’ﬁﬂﬂ’ir!fifa"f..n. L
[ hav®

“rdra 134

are that

| bt

lﬁfﬁﬂn!".‘f'“{ﬂ?m atudent af MEr S Program, e

Dieparimen il ..Hﬂ”’.]‘ﬂmm’;_ﬂ  College i hereliy e
Jstz 1o 0l HL2A0

ndatary inlLer nrhip (ot
Facully

arganization) under the i
dr:), Department ol -Mﬂ}‘-fFﬂH.-

completed the ma
r..f'-_u."d*""ih-}-‘i

(Name of the ntern
iR ayatakgla (Name of the Faoulty gt
P.UHH..E;!‘.HH coie9e | (Name of the College)

Q'W_'

§ Bograstiunt gnd 1sds)

Endorsements

aculty Guide

Head of the pepartment

Prin-r:ipall
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Certificate from [ntern Organization

D: Stonecl FOHAR.  (Name of the intern) Reg:

rwent internship
from./5: 0= 1ol

This is to certify that
No 220306517, of PYE, GAV.COLLLGE Name of the College) unde

in Havelis, ioan . {#d:.... (IName of the Intern Drggnimﬂnnl
to 20-08; 2045,

p is found to be

The overall performance of the intern during his/her internshi
sadsfacory. . (Satisfactory/Not Satisfactory).
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INTERNAL ASSESSMENT STATEMENT

Name OF the Student: D EUI’}ﬁI,'_J !(Urm:f

Mrogramme of Study: Bsc

Year of Study: ’,__|

Group: Vs(g

Register No/HLT, No: & 303045 7
Name of the College; = Iy -.‘--I fﬂlll-l.'-'i]ﬁ'

University: Sy L, Jl Ec:w

SINw Evaluation Criterfo Muaxfmuim Murks
Mirks Aweardedd
1. Activity Log 5 E"D
2, Internship Evaluation 5 4’ i
) Oral Presentation 15 2
| GRAND TOTAL 100 0
Daale: =] of The Faculty Guide
Certified by

Rl T T ET W [T T .
T,
Dhale: Signature of MY (he partment/Principal

Seal:

Page N
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Program Book

for
Short-Term Internship

Name of the Student: [%Lﬂj:ﬂm
Name of the College: PU'(N (}[&)—1 E[M%jf?

Resistration Number: a?,qgﬂ jgﬁ“{}é | {
Period of Internship:  From: 15 fﬁ&.ﬁr To: 30 15 I&fj

Name & Address of the Intern Organization

oee€  SANNIDHL  Foob3 Pyt Lyeerted

T dactl Aty =
)BT R L

& } in " LA
o

(3} Scanned with OKEN Scanner



An Internship Report
On
(Title of the Internship)

Submitted in accordance with the requirement for the degree b s

Name of the College; P\J ,l.;]'k] Gﬂ?‘l jmiaq Cﬂ-ltﬁé'
D1;:5:rrtr'r1'rh:t11:~ Sttty

Name of the Faculty Guide: 'E—ju.zi alaleshotd

Duration of the Internship: Fromls, thzfr 0 Eﬁ/ﬁ.fﬂ&!{

Name of the Student: &Lga;ghw

Programme of Study Bagl[ 11136@)

Year of Study: 201y - 2%

Register Number: Wﬁﬂﬁ

Date of Submission: b Lﬂ r[ 20 1

(3} Scanned with OKEN Scanner



Student’s Declaration

I.Gn)ﬂ‘l’ﬂlk-:..,.a student ﬁ[‘ﬁl[}rﬁ;"r{igram, Reg. No. ﬁ%ﬂﬁ‘.-af the

Department of, ]'I 4% ... College do hereby declare that I have

; & ~h i
completed the mandatory internship frumlﬁfb‘ﬂm Eﬁfﬁﬁﬁim I TR

(Name of the intern organization) under the Faculty Guidesiup
O 1o eressessrrnnaery (AME Of the Faculty Guide], Department O i e
L sy ARG OF the College)

{ Signature emd Dozl
Endorsements

Faculty Guide

Head of the Department

Principal

ﬂ= Scanned with OKEN Scanner
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b

Certificate from Intern Organization

This iz to certify that C":kﬂ'ﬁwd-ﬂ ....... (Name of the intern) Reg.
Hnw of ..R.kaﬂ&ﬂrdﬁﬁmc of the College} underwent internship

in ﬁﬁﬂmﬂ“«:-&(ﬂ& (Mame of the Intern Organization) fmm.ﬁ,j.ﬁ.f&#.....

to Eaiﬁjﬂ-‘}‘. ..........

The all performance of the intern during his fher internship is found to be
&% (Satisfactory/Not Satisfactory).

Anthorized Signatory with Date and Seal

ﬂ= Scanned with OKEN Scanner
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ﬂ? SREE SANNIDHI FOODS

Diale, 0507 2024
INTERHSHIP CERTIFICATE

Tnis {5 carify that Mr. G KARTHIK, Reg/No 230304500 Pursuing har *B SeMSCa) sacond Fest i
PVKN.GovLCollege|Auitonomus). CHITTOOR ~ 517002, has E‘mmsamuv Compheiad Infarmship
SREE SANNIDHI FGODS PUT LTD, from 187 May 2024 1o 057 July 2024,

Vi found him sincern, hardworking and resuft odented, He woiked well 8s part of a leam during his
tenure, we take this oppartunily to thank him and wish ail tha best for his fulure,

FOR SREE SANNIDHI FOODS PYTLTD,

Gree Sannidhi Foods v Ly,
LA Layoy U'Wf?{"lmlulw}
CEGEIBIZAMI OO CETIN ‘.'n-fl" AN £
J GG
Petapalli Village, Fammagultapalli o, I"Hllulqim:ll_'u fh}::l.sz:l::l:m{ = 5317120
infofsreeannil hifoods.com | G mlﬁ“”"““'l'mu!;.-;m’,l | puu-ﬂﬁﬁhlﬂ? :
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Program Book
for
Short-Term Internship

Nawme of the Student: | .+ \fighnw

Nuwme of the Colleges: P”u'- e Ei"D"'TT CULLEE}E'
Registration Number: 250304508

Period of Internship:  From: 'rF‘?‘ul:]lrlnll.; To: Jofobf 100t

MName & Address of the Intern Organization
Aspelic Qu:&chd Focd Puk- Lot
Svirvagpur, \avnotalea

(3} Scanned with OKEN Scanner
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13332113

An Internship Report
On
{Title of the Internship)

s & & . 0 "
Submiited in accordance with the requirement for the degree of

Name of the College: PN GovT Ct’“E?E
Department; Mexthe h'h‘&"ﬁ‘-':[:

Nome of the Faculty Guide: £2. 'a-f.'l._lniﬂ L a ke shany
Duration of the Internship: FromI¥ithedo. 3o/m/ 2004
Nome of the Swiden: r_{_‘“_-ﬁ":l'»ml

