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Criterion 1 — Curricular Aspects

Key Indicator

13

Curriculum Enrichment

Metric

1.34

Percentage of students undertaking field projects / research projects
/ internships (Data for the latest completed academic year)

DEPARTMENT OF SOCIAL WORK

S.No | Description

1. List of students undertaking the field projects/ research projects / internship program-wise in

the last completed academic year along with the details oftitle, place of work etc.

2. «Internship / research projects completion certificate from the organization where internship /

research projects were completed along with the duration.

« Report of the field visit / sample photographs of the field visit / permissionletter from the
competent authority will be considered.




No. of students enrolled Project
Department and . . for Field Projects / Dissertation
Programme Project/Programme Title Internships Details
Master of Social Internship for Pre-
Work employment 13 -
M.S.W
Total 13
Student name list
S.No Student Reg. No | Student Name Title Place
122011901110 | ASHWATHARANI M| Field Work -  [The Banyan Chennai corporation
L Internship shelter, KK Nagar,Chennai.
122011901111 | DEBORAL P Field Work -  |Mind and Brain Hospital,
2. Internship Kodigehalli, Bangalure, Karnataka
122011901112 | FOUSTEINE S Field Work -  |SONA COMBASTER,
3. Internship Chengalpattu, Kanchipuram.
122011901113 | HAZELZE Field Work -  [INIMHANS Bangalore,Karnataka
4. Internship
122011901115 | KALAIVANI S Field Work -  |AHAL NEORO PSYCHIATRIC
5 Internship AND DEADDICTION
HOSPITAL
122011901116 | KAVINILAVU K Field Work -  |SCARF — Schizophrenia Research
6. Internship Foundation India, Chennai
122011901117 | LIDIYA Field Work - [NIMHANS
7 DEVAKUMARIS | Intemship ~ [Bangalore Karnataka
122011901118 | MAGASH VIJAYAN | Field Work - [Pathirika Network com Pvt Ltd
8. Internship
9 122011901120 | SAHANAR Field Work -  |[EXIDE INDUSTRIES
' Internship LIMITED, Krishnagiri.
122011901121 |SWETHAS Field Work -  |SCHIZOPHRENIA RESEARCH
10 Internship FOUNDATION .Chennai.
122011901122 | VETRIKK Field Work CRY-CHILD RIGHTS AND YOU
11. Practicum - Il [Bangalore.
122011901123 | VISHNU AHAVATH | Field Work CIEL- HR Service
12. S Practicum - Il |Ltd,Anna nagar ,Chennai.
13 122011901124 | SHASIDHAR S Field Work OPERATIONAL ENERGY
: Practicum - |1 GROUP LIMITED,Chennai




S.No Student Reg. No | Student Name Title Place
14. 123011901126 JEEVITHAD Field Work District Differently Abled
Practicum - Il | Welfare Officer, Thanjavur.
15. 123012901127 |MOHAMED ILIYAZ A| Field Work
I SEED TRUST, Thanjavur.
16. 123012901130 [SURYAS Field Work Hope Organization for
Practicum - Il | people Empowerment,
Trichy.
17. 123011901131 |SWETHAS Field Work Thanjavur Multipurpose
Practicum - Il | Social Service Society,
Thanjavur.
18. 123011901132 VAISHNAVI T Field Work Sakhi One Stop Center,
Practicum - 1l | District Social Welfare Office,
Thanjavur .
19. 123012901133 |AKASH V Field Work Yahova Arulalaiyam,
Practicum - Il | Thanjavur.
123012901134 Field Work Sri Victoria Integrated
20. ARAVINTH A Practicum - 1l | Rehabilitation Centre for
Addiction, Thanjavur.
21. 123011901135 |AROKIA NICILIN Field Work Idhaya Development Project,
MARY A Practicum - Il | Thanjavur.
22. 123012901137 |HARSH PANDEY Field Work
Practicurm - 11 SHED INDIA, Thanjavur
23. 123011901139 |KEERTHIKA S Field Work Sri Venkateshwara Orphanage,
Practicum - 1l | Thanjavur.
24. 123011901141 |ANAGA I K Field Work Sakhi One Stop Center,
Practicum - 11 District Social Welfare Office,
Thanjavur
25. 123011901143 |SIVAPRIYAEM Field Work Thanjavur Multipurpose
Practicum - I | Social Service Society,
Thanjavur.
26. 123011901144 |VIPINA VIJAYAN Field Work District Child Protection Unit,
Practicum - 11 | Thanjavur.
27. 123011901145 |KOUSHIKA R Field Work District Child Protection Unit,
Practicum - Il | Thanjavur.




