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Semester: 1 

Date Time 

(Ln �0ut) 

Name of Agency: Jhe Quul HoLge -Aiam one - yoa 

31 0905 

t|09-05 

809-0 

Appendix III 

Concurrent fieldwork attendance 

Wiya Konkan 

Signature of student: 

Activities Conducted 

total number of Fieldwork days attended (per semester): 

Total number of fieldwork days absent (per semester): 

10 

Total 

Enroll1ment No:09oIG 

oumber of of Student 

hours 

15S 

Signatare Signature Signature 

of the 

agency 

of the 

Signature of faculty supervisor: 

faculty 

supervisorsupervisor 



Name of the Student: 
Semester: 

Date Time 

(In - Out) 

Name of Ageney: he Hou2e -dtm (etee.-Cíoa. 

DA05 

Appendix III 

Concurrent ficldwork attendance 

Nivga kekae 

Signature of student-R 

Activities Conducted 

Total num ber of FieldwWork days attended (per semester): 

Total number of fieldwork days absent (per semester): 

10 

Total 

number of 

hours 

Enroll1ment No, 90168| 

3 

Signature 

of Student 

155 

Signature 

of the 

agency 

Signature 

Signature of faculty supervisor: 

of the 

faculty 

supervisor supervisor 



Manohar Parrikar School of Law, Covernance and Public Poliey 

Semester 

Name of the Trainee Social Worker 
Concurrent Ficldwork Evaluation 

Name and Address of the Agency 

Master of Social Work 

Name of the Agency Supervisor with 
Contact Details 

I hereby certify that Ms. / Mr. 

KERKAR DIVYA DILIP 

Hoons ,yoo 
Houu no. 7s, Samtantt, 

Banduy dona, yoa 
84487 2q30 

Attendance Certificate 

KERKAR DIVYA ILIp has fulfilled 

the requirement of attendance in Concurrent Field Work Training From 

Grading of the Student's 6" oe 2023 Overal 
Good (Needs Improvement/ Satisfactory/Good/Excellent) 

to 

Performance: 

(Agency Supervisor Signature with Date & Sea 

OUND 
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