Progromime of Smdv B [ Macs)

i

Yearof Sudy: M

Register Number: 230304509

Drate of Submission: - 03 - 2ty

(3 scanned with OKEN Scanner
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Stndent’s Declaration

H4

L

I-'T:'Hfﬁllm_l..-.a student of l':‘!-ﬁ%%F'rngram, Reg. Na. 220P0450% . .of the
Department Df-'ﬁ‘fﬂ,-t}x"ﬁ.].'?ﬂh College do herehy declare that 1 have
completed the mandatory internship fromicltauto 2olhlay. in :’r;E[?:HI:f ‘G'-ﬂlé-
[Name of the intern organization) under the Faculty Guideship

ﬂf.afmiaﬂa.k—l;fﬂ (Name of the Faculty Guide), Department nr.-Ma}hamJiﬂ,..
-Fﬁrhw,,ﬁoattﬂmmﬂe...... (Name of the College)

ot

el

Wod t‘{mu
[ Signature and Date)

|
g

Endorsements

P

= Faculty Guide

. F-.

oy

£

o
éﬂ':]_ X Head of the Department

Ft Principal

G' Scanned with OKEN Scanner



Certificate from Intern Organization

This is to certify that Tﬁ%m [Name of the intern) EE:_E'
Nu,zanamma of [ukn Equi’..{::irzﬂf_ﬂmne of the College) underwent internship
in ﬁf‘f{fﬂLL vierer |[Name of the Intern Organization] from. 57057l 203ty

to .30/t 200y,

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

E-:lﬁ%;.ﬁwﬁ (Satisfactory/ Mot Satisfactory).

B Lewk Mleh

Althonzed Signatory with Date and Seal

G= Scanned with OKEN Scanner
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INTERNAL ASSESSMENT STATEMENT

Name Of the Student: T+ Vishnu

Programme of Study: B1¢ (mse |

Yearof Study: ]

Group:  v15¢ §

Register No/H.T. No: 330300508

Name of the College: P\ 5 1 Goul {ﬂl[@\?ﬂ ':-[:"HIJDW (0
University: gy

d on € i Mirks
Sl.No Evaluativn Ceiterion 51":;;:1]:5, ke
3 12_1:,
1, Activity Log 25 2
2. Internship Evaluation 50 4 Al
3. Cral Presentation }jn gg_: —
GRAND TOTAL 1 g
Sign of the Faculty Guide
Dates
ified b
E um:l:-l i Rt Emar
’-?1-;'1 E-“I- m T
Chivtpan /P17 B
Signature of {he Head of he riment/Principal
Dates
Seal:

Page Mot

(3} Scanned with OKEN Scanner
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Program Book
for
Short-Term Internship

Name of the Student: . Wi e @vn
Name of the College: P'vww  OoNT  covefe
Registration Number: 22cachLz\p
Period of Internship:  From:\=5/)g /205, To: 25 —of — 2024
Name & Address of the Intern Organization
ASTERC  @uaivt Sood A+ LG
SHoElus - Romrodaka



|

SOLLLLLLLLTLTLTU T UV YV VIV YV e

An Internship Report
On
( Pitle of the Internship)

Submitted in accordunce with the reguirement for the degree nj%'erHﬂ

Name of the College: Vo tnont  COWeQe

Department: }u{{‘mﬁ ﬁ‘gﬂ_il.h

Name of the Faculty Guide: "2 v w S
Duration of the Internship: From \SI544To, V624
Name of the Sudent; % Wivencedinst

Programme of Smdy QS [pnscs]

Year of Study: W

Register Number: 23030450

Date of Submission: TS —p3 - 2001



bLbbbbbbLLLR LB TTIVVVU UYL O T T

Student’'s Declaration

LY Wiere@da student of OEASProgram, Reg. No. . 23c2ckSiCofl the
Department of . troafreroos ¢S, College do hereby declars that 1 have

completed the mandatory internship fromGisar to 3c/frim.in PRS- SodtT Sord

[Name of the intern organization) under the Faculty Guideship
of. FWMM (Name of nUII.':III: Faculty Guide), Department uflh#wﬂfa'gﬁ
Pven . Govk L',.E?HSIE— [Name of the College)

keSS
i Sezmxmre o Dase

Endorsements
o
Faculty Guide

Head of the Department

Principal

e



Certificate from Intern Organization

This is to certify that .. ¥ Miea0®isi.. (Name of the intern) Reg
No. 220200E\0 of DMKy (IeWT... Name of the College) underwent internship

in MLMuﬁﬂg !:m&mﬂ (Name of the Intern Organization) from 15/5. 404 .
to .20 & k..

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

"
................... (Satisfactory /Not Satisfactory).

Authorized Signatory with Date and Seal
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WNTERNAL ARSERRMENT SEATEMIENT

Nams O the Stwdent X I'Hl'l'ﬂ'.?.l'!l
Promewemne of Sty W50 4 BSL Y

Veur of Stwdv 4y

G VIRES : .
Wogisber NwhLT. N} ."E!"".h‘h?;'-”‘ Lo l-,m.““”““"
DNt o the College 0% 000 G b coklogy®

Umbversityt &3 (L avine LA
r H-H..'r " Eialwaibion Ol s Alavipniin Alarks
| 1 Marks Aatraiel
Ay Log | " 20
B Intorvehip Evaluation . 40
B OvelPvwonbitions | 28 -l

| GRANDTOTAL 1w YEl
Date: i.‘}?ll'm & Signature of the Favulty Guldy

Ol llied by
W

Dhate Shgnatu e s 00 [ W0t mvenn A e pal
Seal

T TS
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Program Book
for
Short-Term Internship

Name of the Smdent: Ehﬂrgfﬂf
Name of the College: P |/ | nt (ovb  (ollege
Registration Number; £ 3507005

Period of Internship:  From: [§ /0534 To: §0/06 /4

Name & Address of the Intern Organization

_TFH'ILG Elleﬂr-f}-grﬂﬂ.[' i(ﬂ‘j—ff.ﬂ-’.l fﬂh{ﬁ-ﬂwmﬂ),
U]t , Achcha-thonahatti Viltage, g3 aoa,
qpdwwial  Pvesy kol

n1mﬂﬂpum
ek 7113

prna-fakd




An Internship Report
On
(Title of the Internship)
thott ~teim Tndernhip e
ordance with the requirement for the degree of. £ ]I' ]

Submitted in qee

Name of the College: PYER  (yout Cdieqe (A)
Department:  M-Hhe martics

Name of the Faculty Guide: P. :rﬂtdulnlu'hm?
Duration of the Intemship: From 14/5]gu To Jo[bt[ ey
Name of the Student: }r. Ehuﬁﬁﬂﬁ