DEPARTMENT OF SOCIAL WORK, PMIST
MSW . FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student c ASHWATHARINIM

Registration Number : (22011901110

Semester / Year C k) o™ Ve

Spedialization © MEDICALS PSYCHIATRY

“This form to obtain during the last working day of Ficld Work o et Gl R

f_\QL an gf\
Agency Name and Address S raanay | G V’*sw\'\oﬁ 5\‘*“‘;;
K& WNegeax’
Agency Type Meadal MNeante, \as¥dde |
Agency Supervisor ﬂci ax s\ Baba
(Q hetder  ¢o Ovdinatoy )

Faculty Supervisor 5

Duration of Placement Oro3-2eny to [3.04-2024
Students Attendance (in Percentage) q q y.,

Field Work Practicum ty pe:

Continuous [ ] Block Placement | v
e O @,\L_/
Signature of Faculty Supervisor Head / Social Work
(with date & seal) (with date & seal)
Head,

Department of Social Work,
Fiiyar Maniammai Institute of Science and Techaalggy,
- Vailam, Thanjavur - 613 403.

UMIST/EONS/ 250 ‘togranmune Man/Rev/ 2024




DEPARTMENT OF SOCIAL W{’()»lfK'. I’l\él'f_il'EUM SO
MSW - FIELD WORK / BLOCK PLACEMENT PRA

Name of the Student Y DESelAL T
Registration Number ARG\ Aq 011\
e \ Y sk \pL AN : .
Semester / Year Y / Y / \ - dua\ "
Specialization i medital e
“Thi obtain during the last working day of Field Work
This torm to obtain during the . ‘ Q \ 2 HOS \JVCJ)
el JOnc B
: |
Kodiathalls  main Rel
Agency Name and Address o v Vs & [a chall :
h 2 Lﬁa&ulu : sieakak &
hbooq2
Agency Type Hose kol
Agency Supervisor Moo - ‘"[wcv 2 hoand
Faculty Supervisor Ao e W
to th \
Duration of Placement i?} poarch o8l AP_,J
Students Attendance (in Percentage) c’ 5 7,
i k Practicum type:
S ?cfﬁgr(;;t =] Continuous [ Block Placement [F

|
== S
Signatmreof Pacilly SaperiSF H,  Head / Social Work

(with date & seal) (with date & seal)

o Head,
: Dep_artment of Social Work,
Periyar Maniammai Insttute of Science gng Techn'-
allam, Than; -8 O3
v S o am, Thanjavyr 813 493,
# 150124, Near ‘TRIO’ International School,

Kodigehalli Main Road, Sahakar
Bangalore-560092.
Ph: 080 43761456 / 9900750017

Nagar, PMIST/QMS/C1/FP/Rev00/2024




DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student PG Foussdeama
Registration Number ! | 220 129 0\11
Semester / Year BRY e 4 b

Specialization ww O\

*This form to obtain during the last working day of Field Work

M\

Qone Com 8STAR

k—(xlal’vo/\; Ville. ’ MQAJ.MQrwa»«

Agency Name and Address ("’6»\4/ FMaratinalas * Nisopos i ()JP‘!L
B / o D,

kAr\cL\Z FW‘V‘\ 7 crnn A/A.J-u -tecz2c G

A
Sl MANUE A CTOR N O
Agency Supervisor K ART Kl « an
Faculty Supervisor
Dy. ¢ Vornpmerbronam
Duration of Placement 00.02- 2cay, 0 1S 0 . 202y
Students Attendance (in Percentage) :
A6/
Field Work Practicum type:
Concurrent [] Continuous [] Block Placement (&
Signature of Faculty Supervisor Head / Social Work
(with date & seal) (with date & seal)
ARAN MSW. Head,
wm LD Department of Social Work,
Department of Social Work Perivar Maniammai Ingtitute of Science and Technology,
Maniammai Insiiute of Science and Technology Valiam, Thanjavur - 613 403.

PMIST/EOMS/ 25-Programme Plan/Rev00/2024




P4

L WORK, pMIST

DEPARTMENT OF SOCIA
I’RACTICUM FORM

MSW - FIELD WORK/ BLOCK I’L/\CEMENT
Name of the Student - HnzeL-TED
Registration Number s 1220119011 2
Semester / Year C v / 1 tjm‘
Specialization - Medital and P»fkaﬁv
“This form to obtain during the last working, day of FM
NIMBANS - Naduenal Ot of Hudal
- 2 = Heallh amd Nwuwre S cimutr
gency Name and Address y
Hobuo M ) M‘ﬂ
kaua HvaA-gapd.a_ fsass Be.?
e - i
Agency Type " %w o
Hs*r'*wl amo :
v On -
; LR FREVATEAYY)
Agency Supervisor = k
psgoonbe ke s L Ded
Deph Ak T30 Nnpwo s LA )
Faculty Supervisor
Duration of Placement
A Students Attendance (in Percentage)
Field Work Practicum type: Ca=
Concurrent Continuous Block Placement k3~
Si g VS/u isor i %}‘
2 pesy Sign ty Sypervisor Head / Social Work
(with date & seal)
Head,

| Work,

(w1th date & seal)
Reddy K
and Technology,

Dr. Shatki
Associa ‘g\ﬂessor

Dept of Psychialri: Social Work
NIMHANS, Bengaiuru - 560 029
PMIST/EOMS/ 01/ Rev02/2023

