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Appendix 111

Concurrent fieldwork attendance
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Appendix IIX
Concurrent fieldwork attendance
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Appendix III

Concurrent fieldwork attendance

ame of the Student: 5 shanvoo Bhave Enrollment No:

emester: 1

lame of Agency: Mnevol feundation Ggo-

Time Activities Conducted Total Signature | Signature Signature
(In - Out) number of | of Student of the of the
hours agency faculty
supervisor supervisor
010060 | pliending meeting and | 4 R %&
10 } : ’ /
62:00pM | Moking Posden: Houqs | Hheguat 4 /
10 ‘woof| Posder making H P //Q_é)*’x
§ LML
oaloopml o HeblsS— Hon vt
05'00Pm| Reponds tmi«Hng | Hou RS 0 LA \a
o) . ! .
o&m?m 3oMinuley | oY W W
\\
dHouS
A0Mi nuHY

Total number of Fieldwork days attended (per semester): aTWouns 20 Minuts

Total number of fieldwork days absent (per semester):

n \Oll\

Signature of faculty supervisor:, W/

Signature of student: )
| Frasure of fudent: oo

10




Appendix III
Concurrent fieldwork attendance
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Appendix III

Concurrent fieldwork attendance
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Appendix I1I
Concurrent fieldwork attendance
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Appendix ITI

Concurrent ficldwork attendance
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Manohar Parrikar School of Law, Governance and Public Policy

Master of Social Work

_/\_Mnt Fieldwork Evaluation
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