Programme of Study g D"'E-‘]
Year of Study: ﬂ

1114444817070 07 08

Register Number: p,Z0Z0U61

Date of Submission: 0 &~ 07 ~albly




Student's Declaration

. (g s |
LEENOGa student off 0.4 Program, Reg. No. dZD5IUEY......of the

Uepartment “”"-u”fm'i.l"ﬁ’{'.r.m[“u College do hereby declare that 1 have

completed the mandatory internship from /144 to D/A/d¥...in SRS
(Name of the intern organization) under the Faculty Guideship

of k Itl'-.jﬂlt‘fhgj (Name of the Faculty Guide), Department of. M the mar ket .
PYENL. .If.:rm.l..-rﬂ.ﬂ.'l}e LA) (Name of the College)

r-mu: EETEN

{Signature ih_d Dete}

s

Faculty Guide

Head of the Department

Principal




e

-— e

Certificate from Intern Organization

This is to certify that H.FWIWI (Name of the intern| Reg.
No.RZOZDUSY.. of PVEN. L‘dhﬁﬁm of the College) underwent internship
in [ ERctronis E'iftif.lsr.rﬁ Narie of the Intern Organization) from. [$/5R4.....

to Zﬂlﬁﬁfﬂ'{

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

Cortixfactom. (Satisfactory/Not Satisfactory).
/i N
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N — NEHA ASSOCIATES

g e Pl Cha i Carmnhad, Ros v R WoRAT i, F..Il|||1,-|-.;|l_h||¢ I hursiid Aswa

Kumailaka 583110

1O WHOMSOVER IT MAY CONCERN

Date; 30™ June 2024

This is to inform that MS. K. BHARGAVI [NE24503350]

who is working in “TATA ELECTRONICS mﬁ:ua SOLUTIONS"

behalf of Neha Associates, for the internship gamtd as production

operator, working since 15- [}5-24 ta 30- 06- 24 This order is being
issued on dated 30 June 2'39;4 N

We wish her all success in hnr future endeavors.

From Neha Associates

b

Authorized Signatory



b
3
o INTERNAL ASSESSMENT STATEMENT
.
. Of the Student: l' I:':."'ll"lra{“fl
Year of Study: 1|

h Emp- Pl LA
b Register No/H.T, No: J1010u¢1
! Name of the College: ['VEn| (vt - fnﬂtqn (A}, ehittoey
X University: (0 Lo korleonna ‘.um‘.'hq
)
y SI.No Evaluation Criterion Maximm Marks
| Marks Arwarded
; 1. Activily Log 2% 5
] 2. Internship Evaluation 50 LTe

Oral Presentation 5 24

GRAND TOTAL 100 100

Date: 3;/;/” Signature of the Faculty Guide
Certified by
i .:“'...Ilu
LY.LN, Gem, .
Date: Signature o; the Head of the Departmen{/Principal




Program Book
for
Short-Term Internship

Name of the Student:  pj-PALLAYVI

Nameof the College:  PYKIN Gouk  Cefizas
Registration Number: 2 30304511

Period of Internship:  From: (5-g% ~anauTo: 26-06- EOEY
Name & Address of the Intern Organization

TATA ELECTRONICS avys TEHS aoAUTEONS

Noysopura
kolay (07

kavn atalo

s R T A i

(3} Scanned with OKEN Scanner



An Internship Repiort
O
( Vitle of the lnternship)

Sibwaivtodt i avoorviance Wi the rogiidremnent S i dRemee o s

Name of five College: PVUN Buovl folle ge
Diepartment: alavhrid

Name of the Faculty Guide: 1 .mﬂni‘-\hﬂ o
Duration of the Intermship: Faom 151%]3.“'11‘153[1&'.%
Name of'the Stwdentt NP ALLAVA

Progranmme of $wdy 3 10 Bée (macs |
Yioar of Study: 7p ey

Register Numbers D3040 ip 2

DPate of Subwaission: mtu lanus

G' Scanned with OKEN Scanner



Student’s Declaration

_ (mscs) o sz
LM PALLAYE: student of B:5% Program, Reg. No. J3IRRUAIL of the
Department of......; ... PULN...... College do hereby declare that [ have

completed the mandatory internship tronusdshi o salealonsn L TES e

(Name of the intern organization]) under the Facully Guideship
nf..ﬁ.:ﬁﬂ#ﬂﬂki}?{{‘l‘lnnm of the Facully Guide], Department ofi. FREN .
.1E1EU.{..:.ED.HC!}L.,. ........ [Name of the College)

R L | E
L!:EE:‘ML{%'[}"L L i

Endorsoments
Faculty Guide
Head of the Departmeni

Principal

G' Scanned with OKEN Scanner



Certificate from Intern Organization

This is w certify that ...0cEARANIL.... [Name of the intern) Reg.
No. 130500512 of Pyen ek felleg®ame of the College) underwent internship
inTﬂfﬁ.HﬂL'ciﬂEE.,Eﬂﬂfm.g t{hdu}?t?ﬂ'f the Intern Organization) from. LinRs20id
to 30621,

The overall performance of the intern during his/her internship 1s found 1o be

ki A:ﬁlhtﬂi}j |Satisfactory/Not Satisfactory).
Miﬁﬁwmvm Seal
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INTERNAL ASS ESSMENT STATEM ENT

Name OF the Student: y.pauays

Programme of Study: d  pg (myy)
Year of Study: 209y

Group: K&
Register No/H.T. No: 2303005%
Name of the College: Pypn ot [-nﬂ,t.g_n

University: gy
SLNo Evaluation Criterion Maxfunim Marks
Miarks Amarded

1L Activity Log 25 5]

2 Internship Evaluation 50 e Ta

3. Oral Presentation 25 5
GRAND TOTAL 100 9h— |

Date: ¢|#laem Signature of the Faculty Guide

. Certified by
sormaiel 10 HelRome:

Ddle

S——— T Lk

(3} Scanned with OKEN Scanner

r.Y.EH. Garl, ¥
Signature of the Head of’the partment/Trincipal
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Program Book
for
Short-Term Internship

Name of the Student: P E a1

Name of the College: p.v. o\ Gout, colloge (A
Registration Number: § 303005153

Period of Internship:  From: t5/ps 3630 To 5ﬂ|rﬂﬂflﬂﬂﬁh

Name & Address of the Intern Organization
Tolo ¢ lectronics bdeff"J solufipes (Tess)
uzj, , Acheheatbanahall: u}!fajc,kiﬂnﬂ‘ Navasapura
Todusivial Awa, kolar bavoplaho - sb3132
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An Internship Report
On

(Title of the Internship)

; ; "hlf.“'l'l 4Ei.rl"| in-Jlfm:.I";fJ
Submitted in accordance with the requirement for the degrec of . JOL. I- mscy )

Name of the College: PVl N Gguls E.ﬂ“"-’j”f (4)
Department: g1glhemoics

MName of the Faculty Guide: W - _Tﬂyﬂ fﬂ' {—v:.{‘nﬂ:
Duration of the Internship: Fromssls/iu To, 30l /u

Name of the Student; £ € swor!