Department of Socia
Periyar Maniammai Intitute of Science
Vzllam, Thanjavur -




4))

9))

DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student . 6. KALAVANI
Registration Number 1192011901116
Semester / Year v |0 VERR
Specialization : MEDICAL AND  PSYCHI ATRIC

“This form to obtain during the last working day of Field Work

AHAL  NEUROpSYCHIATRY — AND
Agency Name and Address DEADDILTLON  HoSpMAL

115, ELPcHIpALPYAM RD,
BEHIND KovA) PopLre ScHooOL)
KoRumMaTHAMPpAT / TAMIL Napu 641659

Agency Type NEURDPSycHIPTRYy ARD DEADPICTION
Hos plTAL
: Ehyam Selvachardrar.
Agency Supervisor Course - Co ovdinalor.

Dr.S. GINANARAT

Faculty Supervisor
A Gs ASSISTANT WOF;’SSOE'

YUR .
Duration of Placement Maren L 20245 t0 ApriL 12 2014
Students Attendance (in Percentage) 100/
Field Work Practicum type:
Concurrent [] Continuous [] Block Placement 8~
e ) z ;
Signatufe of Agency Supervisor Signature of Faculty u;gé"vgm"\ Head / Social Work
(with date & seal) (with date & seal) (with date & seal)
AHAL NEURO PSYCHIATRY AND DE-ADDICTION HOSPITAL : HeEa,
~ Mo.416, Elachipalayam Road, < Department of Social Work,
Karumpathampatti - 641 659 F..;ar Maniammai Institute of Science and Technology,

Vallam, Thanjavur - 613 403.

PMIST/EOMS/25-Programme Plan/Rev00/2024
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DEPARTMENT OF SOCIAL WORK, PMIST

MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student : L'J:Va Deva Keumari . S

Registration Number 1220190 111 T
Semester / Year 2 / m yeon
Specialization MR P

*This form to obtain during the last working day of Field Work £ ’

11 NIMHANS  Hesilaf
B Heser kol ctun
Agency Name and Address . ] 2 i ~7Jw
fu@[ dw 2 _Bm‘fd‘)‘“ 5
Kearnvalala - s6oc024.
Agency Type fardol haollbh and  Nisimmsesirin |
HW,M;jA/gL er&ZJA N&, k
: ¥ Snanivazen i
Agency Supervisor 5
hew c«ﬁm&@&r’g P
| TeRok 900, Nwwnaw s (VL)
Faculty Supervisor et &MKMGJ.
Duration of Placement 55 /03 /:w:.;.‘ to e /o" /202‘1
- :
g Students Attendance (in Percentage)
udents Atten ( g qo 0/"‘
Field Work Practicum type: 4
Concurrent [] Continuous [] Block Placement &1
R —r e G
Sig Te‘ﬁt\? w S dd 1 'aculty‘gui)e"?vn‘sn(')h Head / Social Work
(with date & ea? f ssor (with date & seal) (with date & seal)
Associate Profess | Work Mo
Dept of %ych\atn(\: 330'2 m%mﬂ?f‘mﬁf ofsigc:al Work,
NIMHANS, Bengaiur Vallam, Thanj.-:vursr.?:;a:g; 3

PMIST/EOMS/01/Rev02/2023

10
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_*This torm to obtain during the last working day of Field Work

DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name ot the Student : M&W\L‘d

Registration Number +/) 2_2_0/ 290 /W

Semester / Year 3 4’#\450»1%_-—- F;/Y\Ai

Specialization : ﬁwomw M%W

NO V55 5Tatrack, MR NYas,
1 de-m.anﬁMA[&dn_.

Agency Name and Address &k 5 00 04 )

Agency Type HR Conk ZG E

)
Agency Supervisor MA . K .dL"M/"V\i N %W
Faculty Supervisor
= 3. S @sm-«agmw»/
Duration of Placement 65- 03— 109_1_, to 5D LT 220 Q_L’,
Students Attendance (in Percentage) 39 M .
Field Work Practicum type:
Concurrent [] Continuous [~ Block Placement []
G Gt —
Signal(!gage(cygu.pervisor Signature of Faculty Supervisor Head / Social Work
(with date & seal) (with date & seal) (with date & seal)

Head,
Department of Social Work, .
feriyarManiamma Ingtitute of Science and Technalogy.
Vallam, Thanjavur - 813 2173

