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SOK# IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN

DEPARTMENT OF SOCIAL WORK [PG]

FIELD WORK - IV

BATCH [2021 - 2023]




DEPARTMENT OF SOCIAL WORK

BATCH : 2021-2023

SEMESTER: 1V

FIELD WORK PRACTICUM IV - HBW41

S.NO REGISTER NUMBER NAME

1 522100233 GAYATHRI.M.S
2 522100234 MOHANA.D
3 522100235 PAVEETHRA.B.L
4 522100236 PRAVEENA.S
5 522100237 ROHINI.S
6 522100238 RUKSANA

FATHIMA.A
7 522100239 SUSHMITHA.S

\
PRINCIPAL
SOKA IKEDA COLLEGE OF ARTS
AND SCIENCE FOR WOMEN

CHENNAI - 600 099



T

e TR e e

SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN
.y\?‘m@% (Affillated to the University of Madras)

i‘ % Sethu Bhaskara Nagar, Madhanangkuppam,
- > Chennal ~ 600099

DEPARTMENT OF SOCIAL WORK [P.G]
BATCH 2021 - 2023
Consolidated Field Work Report — IV

In partial fulfiliment of the requirement

for the award of the degree

MASTER of Social Work

By

GAYATHRIM S
REG No. 522100233

UNDER THEGUIDANCE OF
Ms. DHANALAKSHMI RAJENDRAN msw.m.phil.ner
Assistant Professor and Head
Department of Social Work
Soka lkeda College.

\ IKEDN COELEGE OF ARTS
'CIENCE FOR WOMEN
CHENNAI - 600 089




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN
Affiliated to the University of Madras
Madhanangkuppam, Chennai — 600099

MAS‘TER of Social Work

CONSOLIDATED FIELD WORK REPORT-IV
certificate to be bonafide record of work done by
GAYATHRI M.S

Soka Ikeda College of Arts and Science for Women,
Madhanagkuppam, Chennai-600099.
Duning the year 2022 - 2023 .

- REG NO: 522100233

PJ% Head of the Department
ncipal

Submitted for the Master of Social Work Degree viva-voice
held on APRIL & Y, 2023
Soka [keda College of Arts and Science for Women,
Madhanangkuppam,
Chennai 600 099.

PRINCIPAL L
U }2.5 SOKA IKEDA COLLEGE OF ARTS _
Date: lfl i §OREGE  AND SCIENCE FOR WOMEN %ﬁxmmer

X CHENNAI -600 039




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN, CHENNAI - 99.
PG DEPARTMENT OF SOCIAL WORK
CONCURRENT FIELD WORK - EVALUATION PROFORMA

SEMESTER - IV
NAME OF THE TRAINEE: 66‘*1 04{7\ [
DEPARTMENT NUMBER! hAQ)ev233
NAME & ADDRESS OF THE AGENCY: Da. Mehdnts thos '}MQJ/)
[N
NAME OF THE AGENCY SUPERVISOR: VJDSLM
ATTENDANCE GERTIFICATE

| HEREBY CERTIFY THAT MS. % ouf 8
percent atlendance in Concurrent Field Work Training from ﬂ%/ fﬂ-/ 72 o

3([”3/23 . Total Number of field Work days:é?_m days.

has fulfilled the requirement of 100

GENERAL REMARKS AND FEEDBACK

Date: [?f»&( ,23

RWNCIPAL
SOKA IKEDA COLLEGE OF ARTS
AND SCIENCE FOR WOMEN
CHENNAI - 600 099




&

QFUXLUM% SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN

A

( Affiliated to the University of Madras )

N | Sethu Bhaskara Nagar ,Madhanangkuppam, Chennai - 600099

DEPARTMENT OF SOCIAL WORK[P.G]
BATCH 2021 - 2023
Consolldafed Field work Report - IV
In partial fulfilment of the requirement

For the award of the degree

MASTER OF SOCIAL WORK

By

MOHANA.D

REG.NO: 522100234

UNDER THE :GUIDANCE OF

Ms. DHANALAKSHMI RAJENDRAN MSW.,
M.Phil., NET

Assistant Professor and Head

Department of Social Work

SOKA IKEDA COLLEGE

TNCIPAL
KE ‘.?.j\ COLLEGE QFARTS

CHENNAI - ¢ 20 099



| i g

SOKA TKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN
(Affiliated to University of Madras)
Sethu Bhaskara Nagar, Madhanangkuppam,
\ Chennai-600099