Programme of Study R3¢ [mscs]

Year of Stady: 1

Register Number: §3030U513

Date of Submission:




Y L PP T ITIT1I7TI I 17T LI T rTrI T ITEYNS

Btudent’s Declaration

.,I:! ; v G fﬁﬂi
LR Esuioyi ., o student c-.ti'l I!:3{131-«119,11111 Reg. No. d3030UIl3. of the

De :

partment nf.mri:l.hguxﬂ_tﬂ+, [ ul.b-ta.]]gge do hereby declare that |_have
co

mpleted the mandatory internship frummﬂ;'-!hﬂ 3olblau...in U TR
™ :
iName  of the intern organization) under the Faculty Guideship

;f.ﬂﬂﬁgﬂlﬂhjm‘f (Name of the Faculty Guide), Department of..maihemoficd ..
.-i.llh-.&l,.ﬁﬂuf...mllﬁgﬂ.iﬂl (Name of the College)

Présuwant uifirn’{i'ﬂ

(Signature and Date)

Endorsements
Faculty Guide

Head of the Department

Principal




bLbbbobblLbbblbbitilibecidécicecdeces

Certificate from Intern Organization

. \ (Name of the intern)  Reg
- of By B, Eﬂlﬂj‘ﬁéﬂﬂ- of the

College) underwent internship
the Intern Organization) from. Ly (oslan,

internship is found to be

3

Authionzed Signatory with Dse mnil Sea)
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G

TATA

NEHA ASSOCIATES

Hotel Gets Grand, Jodikrishnapura, Narsapurs Ingustrial Aréa,
Karnataka-663133

ﬂﬁslﬁg

TO WHOMSOVER IT MAY CONCERN

Date: 30 June 2024

This is to inform that MS. P. ESWARI [NE24503351]
who is working in “TATA ELECTRONICS SYSTEMS SOLUTIONS"
behalf of Neha Associates, for the internship gained as production
operator, working since 15-05-24 to 30-06-24, This order is being

issued on dated 30 June 2024
_ |

We wiqh: her all success in her future endeavors.
k1

From Neha Associates

A

Authorized Signatory



L e S

INTERNAL ASSESSMENT STATEMENT
Name Of the Student; P £ sooon !

Programme of Study: 5, 4¢ (ﬂlﬁt’ '!a]
Year of Study: o

Group:  mscs

Register NoyH.T. No: 2303001581 %
Name of the College: Piu«to: N Gout college (A

University: %11 yenkadeswora Uniwnii?

SLNo Evaluation Criterion Maxiiam Marks
Marks Awarded
1. Activily Log 75 ;E
Internship Evaluation 50 Te
Oral Presentation 25 95
GRAND TOTAL 100 cil'j"'"

Date: _;’/;/j_.é- Elmt&ht Faculty Guide

Certified by

sinral I MELRSL

Date: Signature of the ead ot’ I!w partmeni/Principal

Seal:

Page No:
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Program Book
for
Short-Term Internship

Name of the Student: S+ SOMA
Name of the College: 2. V. k.M Govt ':p“'gﬁe
Registration Number: 230204 5¢

Period of Internship:  From: 15/05/24 To: 20/06 /4

Name & Address of the Intern Organization 1

[:THT#\ cLEcTRONICS MAﬂUFMTUHMﬁ COMMPAMY

htﬂ_r en e i;u_: a, Ei{.-lﬂ_g lDI'“E ;




An Internship Report
On
(Title of the Internship)

Submirted in accordance with the requirement for the degree of ... ..

Name of the College: PVYkn &Qoit ‘:""Hfj‘t
Department: Ma,]:k«'.nwclf‘*

Name of the Faculty Guide: E:T'rﬂ'iﬂlak"‘h”‘:
Duration of the Intemnship: From L5/{/24To. 2/6/24
Name of the Smdent: . S. SUM#A
Programme of Study ~ 25e [ Mses]

Yearof Smdy: T yeoy @ve - Pt
Register Number: ¢ 20204515

Date of Submission: 0§ /0% (2024




I e W ¥ ¥ & % 7

Student's Declaration

L2esUMA a student of MULS. Program, Reg. No, 22024515 of the
Department of My, . 8yw¥.ol .. College do hereby declare that | have
completed the mandatory internship I'rumlif.l’.l'rqu At ig..in Tako, thebedi o
(Name of the intern organization) under the Faculty Guideship
of.. R Jamelol ¥ (Name of the Faculty Guide), Department of. Mothwvnokald..
,p.V.E.H.,,ﬁ#.LmLk?L.... (Name of the College)

[ Signature and Date)
Endorsements
é/i v
Faculty Guide

Head of the Department

Principal



Certificate from Intern Organization

This 1s o certify that LSaSMA ... (Name of the intern) Reg

No. L3233 -41.5.. of .f!EhM.ﬁ!‘)‘!. .i#i'ﬂ'i‘ﬂnnu: of the College) underwent internship
n *.{-':Jﬂ,..;:f-,:gl-mld......, (Name of the Intern Organization) Imm_..lj_fﬂi';!frj

o ... 2alks 1.00,

The overall performance of the intern during his/her internship is found to be
jcr{i.tf’;z:{ari;(. (Satisfactory,/Not Satisfactory).
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NEHA ASSOCIATES

Bevate Fiotel Dty (bl nbd Aot Narvapuras Anfiratial Ava
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TO WHOMSOVER IT MAY CONCERN

Date: W™ June 2024

This is to inform that MS S.Suma, 24503315
who is working in “TATA E _.n | BYS1 l § SOLUTIONS"
behalf of Neha Associates,fof int ip gaincd as production

5-05 )6+24. This order is being

operator, working uinge{ ! 1‘*}: "
issued on dated ::ID; '“ &
We wish hers r future endeavors.