PMIST/EOMS/25-Programme Plan/Rev00/2023
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student : SAHANA R
Registration Number 12011901120
Semester / Year - IS/ / 2”‘ YR
Spedialization : MSW (HR)

*This form to obtain during the last working day of Field Work

IDE INDUSTRIES LIMITED
Agency Name and Address EXSurve-,y No. 246, Chichurakanapaili,
Sevaganapalli Panchayath,
Hosur Taluk, Krishnagiri Dist., TN - 635103

A
EencyAype MANUFACTURING TNDUSTRY
Agency Supervisor Q- Anviina Joserh ANToNY
Qe .orricar - HR
Faculty Supervisor Dr. 5. PARAMESWARAN ., ASSISTANT
PRoFESSOR & HEAD, DEPT OF. SOCIAL JIORK,
Duration of Placement Ol-03- 202‘} to ’2_0#_202#
Students Attendance (in Percentage) 26.C %
Field Work Practicum type:
Concurrent [] Continuous [] Block Placement £
7
- .
LN
Signature of A Supervi Signature of Faculty Supervisor Head / Social Work
(with date & seal) (with date & seal) (with date & seal)

3 3
- Dr. S.PARAMESWARAN MW, PhD. Head,
! bys Assistant Professor Department of Social VJ?"‘-
; Department of Social Work + - jyriamai Insttute o Scnmeam

1 Peiyar Maniamai Int of Science and . am, Thanjavur - 613

’ Vallam, Thanjavur - 613 403.

PMIST/EOMS/25-Programme Plan/Rev00/2024
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK/ BLOCK PLACEMENT PRACTICUM FORM

Name of the Student : SWETHA S
Registration Number 1290|1901 2 )
Semester / Year LY / 0

S .I l l h e F 2
peciahization HQd,LCOJ a_r\d pgﬁCKlamC
*This form to obtain during the last working day of Field Work v o s < 5
Schizp penia
o
Agency Name and Address Rotoastch Founda hon

(Tndia) , Annau nagot

(]
west : Exin 2 cenna .

Agency Type 2 o
‘Wedtical e :ng

Agency Supervisor Tmanuwvel
Thoostnan

= - _

Faculty S i : obaskt
aculty Supervisor PY. Aand Jevavd Sebasty

Duration of Placement

Mosteh -0l ' Bpayi) 13

Students Attendance (in Percentage)

Field Work Practicum type:
Concurrent [ Continuous [ Block Placement '\/
@‘\L/
W Supervisor Head / Social Work
. ~(with date & seal)
Head,

 Department of Social Work,
Periyar Maniamma Institute of Science and Technology,
Vallam, Thanjavur - 613 403,

PMIST/EOMS/ 25-Programme Plan/ Revi /2024
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK/ BLOCK I'LALCl!MliNT PRACTICUM FORM

Name of the Student : VETR)
Registration Number : 122011 qo0l) 2.2
Semester / Year oy Sem
Spevialization ¢ M8 - (D
*This form to otain during the last working day of Field Work Y B o
CRY
ial NSION, 12)3-1,
Agency Name and Address ADHAY T J
BACHAHHAL BOAD, (ox TOWN
bovee  POAD,
BAN G ALOEE - B 60005
Agency Type
i N&o
Afpericy Sapervisor Ve FiaNay THAPPA
Faculty Supervisor DY. A- ANAND Jeeaen Segasnne
Duration of Placement 01-03- 2024 to \3.04. 2024
Students Attendance (in Percentage) 8¢/
Field Work Practicum type:
Concurrent (] Eiolm'nuous Block Placement )7
Aot @"%
2 LA .
Signature 8“ rVisQr 10\N§}gn of Haculty Shpervisor Head / Social Work
‘(\\\’0 3 5 \‘; G°t h date & seal) (with date & seal)
o O WY 0020 007, : Head,
el S "°a¢“”“«\a\“,56°&%sb1°  Department of Social Work,
— W W o€ " 2900 Periyar Maniamma Ingtitute of Science and Tec.
63:\GP~\' &‘362&%1 25 Vallam, Thanjavur - 613 403,
% ek 258% " 2%
. ?a*

PMIST/EOMS/ 25-Programme Plan/Rev00/2024




DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student : S VISRAY BAHA VAT
Registration Number 1 1220\29901122
Semester / Year 1 Hth

Specialization  HR

“This form to obtain during the last working day of Field Work

Agency Name and Address

CielL

No Al plot No: 3726, 6 Block,

6’“ Avenve fnne I\fv“"',
Cguumcu‘- boo o040

Lie. QERVICES LIMITED

R >
gency Type Pﬁl pTE
Agency Supervisor G\OPINHVH K
TANT QPEPATIONS
e g (90021 61734)

Faculty Supervisor

_Dv.5. PARANESWARAN

Duration of Placement 05.0% -2}

to 13.03.2Yy

Students Attendance (in Percentage)

375/

Field Work Practicum type:
Concurrent [] Continuous []

7

Block Placement VZ7

D

Signature of Faculty Supervisor
(with date & scal)

7 D SPARAVESWARAN M. 710,

! Department of Social Work [
| Periyar Maniamma Insie of Science and Technology
;m m,mﬁ:-mm.