Master of Social Work

Consolidated Field Work Report - 1V
“Certificate 1o be bonafide record of 'work done by

MOHANA D 'f
_ Soka Jkeda College of Arts and Science for Women,
\\ " Madhanangkuppam,Chennai - 600,099.
\ During the year 2022 - 2023
L L REG'NO: 522100234 ;
\ %, ' X ¥ 3
Facully In-churge ead of the Department
zl
Principal
\ Submitted for the Master of Social work Degree viva-voice
, heldon __ APRIL 24, 302 3
% Soka Ikeda College of Arts and Science for Women,
Madhanangkuppam,
Chennai-600 099. }
PRINCIFAL
8(iiV IKEQA FC' LZZE OF ARTS
0L CIEN E S0P WOIEN /‘,’f:‘ﬁ

Cr!ThINAL - .20 089 Bxtscaal éxaminer




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN, CHENNAI - 99.
PG DEPARTMENT OF SOCIAL WORK
CONCURRENT FIELD WORK -~ EVALUATION PROFORMA

SEMESTER - IV
NAME OF THE TRAINEE: D ohana_
DEPARTMENT NUMBER: 2 R\0024
NAME & ADDRESS OF THE AGENCY: Taprbuto, ot Qental
Yool kb

NAME OF THE AGENCY SUPERVISOR; PY-50mathi. ph-o

ATTENDANCE CERTIFICATE

I HEREBY CERTIFY THAT MS. D+ Mol ARA- - has fulfilled the requirement of 100
percent attendance in Concurrent Field Work Training fromlg_ha_\&nLD_ to

4 le(j&_\m Total Number of field Work days: 24 /24 days.

GENERAL REMARKS AND FEEDBACK

| Signature and seaf of lhe Supervusor

\
Dae: 06 "04-do23 -

‘ N
1
ICER |
: ELFARE OFF
aQClAL éN ENTAL HEALTH.
INSTITUTE OF A ey, 600 010 PRINGIPAL
g PANK CHE SOKA IKEDA COLLEGE OF ARTS
AND SCIENCE FOR WOMEN

CHENNAI - 600 099




;*:‘i . % SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN

g (Affiliated to the University of Madras)
Sethu Bhaskara Nagar, Madhanangkuppam, Chennai — 600099

DEPARTMENT OF SOCIAL WORK

BATCH 2021 - 2023
CONSOLIDATED FIELD WORK REPORT - IV
In partial fulfilment of the requirement

For the award of the degree

MASTER OF SOCIAL WORK

. By

B.L.PAVEETHRA

REG.NO: 522100235

UNDER THE GUIDANCE OF

Ms. DHANALAKSHMI RAJENDRAN MSW,,
M.Phil., NET

Assistant Professor and Head

Department of Social Work

SOKA IKEDA COLLEGE

PRTNCIPAL
\ IKEDA COLLEGE OF ARTS
CIENCE FOR WOMEN
CHZ=NNAI - 600 099




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN

(AMliated to University of Madras)
Sethu Bhaskara Nagoar, Madhanangkuppam,
Chennai-600099

yu:\ua@
g .W%
Master of Social Work
CONSOLIDATED FIELD WORK REPORT-IV

Centificate to be bonafide record of work done by

B.L.PAVEETHRA

Soka Ikeda College of Arts and Science [or Women,

Madhanagkuppam, Chennai - 600 099.
During the year 2022 - 2023

REG NO: 522100235

A
XNW‘\“/ X‘\\\\..L/
acblty In Fedd of the Department

-charge

Pr al

Submitted for the Master of Social work Degree viva-voice

held on AP(‘“’" ;‘“,! Jv23

Soka Ikeda College of Arts and Science for Women,

Madhanangkuppam,
Chennai-600 099.
SOKA IKng (lil\(lj?.:.?z‘aLE OF ARTS (\
D SR T (g

Externul Examiner




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN, CHENNAI - 99.
PG DEPARTMENT OF SOCIAL WORK
CONCURRENT FIELD WORK — EVALUATION PROFORMA
SEMESTER - IV

NAME OF THE TRAINEE: Bl PAVEETHRY .