From Neha Associates

Au ignatory o
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INTERNAL ASSESSMENT STATEMENT

Name OF the Student: > S0OMQ
Programme of Stedy: [~
Yeur of Stady: "

Register NOM.T.No: 3303045157

Name of the College: OV <7 oy ColEge
University: S\ oo yovaityd
2 aximim Marks
St Ne Eraluation Criterion Mm::’ Ui S
2 <20
- Ach o8 0 5D
2 ‘rierrship Evaluation
= r 'IPmmu:-tiu-n 5 20
2 — 90
GRAND TOTAL I 1o

Signature uf% Faculty Guide

Dt
Certified by
ecTarel th M pome.
1?-:-.| “ cnt:
1
Date Signature of the Head of the Department/Principal
Seal
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{\n Internship Report on

f/

L

(Title of the Internship)

Submitted in accordance with the requirement for the degree of

L RAL (ascs)

Under the Faculty Guideship of

b
r;.zme of the Faculty Guide)

Department of
Madl, T

(Name df the College)

Submitted by:

T AVHTL

(Name of the Student)

RegNo: o/ SO L0 8 /L

Department of
_P“:n"-f"'ﬂ' Goyd - [4] Degeee lollf e

(Nume of the College)

hen.. wmW o



Student’s Declaration

i ﬂk_ a student of Il R-§-C 2
} sram, RL‘H- Mo, QJ_Q_M_ of the I__h':p-chrl'mt!“l of '
Colle

d
B¢ do hnheb:.- declare thap | have completed the mandatory internship
s '

_in Ehhnﬂgl .[itﬂl (Name of
the mtern

BAMization)  under fhe Faculty — Guideship  of
% " (Name of the Faculty Guide), Department of

tmadis — P¥al 6wl Ta) pecpee Lilece

(Name of the College)

.__"J- y

from

j %
{Nignature e}



Official Certification

[ Nami i if

This is Wovertify that 10 Ak41L == .

e student) Reg. No 238304816 has completed his/ her Internship i1
M‘ﬂ _Skigtg (Name  of  the  Intern (Irganization) o

' l‘ia'lﬂ-_ﬂl - (Title of the Internship) under my

SUPerVision as a part of partial fulfillment of the requirement for the

Degree  of 'ﬁ Rec Zu,g.pg} in the Department of

Mm.l% (Name of the College). puEN o { 14] DE S (,'//’,

This is accepted for evaluation.,

(Signatory with Dare HHE'.%‘

Endorsements

aculty Guide

Head of the Department

Principal
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INTERNAL ASSESSMENT STATEMENT

Name OF the Student: 1 AEHI -
Programme of Study: ] B3¢ (M8 €3]

Year of Study: Qo - 28

Coroap: M 528 ¢

Register NoyH.T. No: 2303 045l sl EBE
Name of the College: pykA Govr 4] DEERES €

University: €\ oo 14

\farrmum Marks

s LN - Foalmation Criterion
o R Marks | Awarded _
| _Activity Log 25 .I_E =1
z Internship Evaluation 30 -‘rf.ﬂ .
|3 |Gl Phesentaion . 5 Sy
| GRAND TOTAL i &5
He sams
’ | § . Cw
Crate Signature of the Faculty Guide
Certified by

=cTofel iIn Ha' bamai-

VEN Gavt. C
Em—r l:rﬁ
Dhate Sigrum:rég' e Head of incipal

Seal
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Program Book
for
Short-Term Internship

Name of the Student: 5. FUPA
Name of the College: P V. % N GOV @HQSE
Registration Number: 920304-50

Period of Internship:  From:\S/0yja4 To: ﬁﬂfﬂﬂﬂﬂ-

Name & Address of the Intern Organization

TATA ELeCTRONDPCS  MANUFACTURLNG COMPANY

narsapua
’Enﬁ lore
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Certificate from Intern Organization

This is to certifv that E’HUP‘.\ (Name of the intern] Reg.

NoZ 3030451 of .P?’.iiﬂ #.Gﬂ?tmme of the College] underwent internship
in-,hhf.h{[ﬂ'h.m L{H%e of the Intern Organization) from. \5.(5.24...

to.30.J6 [or04-....

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

&%.&lﬁ!ﬁnf (Satsfactory/Not Satisfactory).

Authorized Signatony wil te and Seal
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TATA
TATA LE(TEONT

NEHA ASSOCIATES

B v cte Minted Gets Grannd forfe mbnaiies. Nomapura indin e Arsa

Lasruntad NG 3T 0

TO WHOMSOVER IT MAY CONCERN

Date: 3™ Junc 2024

This is to inform that MS!B.R
who is working in “TATA ELECTRONICS SYS
behalf of Neha Associntes, for the internship gais
operator, working since 15-05-24 10 30-06-24. This order is being

From Ncha Associates

Authorized Signatory
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INTERNAL ASSESSMIENT STATEMENT

Name Of the Student: B Qf} Fﬂ

Programme of Study: Es(

Year of Study: " el

Group: 1=«

Register NoyHL.T. No: 2 30 504 o148
Name of the College: (\/k1) Govl € r:”th’

University: 5.\ (0 yovar !a

| SI.No Evalwalion Criterion Maximinn Marks
Marks Awarded
1. Activity Log 25 e
2, Internship Evaluation 50 41y
3 Oral Presentation 75 -
GRAND TOTAL 100 5 -l
y
Diate: Signature bf the Faculty Guide
Cerlified by
Escrates in Mat eI e
g FE?.I'..I. ﬂl?d Cc
Date: Signature of the Head of the Departmen|/Trincipal
Seal:

Page No:




AR LA AR R R EE R E EE R EEEFEENFEFFFEERENRRERS ]

Program Book
for
Short-Term Internship

Name of the Student: (. & Lavaruga

), CttooY
Name of the College: PV.\.0J. Govt - Collage. (R))
Registration Number: To0E 0L 505
Period of InternshipthiFrom: | 5-053 €84 To: HO-05- 2024

| tewyyy Scubhiona,
Name & Address of the Intern Organization Toto cladyorucy S o
Yoan Mavnotaka fedia 408+ &F

Yedluy Yol » 56301 » Tndia

A




Certificate from Intern Organization

This is to certify that L Lgu’q%ﬂ (Name of the intern) Reg.
No 930306503, of . PV W, (ol2at. Name of the College) underwent internship
in Totn ElachyonuCACTRSS) (Name of the Intern Organization) from. 15055, 1004

to . A0=05-2034,

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

%ﬁh@lﬁlﬂ (Satisfactory/Not Satisfactory).
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TATA
TATA LLLC THOMK S

NEHA ASSOCIATES

Bestite Hotel Gals Grand, Indikrishnapura, Narsapura Industrial Ares,
Karmatakes-5631323

TO WHOMSOVER 1T MAY CONCERN

Date; 30™ June 2024

This is to inform that MS. C.8. LAVANYA [NE24503339|
who is working in "TATA ELECTRONICS SYSTEMS SOLUTIONS™
behalf of Neha Associates, for the mt:msh.i]:'r gained as production
operator, working smr.:c 15-05-24 to EG—DE 24 This order is being
issued on dated 30“1 Jum: 2024,

i
£ " b I
p Ny
o -'- -
P ;

We ww_sh, her all succeas in her ﬁ.ll.‘ure endeavors.