Head / Social Work
(with date & seal)

: Head,
~ “nartment of Social Work,
.niammai [astitute of Science and Techaclogy:
_.am, Thanjavur_- 613 403. -

PMIST/EOMS/25-Programme Plan/Rev00/2023
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\\

DEPARTMENT OF SOCIAL WORK
PERIYAR MANIAMMAL INSTITUTE OF SCIENCE AND TECHNOLOGY VALLAM, THANJAVUR

BLOCK PLACEMENT PRACTICUM FORM

Name of the Student : SHASIDHAR. S
Registration Number :122012901124
Semester / Year 2\

Specialization : HUMAN RESOURCE

*This form to obtainlduring the last working day of Field Work
—
OPERATIONAL ENERGY GROUP LIMITED
AGENCY NAME AND ADDRESS /I/III/_
Gokul Arcade, Sth Floor, East Wing, Sardar patel Rd, Adyar, Chennai,
Tamil Nadu 600020
AGENCY TYPE OPERATIONS AND MAINTENANCE
AGENCY SUPERVISOR SRIPRIYAS P.a%u@oo,gmcﬁfo .com
Eidy L2akq 7o) o —
FACULTY SUPERVISOR Dr. S. PARAMESWARAN
DURATION OF PLACEMENT : 04/03/2024 To 15/04/2024
STUDENTS ATTENDANCE (IN PERCENTAGE) {od—/-
Field Work Practicum type -
Concurrent [ Continuous [ Block Placement lp/
. / {9,/ d ; 2
Signature of Agency Su Signature of Faculty Supervisor Head / Social Work
(with date & seal) (with date & seal) (with date & seal)

16







DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student { MOWAWED TL1YAZ-A
Registration Number SAABO VA0 WA

Semester / Year i | T Veox

Specialization

“This form to obtain during the last working day of Field Work

168 [2A, SRINTVASA NAGAR

Agency Name and Address AYYAMPETY - 6L A0\,
Nhomjovay Db o, o \Vo‘%‘“
—:Jm.
Agency Type
Tvuad Act

Gy . RATENDRAN

MOG3N Avustee
Faculty Supervisor Or-5. PARAMESWARAN
fssichom} Profescor (551 Wead

t
B0 .o\ .+ Aol ° OL. Ok « 204l

Agency Supervisor

Duration of Placement

Students Attendance (in Percentage)

Field Work Practicum type:
Concurrent [/] Continuous [ Block Placement [] 4
p
aiom P
%1 q/g SV F
Signatutre of Agen: sor Signature of Faculty Supervisor Head / Social Work
(with date & seal) (with date & seal) (with date & seal)

SEEDTRUST, = pr SPARMESWARMNMSW.PLO. . Head,
ATrust for Socio-Education & Economic Develoy Assistant Professor Department of Social Work,
168/2-A, Srinivasa Nagar, Ayyampet-814 201 oe rtment of Social Work { > Maniammai Insttute of Science and Technology,
Papanasam(Tk), Thanjavur(Dt), Tamiinady, S.indig.... -« mmmdma\d M Vallam, Thanjavur - 613 403.
am Tnan;avur -613 403.

PMIST/EOMS/25-Programme Plan/Rev00/2024

18




DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student . GSURIVA
Registration Number . 12701290130
Semester / Year cn [ 093 - 25
Specialization D —

“This form to obtain during the last working day of Field Work

H‘YI’ Oﬁluza&!m ﬁor (P‘ZCPIQ
Agency Name and Address E m{)pwmqnj:;

NO: & . BTQ’HWM Solai,
Canlonment , T ﬁd\% -

Agency Type D& 0

Agency Supervisor PG e

Faculty Supervisor R B

e L AN s

Duration of Placement &S)bl ,20“‘ to OH\DL\")-O'LH

Students Attendance (in Percentage)

\bb*/-
Field Work Practicum type:
Concurrent &7 Continuous (] Block Placement (]
\_«W\
e
Signatur¢ of Agency Supervisorq Signatur ultygupegnzcﬁ Head / Social Work
(with date & seal) (with date & seal) (with date & seal)

) Head,
_ Department of Social Work,
Periyar Maniammai Institute of Science and Technolngy,
Vallam, Thanjavur - 613 403.