DEPARTMENT NUMBER: KA& 1o 3385
NAME & ADDRESS OF THE AGENCY: T MWK, CHE Npar]O:

NAME OF THE AGENCY SUPERVISOR: DY . H QumAaTy )

ATTENDANCE CERTIFICATE

I HEREBY CERTIFY THAT Ms,_B "L +f AVEE THRAL e e requirementof 100

percent attendance in Concurrent Field Work Training from 13 *)2. Q& o

3093 I3 1ot Number of field Work days: |8 24 days.

GENERAL REMARKS AND FEEDBACK

Signature and seal of the Supervisor: v{b i ;
Date: SOCIAL WELFARE OFFICER
INSTITUTE OF MENTAL HEALTH,

KILPAUK, CHENNAT- 800 010 O

INCIPAL
SOKA IKEDA COLLEGE OF ARTS

EN
CIENCE FOR WOM
e SCHENNA\ - 600 099




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN

(Affiliated to the University of Madras)
Sethu Bhaskara Nagar, Madhanangkuppam, Chennai — 600099

DEPARTMENT OF SOCIAL WORK
~ BATCH 2021 - 2023
CONSOLIDATED FIELD WORK - IV

In partial fulfilment of the requirement

For the award of the degree
MASTER OF SOCIAL WORK

By

S.PRAVEENA

REG.NO: 522100236

UNDER THEGUIDANCEOF

Ms. DHANALAKSHM! RAJENDRAN MSW.,
M.Phil., NET

Assistant Professor and Head

Department of Social Work

SOKA IKEDA COLLEGE

__PRINCIPAL
DA COLLEGE OF ARTS
CIENCE FOR WoMEN
CHENNAI - 600 099




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN

(Afiliated to University of Madrs)
Sethu Bhaskara Nagar, Madhanangkuppam,
Chennai-600099

f\l‘“”,
Master of Social Work
CONSOLIDATED FIELD WORK - IV
Certificate Lo be bonafide record of work done by

S.PRAVEENA
Soka Ikcda College of Arts and Science for Women,

Madhanangkuppam, Chennai — 600 099.
During the year 2022 - 2023

REG NO: 522100236

N "

"Facully In-charge Head of the Department

cipal

Submitted for the Master of Social work Degree viva-voice
held on A" K 1%
Soka Ikeda College of Arts and Science for Women,
Madhanangkuppam,
hennai-600 099.

RINCIPAL
DA COLLEGE OF ARTS
SCIENCE FOR WOMEN
o CHENNAI - 600 099

External Examiner

|

|

\
i ———- {1
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X
SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN, CHENNAI - 95,
PG DEPARTMENT OF SOCIAL WORK
CONCURRENT FIELD WORK — EVALUATION PROFORMA
SEMESTER - IV '

NAME OF THE TRAINEE: @Ww
DEPARTMENT NUMBER: 529 102376

NAME & ADDRESS OF THE AGENCY: f- . :
Ch-3I

NAME OF THE AGENCY SUPERVISOR: jQQ Lw—c\

ATTENDANCE CERTIFICATE

| HEREBY CERTIFY THAT MS. I@Ww has fulfilled the requirement of 100

percent attendance in Concurrent Field Work Training from 09-0132'/-’9— to

3103 |23 total Number of field Work days: ;'2_/]1/24 days.

GENERAL REMARKS AND FEEDBACK

Ty
{ g/
PRINCIPAL
SOKA IKEDA COLLEGE OF ARTS

AND SCIENCE FOR WOMEN
CHENNAI - 600 099




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN
( Affiliated to the University of Madras )

Sethu Bhaskara Nagar ,Madhanangkuppam, Chennai - 600099

DEPARTMENT OF SOCIAL WORK
BATCH 2021 - 2023
Consolidated Field Work Report — IV
In partial fulfilment of the requirement
For the award of the degree
MASTER OF SOCIAL WORK