From Neha Assuc:lates

Authorized Signatory



INTERNAL ASSESSMENT STATEMENT

Name Of the Student: C G- Lavatuo

Programme of Sludy: 'ﬂ e [Hﬁﬂﬂ
Year of Study: ﬂ_

Group: MG
Register Nof/HL.T. No: 250304505 o
Name of the College: Py 0. GOV [OLLEGE ['ﬂn:i , CHL

University: 5./ Ufﬁ‘ﬁi?ﬁﬁ"j

S.Np Evaluntion Criterion Maxiram Marks
Marks Awwarded
1. Aclivity Log 75 a5
2. Internship Evaluation 50 5. L":-_
3, Oral Presentalion 25 oy
GRAND TOTAL 100 [0D

Diate:

Date:
Seal:

5724

5i ure of the Facully Guide

5.
Signature of the Head of the

Page No:
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Program Book
for
Short-Term Internship

Name of the Student: . Yo

Name of the College: PV KN Got. Coll ege(4)
Registration Number: 330304504

Period of Internship:**From: I5-0vwgTo: 30-pg -0 L
Name & Address of the Intern Organization

Tata Electyorics 55,rs'f;:m.5 Sol utions ( ':FESFJ,
“2f1 ., Achchathanahalli vT[I[::?c , KIADE,
Nﬂm.ﬁaf}um Trolisdriol th-er.l_, +clar
karnataka - 563123

&

(3} Scanned with OKEN Scanner



Covtifloate feom Tutarn Ovgandeation

) '|" 5 . i
Mg i te centile that cechosodfal (Nawme o the Intern)  Rog,
Noad AR of LY Sl e tame of the College) tnderwent Interaaliip
ta o Chhoss “‘ﬁ“*“’““"‘”“‘tﬁmur ol the Tntery Ceganisation) i F LB R

R EEEES AR AL LR R ]

E"} l““l‘-h‘i\ﬂ‘i‘%‘*l&ﬁ.-~~‘-t1

The overall performance of the intern duving hia/her iternsnbdp Is founed o be
hﬁklii;ﬂ.lé\!;‘uﬁ.!\?ﬂ&xttmhmmyf Not Sntisfactory).

L
b N
ll"flu- ﬂ:!i‘}
lt.l_._'uIl i o I[' !

\

L]
Antheized Shwory with Disle o Seal

B

u' Scanned with OKEN Scanner
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TATA
YATA ELECTHONICS

NEHA ASSOCIATES

Gosida MHotet Gots Grand, Jochkrishnapuit, Narsapurd fndustrial Area,

Karnataka-563133

TO WHOMSOVER IT MAY CONCERN

Date: 30" June 2024

This is to inform that M3, C. YAMINI [NE24503349]
who is working in "TATA ELE.DTRDHICE ETETEHE SOLUTIONS”

behalf of Neha Aaﬁumates;fm" I:he mtr:rnsl;up gmnﬁd as production

operator, worlding smne/ 15-05- 24 to 3[! {}6-24 This order is being

issued on dated Sﬂm ,]une E{}24 5 r5

¥
.‘ .H.
f
# r
| Y -

{ IO, 1

We wish her allﬁumess in Her future endeavors.
!; et
B s P

R, L s

Authorized Signatory

(3} Scanned with OKEN Scanner
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INTERRNAL ASSESSMENT STATEMENT

Name OF the Student: Marain
Programme of Sludy: .5 Cimecs ]
Year of Study: I

Group: m™45C0s

Regisier No/ILT. No: 230304 50
Name of the College: PVEN  Goul
Universily: &yi Venkaleswoora L?n".ms.?hd

ColleqeC ) chittooy

Maxiiniin Marks
SLNo Evaluation Critevion g Pichndedy
E -
: Aclivily Log %’
2, Internship Evalualion 50 D...-
3, Oral Preseniation 5 25
GRAND TOTAL 100 T op S
Dale: .:!'s)f?/l-é- Signature of the Facully Guide
Certified by
*SiRIET 1D MAlReme: ..
"gvl‘ 'l E'ﬂ'ﬂ‘ Ty
Dale: Signature of the imd of the EeﬁZrhﬂenﬂFﬂndpﬂI
Scal:
Page No:

(3} Scanned with OKEN Scanner
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Program Book
for
Short-Term Internship

Name of the Student: 1 - 1 >¢ v_f:!'ﬂm

Name of the College: P\ [ N Bewrl . cdh?( t4),
Registration Number: ) 3030010

Period of Internship:5*From: i -01- 904uTe: 30- 06 - Jotl/

Name & Address of the Intern Organization ' )
Tado Elecdvonica E?,;kmé. toluhonA Cress ),

63), . —Achebatharaboll! village , KIADE.
L.J'ammfmm .r;:-x-:h HTI'EL‘ -&H’u, ko lan ,
garatoka - 563133




i T

Certificate from Intern Organization

This is to certify that D.Dﬁ-'—f)fb{l (Name of the intern] Reg.

No.& 30304LI0T of Puknl ﬁmtﬂﬂgn fﬂ'%me of the Cellege) underwent internship

in Jale, ﬂﬁl‘:ﬁ'ﬂnmﬁ»ﬁlh%e of the Intern Organization) from.. A 16 ..
L2elblo..

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

.Suﬁ&ﬁ‘ Brl..ihtj[ Satisfactory/Not Satisfactory].

Authorized Signatory with Date and Seal




L

TATA

TATA ELEC TROMICS NE}III,\ ‘,\SS()('I;\'-TES

Hoote Mol (solg I"i.r.'rr:ui'r doclik ﬂ'-h""'h"l,l'.!h'rll, Morsapura frvctusTriod Aris,

Karnataka- 563133

TO WHOMSOVER IT MAY CONCERN

Date: 30" June 2024

This is to inform that MS. D, DEEPIKA [NE24503338]
who is working in “TATA ELECTRGHIEE SYSTEMS SOLUTIONS"
behalf of Neha Associates, for the internship ga:_itjled as production
operator, working since 15-05-24 to BD-GE;Eq-.-:.Thia order is being
issued on dated 30% June 2024.

We wish her ;—ﬂl success in her future endeavors.

From Neha Associates

4

Authorized Signatory



INTERNAL ASSESSMENT STATEMENT

Name Of the Student: i":) D"l‘ ko
Programme of Siudy: Bl D—ﬂ.‘:lf;]

Year of Study: E:_f

Group: M 80
Register NoyH.T. No: ) 30300105
Name of the College: Pypen  Goyd fﬂ{llﬂir”]s D’L"Hﬂm

Uniwersiiy: -Q‘IT Utnku}fju;cw.—_; n l.thJ"."‘-l‘j

_._-—-_-_-_-_
Maximiim Marks
SI.No Evaluatfon Criterion fresitd Al |
1. Activity Log 25 EJ'LL
2. Inlernship Evaluation 50 {t'-.‘]#
3. Oral Presenlation 25 a.ﬂ ——
GRAND TOTAL 100 95
e
L signature of the Faculty Guide
Date: g ) -F}H;r ,e 4

Certified by

Fia MaiBeme: i

LY.LN. O, R
thag "
Signature of &%ﬂm‘%mmwﬁmm

Date:
Seal:
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Program Book
for
Short-Term Internship

Name of the Student: D+ Suneet FomAF

Name of the College: Doy popd - EoOVT - ColleGE
Registration Number: 12020G51F

Period of Internship:  From: !Ej! ijiln.t-:i:.'l'm Eﬂ/fﬂ b/2olt

Name & Address of the Intern Organization

Lavellie TaDIA GiD---

MonufaciULer fn SHLtfe «a
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Certificate from Intern Organization

D: Stoneel FOUAR.  (Name of the intern) Reg:

rwent in ternship
15- 05204

This is to certify that
No 120306517, of PYEN, GAV.COLELGE Name of the College) unde

in l-ﬂl’filﬁ..‘-f{'d':@..{:ﬁd:-“. (Name of the Intern Organization) from.

to 20-04- 21025

is found to be

The overall performance of the intern during his/her internship
sadsfacdory. . (Satisfactory/Not Satisfactory).