PMIST/EOMS/25-Programme Plan/Rev00/2024
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK/ BLOCK PLACEMENT PRACTICUM FORM

Name of the Student : Ms. Swetha .S
Registration Number : 123011901131
Semester/ Year : 11 Semester
Specialization D ——

*This form to obtain during the last working day of Field Work

qgency Name and Address Thanjavur Multipurpose Social Service,
. Post Box No: 77, 2851/50, Trichy Road,
Thanjavur - 613 001.
. Agency Type Social Service Society
‘Agency Supervisor | Rev. Fr. K. Victor Alex
Faculty Supervisor Dr. S. Parameswaran
Duration of Placement 30/01/2024 to  06/04/2024 (20 Days)

Students Attendance (in Percentage) | 99.9%

Field Work Practicum Type:
® Concurrent g, Continuous Block Placeme_
(FK oblon)y Q;g\/
Signature of Agency Supervisor Signature of Faculty Supervisor
(With Date & Seal) (With Date & Seal)
DIRECTOR,

Thanjavur Mullipurpose Social Service Saciely, <
Post Box No: 77, Trichy Road, R 7~ v)
THANJAVUR-613 001, .
TAMIL NADU, S.INDIA.  Head / Social Work
(With Date & Seal)
) Head,
D=partment of Social Work,
Feiijar Maniammai Insttute of Science and Technology,
Vallam, Thanjavur - 613 403,

PMIST/EOMS/25- Programme Plan / Rev00/2024
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM
Name of the Student L VAICHNAVI T
Registration Number : 12301901132
Semester / Year

=)

CEMESTER
Specialization =

*This form to obtain during the last working day of Field Work

Ong S10p CENTREy

Agency Name and Address GuT  RasaniRASUPAR. AuspEfhc
caMpuUs,
OLD BUSTAND,
TNaNTRUVR.

Agency Type

COMMUN|TY DPEVELOPMENT

Agency Supervisor M VimaLy,
(EnfRE agm/mnmora

Faculty Supervisor Dy A A(FM) "JERPRD SEBRSTINE
Duration of Placement 30/0”&094 T to 05/04/0034
Students Attendance (in Percentage) q P /‘

Field Work Pragticum type:

Concurrent Continuous [ Block Placement []
s
&) 939\/‘4*6 t{ o
Signature of Agency Supervsor Head / Social Work
Wlth da 'ﬁ (with date & seal)
TEu Head,
9('5“-‘&"“7““' Czrenay emoumd
Department of Socual Work,
wraa L 13 SUSLSLD
Y@f&?& I"."3r Maniammai nstitute of Stience and Technology,
_ Vallam, Thanjavur - 613 403.

PMIST/EOMS/25-Programme Plan/Rev00/2024
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student © AKRASH: v
Registration Number 112301 2q 01133
Semester / Year 2 Iyew/fhsw/?_sgwg_dg—’
Specialization z
*This form to obtain during the last working day of Field Work

Ve Tan ncles
Agency Name and Address Yewvova A x\kww‘ﬁw*)

NO- 24 , Vadiuelan Nogox

?'\'\,\wtqg\m)r\% , W\ed- tolleqe Aodd,

Tan fav us
Agency Type ?510\,\‘\ akxr e Yowe.
Agency Supervisor \V: Trancies.
Faculty Supervisor DA 5 (vaana An !°.
Duration of Placement ’ Zo (O\ [=z0 z to O4 (o4 /7_07_4
Students Attendance (in Percentage) % o
Field Work Practicum type:
Concurrent Continuous [ Block Placement []
\@VM
A 2 A
Signature of Agency Supervisor Signature of Faculty Suc;l:rv'so);{ zuijmd / Social Work
oA (with date & seal) (with date & seal)
Head,
. ial Work,
rment of Social VIOTL: |
T am, Tnanjavur - 613 403-
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DEPARTMENT OF SOCTAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student . A-HRAVINTH

Registration Number . 123012901134

Semester / Year . 20 emester / ISF ..
Specialization

“This form to obtain during the last working day of Field Work

2t Victota Integraled

Agency Name and Address Re hah‘t‘“ talion Cenbex For MA‘C}S
No:&120, Pud ukottsl Road
Matia Kettal Tharjavw (305
A
gency Type Néo
Agency Supervisor

MRs: \* Prectna.

Faculty Supervisor . 5. ’?Am»xesm‘tm\i

Duration of Placement

O1'02:2024 '© Ol ok 202y

Students Attendance (in Percentage)

leo 7.
Field Work Practicum type:
Concurrent [] Continuous B Block Placement []
@\ et 7 %\W
Signature of ncy Supervisor Signature of Faculty Supervisor Head / Social Work
(with date & seal) (with date & seal) (with date & seal)
Head,
: Dr. S.PARAMESWMARAN“.USW“ <F0. Department of Social Work,
wd Social Work P iyar Maniammai Inttue of Science and Technology,
Peryar Maniammai nsfue of Science and Techndlogy Vallam, Thanjavur - 613 403,

Valiam, Thanjavur - 613 403.
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student A MROCKIA NICILIN MBE}’

Registration Number : 1230{{90//35"

Semester / Year : /7 - _T_

Specialization g =

*This form to obtain during the last working day of Field Work

fdkoya clevelopment  (enthe
Agency Name and Address MQW#W Paw '
Sorgipatis

Agency Type N 0.70

Sr. Pau,!,Jw va Pose

Agency Supervisor i
A 0
lgon Telboyn devalopment Gt
Maneou 7% Ll)aﬂ,t'.