By

ROHINI .S

REG.NO: 522100237

UNDER THE GUIDANCE OF

Ms. DHANALAKSHMI RAJENDRAN MSW.,
M.Phil., NET

Assistant Professor and Head
Department of Social Work

SOKA IKEDA COLLEGE

BANCIPAL
‘A IKEDA COLLEGE OF ARTS
J SCIENCE FOR WOMEN

CHENNAI - 600 059




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN
(AfTiliated to University of Madras)

Sethu Bhaskara Nagar. Madhanangkuppam.,
Chennai-600099

sp""m‘?&
e A]/VE
A N\
Master of Social Work
CONSOLIDATED FIELD WORK REPORT - IV

Centificate to be bonafide record of work done by

ROHINI.S
Soka Ikeda College of Arts and Science for Women,

Madhanangkuppam,Chennai — 600 099.
During the year 2022 - 2023 |

\ \w M REG NO: 522100237 \l&\w—/

Faculty In-charge Head of the Department

Prin |

Submitted for the Master of Social work Degree viva-voice

heldon _Ppcil oy 23

Soka lkeda College of Arts and Science for Women,
Madhanangkuppam,
Chennai-600 099,

NC!PAL
OKA IKHEDA'CCL LZ7E OF ARTS
: Al :) snig = RO VOMEN @

2 El. 1€ . 7% :
. Date: Y IOH ,) 2 e ’ (_Eﬁmxnmincr




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN, CHENNAI - 99,
PG DEPARTMENT OF SOCIAL WORK
CONCURRENT FIELD WORK - EVALUATION PROFORMA
SEMESTER - IV

NAME OF THE TRAINEE:
DEPARTMENT NUMBER:

Konini ¢
522100237
Trakttut e C{ Hental
Heatth  Kilpaule

NAME & ADDRESS OF THE AGENCY:

NAME OF THE AGENCY SUPERVISOR: ST -Sumalh , Ph 2.

ATTENDANCE CERTIFICATE

I HEREBY CERTIFY THAT MS. P OHINI-S has fulfilled the requirement of 100

percent attendance in Concurrent Field Work Training from [& |12 |23 to

0b oy |22 . Total Number of field Work days: /24 days.

GENERAL REMARKS AND FEEDBACK

Signature and seal of the Supervisor:

Date: pb- w4 Q@ag

SOCIAL WELFARE OFFICLR
INSTITUTE OF MENTAL HEALTH,
KILPAUK, CHENNAI- 600 010

PRINCIPAL
SOKA IKEDA COLLEGE OF ARTS
AND SCIENCE FOR WOMEN

CHENNAI - 600 099




ST ey

SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN

( Affillated to the University of Madras )

Sethu Bhaskara Nagar ,Madhanangkuppam, Chennal - 600099

DEPARTMENT OF SOCIAL WORK [P.G]
BATCH 2021 - 2023
Consolidate Field Work Report - IV
In partial fulfiiment of the requirement
For the award of the degree
MASTER OF SOCIAL WORK

By
RUKSANA FATHIMA.A.

REG.NO: 522100238

UNDER THE GUIDANCE OF

Ms. DHANALAKSHMI RAJENDRAN MSW.,
M.Phil., NET

Assistant Professor and Head

Department of Soclal Work

SOKA IKEDA COLLEGE




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN
(AMiiated to University of Madras)

Sethu Whaskars Nagar, Madhanangkuppam,

Master of Social Work

CONSOLIDATE FIELD WORK REPORT - IV
Certificate to be bonafide record of work done by
RUKSANA FATHIMAA,
Soka Ikeda College of Arts and Science for Women,

Madhanangkuppam,Chennai — 600 099.
During the year 2022 - 2023

REG NO: 522100238

|

Head of the Department

WAL

Submitted for the Master of Social work Degree viva-voice
heldon __Apn d oy 2ns3
Soka lkeda College of Arts and Science for Women,
Madhanangkuppam,
Chennai-600

SOKAIMEDACC |

ANO 300N 7
2L-U-13 CHE PR = G
Date:

External Examiner



SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN, CHENNAI - 99.
PG DEPARTMENT OF SOCIAL WORK
CONCURRENT FIELD WORK - EVALUATION PROFORMA i

SEMESTER - IV
NAME OF THE TRAINEE: Bukmna Fethuma A,
DEPARTMENT NUMBER: 5¢.2 100238
NAME & ADDRESS OF THE AGENCY: ! vemnkaledh wdla
madety  haspha ™ Padhilly
NAME OF THE AGENCY SUPERVISOR: Dy . NISHANTHT

ATTENDANCE CERTIFICATE

- |
| HEREBY CERTIFY THAT MS. Kuksam f”‘”‘*“" has fulfilled the requirement of 100

percent altendance in Concurrent Field Work Training from M / 12 l 221

‘b l Y ! o 3 Total Number of field Work days: _QJ‘M days.