INTERNAL ASSESSMENT STATEMENT

Name OF the Student: D EUV)@,’J !(Urfwfr”

Mrogramme of Study: Bsc

Year of Study: ’,__|

Group: ¥s(g

Regisler NoMLT, No: & 303045 13

Name of the College: = iy -."-I fﬂlll-l.'-'ﬂe

University: Sy Lm"': H.NE'::H

sINe Evaluation Criterfo Muaxfmuim Murks
Murks Aweardedd
1. Activity Log 5 E"D
2, Internship Evaluation 5 4. il
) Oral Presentation 15 2
| GRAND TOTAL 100 0
Daale: Sign of The Faculty Guide
Certified by

R ahl [T ET W [T T .
T,
Dhale: Signature of MY he partment/Principal

Seal:

Page Mo




fﬁ SREE SANNIDHI FOODS

Date, 0507 2024
INTERNSHIP CERTIFICATE

Tris {5 carify that Mr, G KARTHIK, Reg/No 230304600 Pursuing har *B SeMSCa) sacord fest i
PVKN.GovLCollege|Auitonomus). CHITTOOR - 517002, has E‘;m:esa-mu'f Completad Infamsnip
SREE SANNIDHI FOODS PUT LTD, from 147 May 2024 10 05" July 2024,

Vit found him sincern, hardworking and resuft ordented, He worked well as part of a team during his
tenune, we take this copartundly to thank him and wish all tha hiead for his fujure,

FOR SREE SANNIDHI FOODS PYTLTD,

Sree Sannidhi Foosds Py Ll
(A Layoy, Group Company)
CIN:DISI2APZO10PTCOHA56/ GSTIN - 524 a3 il
j Gldo
Petapalli Village, Kamnmaguttopalli Pust, Puthulypa, th}i'ar‘lg:u:m - 317124
info@sressannbil hifouds.com | ww 'nl‘i'l!"'n-lnhpl,[h.lmu'.’:_.;_I“’II i t,u”.wjﬁﬁhlﬂﬁ? s

(1 Scanned with OKEN Scanner






Program Book
for
Short-Term Internship

Nawme of the Student: |+ \fighnw

Nuwme of the Colleges: P”u'- feerd Ei"D"'TT CULLEE}E'
Registration Number: 250304508

Period of Internship:  From: 'rF‘?‘ul:]lrlnll.; To: Jofobf 200t

MName & Address of the Intern Organization
Aspelic E}mﬂc«d Foed Pk Lot
Svirfvagpur; Wavnotalka

(3} Scanned with OKEN Scanner
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An Internship Report
On
{Title of the Internship)

Submitted in accordance with the requirement for the degree of

Name of the College: PVEN GovT C't:{m?e
Department: Medhe mabics

Nome of the Faculty Guide: £2. 'ahlam L a ke shany
Duration of the Internship: From¥lthedo, 3o/ 2004
Nome of the Swident: r_{_‘“_-ﬁ":l'»ml

Progromme of Smdv  Boe [ Macs)

o

Yearof Sudy: M

Register Number; 2303504508

Drate of Submission: - 0 - 26y

(3 scanned with OKEN Scanner



P

Student’s Declaration

473

Ly

et

e a
IGvigho .0 student of MiBCSProgram, Reg. No. L3080LF0%...of the

Department ﬂ-mwﬁhﬂh College do hereby declare that 1 have

completed the mandatory internship fromicltato 2olhlay. in :F?I.[?:Hcf

(Name of the intern organization)] under the Faculty Guideship

ﬂf.afmiaﬂa.k—l;fﬂ. (Name of the Faculty Guide), Department nf.-Mﬂ.‘l‘hETbeﬂ,..
-P&rhwnﬁo.xttﬁmmge...... (Name of the College)

ot

:"'-""'E& [ Signature and Date)
_-__:I"""ﬂ Endorsements
- - _h_@

ol s

Faculty Guide

Head of the Department

e Principal

G= Scanned with OKEN Scanner



Certificate from Intern Organization

This is to certify that T"ﬂ'ﬂﬁm [Name of the i“t?mj EE_E'
Nu,zanmkma of [yl Goid g:,;mﬂf_ﬁmng of the College) underwent internship
in iﬁLEiquL virer |Name of the Intern Organization] fmm-.thDET,lmif

to .30/t (2031,

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

Eﬂ?&‘%ﬁ.ﬁ)\-ﬁ {Satisfactory/Not Satisfactory).

B Lewk Mleh

Althonzed Signatory with Date and Seal

(1 Scanned with OKEN Scanner
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INTERNAL ASSESSMENT STATEMENT

Name Of the Student: T » Vishnu

Programme of Study: B1¢ (mse 5]

Yearof Study: ]

Group:  v15¢ 5

Register No/H.T. No: 330300508

Name of the College: Pl 5 0 Goul ﬂ:ﬂl[@\?ﬂ ':-[:"HIJDG"' ()
University: gy

] i © i Murks
SLNo Evaluation Criterion ﬂi:;r;.;::ksr B el
3 '1{;
1. Activity Log, 25 -
2. Internship Evaluation 50 4 =
a. Cral Presentation }uﬁn g; —
GR Mil} Tm.l‘\L 1 e £
Sign of the Faculty Guide
Date:
dified b
E‘: m:ljﬂ - m.-‘..,rl-:l
’-?1-:-!!' E'ﬂr Cal'=
Chlupar /1T B
Signature of {he Head of he rimeny/Principal
[Dates
Seal:

Page Mot

(3} Scanned with OKEN Scanner
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Program Book
for
Short-Term Internship

Name of the Student: . Wi e
Name of the College: P'vww  OoNT  covefe
Registration Number: 22o02cLz\@
Period of Internship:  From: /)5 /205, To: 29 —of — 2024
Name & Address of the Intern Organization
ASTERC oottt Sood A L\
SHIOChuns - Romrodaka
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Student’'s Declaration

LY MWienefdwm student of OELSProgram, Reg. No. . 23c30LSiCof the
Department of.. troagfrerooM ¢S, College do hereby declars that 1 have
completed the mandatory internship fromGiver to 3o/fsein PERE-.C GO T Socd
[Name of the intern organization) under the Faculty Guideship

of. Fwnl.‘dw‘f: (Name of the Faculty Guide), Department Df.}ﬁq#%d‘f;ﬁ
Pyven . Govk .E,E?!!S!.ﬁ—ﬁam: of the College)

K BraSe]
i Sermamre 1o Dage

Endorsements

Bind .