Faculty Supervisor Dr.s. (t , Assisiant Profesor

D ©
Duration of Placement 26. 0] &0&4 to O A . 04__ &09#
Students Attendance (in Percentage) [00Y.
Field Work PE?%um type:
Concurrent Continuous (%7 Block Placement (]

: : \
== e aa. ‘%“\W
Signature of Agency Supervisor Signature of Faculty Supervisor "1 Head / Social Work
(with date & seal) (with date & seal) (with date & seal)

W : e,
. N Department of Social Work,

Periyar Maniammai Institute of Science and Technology,
IDHAYA DEVELOPMENT PROJECT Vallam, Thanjavur - 613 403.
Reg. No: 6/2000, .
MANAIYERIPAT Tl (Po) - 613 402,
Sengipatti (Via), Thanjavur (DY),
Temil Nadu, South India.
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student  : Hanen Panioey
Registration Number 1123012904137
Semester / Year iD / {
Specialization

*This form to obtain during the last working day of Field Work

S5 -INDIA, N
cial Health and Education Devﬂog:vr\:et
30
N arajan Nagar
lg\‘(’;ga‘ T, ANJAV AVU -613006
TAMIL NADY. . IND\

Agency Name and Address

Agency Type ﬂW ) é l( 2 ‘Z:;

Agency Supervisor P. Jai Edilbert
Program Director

Faculty Supervisor M‘Y}- T. Aranero
Duration of Placement b 02. 2024 to o I 0. 202 Y
Students Attendance (in Percentage) 99 %

Field Work Practicum type:

Concurrent Continuous [] Block Placement []
N~ ' 29042024 @ M\qu‘
Signature of Agency Superviszr Signature of Faculty Supervisor Head / Social Wor
(with date & seal) (with date & scal) (with date & seal)
P. Jai Edilbert ' Head,
Program Director Departrment of Sdcial Werk,
v Fervar Maniamanai Instiute of Sceace and Teehdblog,

Vallam, Thanjavure k(7
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25




DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student : 8- keenthika
Registration Number S 12201190]129
Semester / Year P U/T yeay

Specialization

“This form to obtain during the last working day of Field Work

Soif \ankKodesumio ozpharag
Agency Name and Address kao\uvelf' NOOAQJI Pmi:

'tho'buVo.?gmu (1 k) Thanjavay
o 0 °o ’
Digkofet  Tamilradu. pin 613203
Agency Type N(no
J-Sankaxn
managﬁzg tougt

Agency Supervisor

Faculty Supervisor

MaS-T. Alamely A-ggh'”f;’frobéssm

Duration of Placement

25/01/2024 " 61)o) 2004

Students Attendance (in Percentage)

100 /-
Field Work Practicum type: )
Concurrent [] Continuous [] Block Placement []
7. Loru—ot ‘T@/
Signature of Agency Supervisor Signature of Faculty Supervisor Head / Social Work
(with date & seal) (with date & seal) (with date & scal)
SECRETARY,

SRI VENKATESWARA ORPHANAGE,

KADUVELI, THILLAISTHANAW: (Po),

THIRUVAIYARU (Tk), THANJAVUR (D0
TAMILNADU - 613 %03

PMIST/EOMS/25-Programme Plan/Rev00/2024
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student 3 B N6 GW H(
Registration Number 1220119 01) Ny
Semester / Year ”hff Semesler

Specialization

“This form to obtain during the Inst working day of Field Work
T

Ono Stop Cemdre,

Agency Name and Address Dishicd Social wie Hoe o ulﬂ-/

6w Ragamiasudos hospiad amp,

O\ burand /
SR .. .. .|~ L
Agency Type wylwn,.w.,d— -~
C"l’.\- . a:’r’,\', 1}4"{\ -
Agency Supervisor M. Vimala
Faculty Supervisor I S Prangseacand

Duration of Placement

| 20/b1/2034 * 04 -04-203

Students Attendance (in Percenta ;é o )
SR B 100 /-
Field Work Practjcum type: o . o
Concurrent Continuous [ Block Placement (]
- 3
A L / \W
Oty LOF T
Signature of Agency Superviso Signature of Faculty Supervisor Head / Social Work
()‘\'i‘lh date & scal) q (with date & seal) (with date & scal)
podL. P n Head
: b PARAMESWARAN,MSW. PhD., g
wraay "L ) g ainil m. s« ..M r‘qpanment O' S'ocial Wofk.
Thaie, b Assistant Professor ariment A Technal
o Department of Socisl Work £ Maniammai Institute of Science and Technalogy,
' . Puiyer Mool b ofSchrcn e Rvology Vs, Thanjovur - 613 403
: Vailam, Tharyavur - 613 403.
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK/ BLOCK PLACEMENT PRACTICUM FORM
Name of the Student : Ms. Sivapriya EXM
Registration Number : 123011901143
Semester/ Year : I Semester