GENERAL REMARKS AND FEEDBACK

[y S ey, v
Date ‘)IL{‘ ‘zqsgoloassqvbﬁ Eaima‘ AT Ay W

olo; MaladQ
VT 000 T OW pos ,

: PRINCIPAL i
SOKA IKEDA COLLEGE OF ARTS
AND SCIENCE FOR WOMEN
CHENNAI - 600 099




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN
Affiliated to the University of Madras

Madhanangkuppam, Chennai - 600099

DEPARTMENT OF SOCIAL WORK
BATCH 2021 - 2023
CONSOLIDATED FIELD WORK REPORT — IV

! In partial fulfilment of the requirement

For the award of the degree

MASTER OF SOCIAL WORK

By

SUSHMITHA S

REG.NO: 522100239

< UNDER THE GUIDANCE OF

Ms. DHANALAKSHMI RAJENDRAN MSW.,
M.Phil., NET

Assistant Professor and Head

Department of Soclal Work

Soka lkeda College

. _"PHRINCIPAL
'"=UA COLLEGE OF ARTS
' SCIENCE FOR WOMEN
CHENNAI - 600 099




SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN
(AfTiliated to University of Madras)

Sethu Bhaskara Nagar, Madhanangkuppam,

Chennni-600099

f(ﬂ-uu%
R\/a
N’

Master of Social Work

CONSOLIDATED FIELD WORK REPORT - IV

Certificate 10 be bonafide record of work done by

SUSHMITHA S
Soka Ikeda College of Arts and Science for Women,

Madhanangkuppam, Chennai - 600 099,
During the year 2022 - 2023

REG NO: 522100239

Nl | Y
Faculty In-charge Head of the Department
Pri"c%

Submitted for the Master of Social work Degree viva-voice
held on APQ\L % b B R 8
Soka lkeda College of Arts and Science for Women,

Madhanangkuppam,
Chennai-600 099(

PRlNCIPALJ il

SOKA IKEDA COLLEGH OF ARTS

AND SCIENCE FOR WOMEN
| CHENNA| - 600 009

|

External Examiner
E
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SOKA IKEDA COLLEGE OF ARTS AND SCIENCE FOR WOMEN, CHENNAI - 99,
PG DEPARTMENT OF SOCIAL WORK
CONCURRENT FIELD WORK ~ EVALUATION PROFORMA

SEMESTER - IV
] i 5
NAME OF THE TRAINEE: _;_3' ud }'1 m) ha
DEPARTMENT NUMBER: B hba2)oo229
NAME & ADDRESS OF THE AGENCY: HNadhayonvu Pome
; a
0:7056 [Peniya am Aovasn Man
Rond , Balla padd? , TrimualindB)- o102
NAME OF THE AGENCY SUPERVISOR: M. Dlfsagh - o
ATTENDANCE CERTIFICATE

| HEREBY CERTIFY THAT MS. <. € 1us bron Tng. . has fuffled the requirement of 100

percent attendance in Concurrent Field Work Training from 2© 12 ! 22100

ﬂr A , 2.3  Total Number of field Work days: 2.2 /24 days.

GENERAL REMARKS AND FEEDBACK

]

uw ‘03, Parlyapalayam, Arani Main Roaa
Diats: : »y Saibaka Temple, Rallapadi m

hiruvallur District - 601 402

Signature and seal of the Supervisor:

i Ph- 9444410815

MATOH SVAFHANIO A

el SR LInA ey B Ty o
Mngaie] ah o, g PRINCIPAL
"l,'{‘-: 13021 )

CTEAS btae MEN
SCIENCE FOR WO
AND S HENNA - 600 099

SOKA IKEDA COLLEGE OF ARTS