Faculty Guide

Head of the Department

Principal



Certificate from Intern Organization

This is to certify that M Minao®ish... [Name of the intern) Reg.
No. 2202008\0 of Py (IoNT... Name of the College) underwent internship
in Wlmﬂﬂg !:mém'j (Name of the Intern Organization) from 1545404
to .20 & k..

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

L
................... (Satisfactory /Not Satisfactory).

Authorized Signatory with Date and Seal
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WTERNAL ARSESSALENT SEATEAEN

Nams O the Student X I'Hl'l'ﬂ'.?.l'!l
Pvegewnne of Stadv s (00 LS

Vear of Stoty Y

Goonpe  VIGES :

Ragistor Noy¥WL.T. New 2 .tﬁ,tﬂ.;.-.hfﬁ loch ¢ mhtluﬂmf

e o the Cnlleges (% ¥ o000 Crav b Cokloy &

Umbversityt &80 (L avine LA

=N l: Pl Fauii Filati 80 Alanipanin Marks
4 Marks Ayarraleal

LN Activity Log : 2 ]

2 Intorvwhip Evaluation 0 S0

A Oval Promeatation B G | 1)

GRANDTOTAL {1 ?:.'

- -
Dot .—;.‘}Jl:m & Signature of the Favulty Gulde

Coat ied by

gtk i pos @ b8 [ime Bepartment'rincipal

Diate
Seal:

Py Nay;
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Program Book
for
Short-Term Internship

Name of the Student: K Ehﬂrqu
Name of the College: P |/ f 1t (foul {ﬂ”m?{
Registration Number; 3070051

Period of Internship:  From: [§ /05 /34 To: §0/06 /4

Name & Address of the Intern Organization

_TH? Elleﬂrﬂ-grﬂﬂ.[' i(ﬂ‘j—ffm..r fﬂrﬁf-ﬂwmﬂ,}.
U]t , Achcha-thonahatti Village, g5 aoa,
qndwtial P, Lelm,

n1mﬂ,_u|‘)l.l’lﬂ
eh 7173

prana-fakd




An Internship Report
On
(Title of the Internship)
thott ~teim Tndernhip g.cc [Moes]
ordance with the requirement for the degree of. |

Submitted in ace

Name of the College:  pyk I (vt Cdiege (A)
Department:  W10HHhe matics

Name of the Faculty Guide: P. :rmdulnmhm?
Duration of the Intermship: From 15/5 ey T, Jo/ B[l
Name of the Student: |- Ehu"ﬂﬂﬁ

Programme of Study g D"'E-‘]
Year of Study: ﬂ

'R EEEEEEEE RN

Register Number: p,Z0Z0U61
Date of Submission; 0 4~ 07 ~dbay




|

Student's Declaration

, { hage 1 |
LRI student off f4¢ Program, Reg. No. dZ03DUSL....of the
Department of Mthemata, PYEA College do hereby declare that | have
completed the mandatory internship from A/spyto fAfar..in . TeA

(Name of the intern organization) under the Faculty Guideship

of & I‘lﬂﬂi‘lt‘rh@' (Name of the Faculty Guide), Department of M the mar ke .
Pyé, .L:rm.l .-ﬂdlﬂ.'l}e LA) (Name of the College)

r-zﬁmﬂau: RETEN

(Signature an_d Date}

2

Faculty Guide

Head of the Department

Principal




e

-— e

Certificate from Intern Organization

This is to certify that H.FWWI (Name of the intern| Reg.
No.RIOZ0NSL.. of PVEN.G L‘dﬁﬁﬁm of the College) underwent internship
in [ e tronis .:z;timrﬁ Narie of the Intern Organization) from. [$/5RY.....

to Zﬂlbﬁfﬂ'{

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

Cortixfactom. (Satisfactory/Not Satisfactory).
7~ N
Authorized ssmg;;d Seal
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Kumalaka 583110

1O WHOMSOVER IT MAY CONCERN

Date; 30™ June 2024

This is to inform that M3. K. Hﬂmﬂﬁ.ﬂ [NE24503350]

who is working in “TATA ELECTRONICS m'rtua SOLUTIONS"

behalf of Neha Associates, for the internship gamtd as production

operator, working since 15- [}5-24 ta 30- 06- 24 This order is being
issued on dated 30 June 2'39;4 N,

We wish her all success in h:r future endeavors.

From Neha Associates

b

Authorized Signatory



An Internship Repiort
o
( Vitle ol the Internship)

Sebaivtodt B avoorviance Wi the rogiidremnent e i dimee o e

Name of the Colleger PUMN Guovl - Eolleqe
Diepartment: Jalavhod

Nane of the Facalty Guide: ¢ m]nilhﬂwu
Diuration of the Intership: I*nxmﬂ:il.l:-!ml'!.‘ﬁﬁnlhlw
Name of'the Stwdentt N 1" ALLAVY

Progrmme of Stady 3 110 Rée {macs |
Year of Stlys 7p

Register Numixrs 9 3040 (9

DPate of Subwaission: mtu lanos
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Student’s Declaration

- (macs) o =
LM PALLAYE: student of B:5% Program, Reg. No. J3IRRUAIL of the
Department of......., ... PULN...... College do hereby declare that [ have

completed the mandatory internship frumts.LE!w to Salealamin L TES s

(Name of the intern organization) under the Facully Guideship
nf..E.:ﬁﬂ#ﬂJﬂh?j‘F‘{{the of the Faculty Cuide), Department ofi.. AN
.1ﬁ1ﬂﬂi..:.f:0.[l£ﬂ.h.,. ........ [Name of the College)

Ao b
= tﬁm\:&llﬂ!t L saged

Endorscments
Faculty Guide
Head of the Departmeni

Principal
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Certificate from Intern Organization

This is w0 certify that ..0N:EAANI.... [Name of the intern) Reg
No. 230300512 of Py fnek. ollogiiame of the College) underwent internship
mTﬂtﬁ.ﬂ.ﬁBnﬂﬂ,Eﬁ{ij t{hduﬁg} of the Intern Organization) from. LizRSoi0a
to JR-0E 21N

The overall performance of the intern during his/her internship 1s found 1o be

Sniuzfm.tmj |Satisfactory/Not Satisfactory).
AAIGEEAWWVM Seal
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