Specialization [E—

*This form to obtain during the last working day of Field Work

_Agency Name and Address Thanjavur Multipurpose Social Service,

Post Box No: 77, 2851/50, Trichy Road,
Thanjavur - 613 001.

Agency Type Social Service Society

Agency Supervisor . Rev. Fr. K. Victor Alex

Faculty Supervisor Dr. A. Anand Jerard Sebastine

Duration of Placement 30/01/2024 to  06/04/2024 (21 Days)

Students Attendance (in Percentage) 100%

Field Work Practicum Type:
Concurrent 9 Continuous O Block Placement C

fr Ry R

! T obfos/2y

Signature of Agency Supervisor

(With Date & Seal)
DIRECTOR,
Thanjavur Multipurpose Social Service Society, @‘“ A\ w"av\

PostBox No: 77, Trichy Road, e%\’
THANJAVUR-613 001, Head / Social Work
TAMILNADU, S.INDIA. (with Date & Seal)

Head,
Department of Social Work,
fesiyar Maniammai Ingtitute of Science and Technology,
Vallam, Thanjavur - 613 403.
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student - \{;’\-»‘ivxa \Y, \°<\a~\om
Registration Number T\2230N\ Ao\ 44
Semester / Year S\ /,7_0 24
Specialization

“This form to obtain during the last working day of Field Work

FOIs Iict chilel Prolechom
ond ¢
Agency Name and Address Y-0:C. Newasr,
Thanjovan - p)300%.
Agency Type Depl-chilal Welara andl.
7 Ipecial %@‘Vwe&(
Agency Supervisor )‘I )QOU) / /%
it % /a/ Prots ec’?‘fﬂﬁ o
/a/vaﬁ
Faculty Supervisor ESEY C\\r\g\v\g\ {9 AS9TsTend Pre F’ssu X
Deportmemt oF 50l WO AKX - P T ST *
Duration of Placement 30/o\/2024 10 0xloq(2024-
Students Attendance (in Percentage) |00 /
Field Work Practicum type:
Concurrent Continuous [ Block Placement []
‘ B
l 3oy ﬁ_\ |
Slgnatu.re Agen 1sor Signafurc of Faculty Supervnso‘l’ Head / Social Work
t;‘s?t’lctsﬂ ild (wtth date & seal) (with dat;I & se;l)
Protection officer
Dept. of Social Defence Department of Social \'{;I?r: 7
Sovt. Children Home Campu# fe 3r Maniammai Insétute of Sience nd Technolog,
Thanjavur-613 007 vallam, Thanjavur - -613 403.

PMIST/EOMS/25-Programme Plan/Rev00/2024
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DEPARTMENT OF SOCIAL WORK, PMIST
MSW - FIELD WORK / BLOCK PLACEMENT PRACTICUM FORM

Name of the Student : KOUSHIkA. B
Registration Number 49901190114
Semester / Year :EAJ/QOJZ\{
Specialization g

“This form to obtain during the last working day of Field Work

DIeTRICT  CHILD fRomecHon
OnT, Voc NAGAR
Agency Name and Address * T ’
ThaNTAVUR — {1 Boo 7
Agency Type
VERNMENT -
Agency Supervisor M. %I\/@’ ITH @mﬁk :
Faculty Supervisor Dx-S: PararneswiaRan ¢ W <dd OF Whe
Deparwnenty Dep- o sodal woiw ~Palst
Duration of Placement 20/0o\/ 202 4 to Ca foa/2g 24 .
Students Attendance (in Percentage) (0O /’
Field Work Practicum type:
Co[ocurren i g Continuous [] Block Placement (] ,,;9’\
v C é& 2\ @»"
%&; a«?éo }bﬁ‘( ¥
Signature of Agency Supervisor Signature of Faculty Supervisor Head / Social Work
Di{:titl!\iiatte éz ﬁeﬂ% | (with date & seal) ) (with date & }:cal)d
Protection cfficer MESWARAN Msw., PhD., . ead,
Dept. of Soclal Defence ; Dr. S.PA‘B’A;B&N Professor Department of chnal Work,
3ovt. Children Home Campus Department of Social Work fcsiyer Maniammai Institute of Science and Technology,
Thanjavur-613 007 : mmmdmmm Vallam, Thanjavur - 613 403.

Vailam, Thanjavur - 613 403.
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