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IVERSITY OF DELHI)
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DEPARTMENT OF SOCIAL WORK
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ADITI MAHAVIDYALAYA
(UNIVERSITY OF DELHI)
BAWANA, AUCHANDI ROAD, DELHI-39

DEPARTMENT OF SOCIAL WORK
Datc.\?).lQ Y l o ¢ 297 3

JOINING REPORT

This is to acknowledge that Ms... M ANDANR ... Roll No2.8.50).L.. B.A. (H) Social
Work 1/1I/11 year reported to the agency on date Yaloglzen. by....10:30.(a.m.).
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ADITI MAHAVIDYALAYA
(UNIVERSITY OF DELHI)
BAWANA, AUCHANDI ROAD, DELHI-39

DEPARTMENT OF SOCIAL WORK
- P\/ -
Date..l3... 902 %

JOINING REPORT

This is to acknowledge that Msvmmmﬂz Roll No.%.l.‘?.f'! OH2B.A. (H) Social
Work VIVIII year reported to the agency on date ..} 8" #gock.....by. L 2./, R (am.)
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ADITI MAHAVIDYALAYA
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ADITI MAHAVIDYALAYA
(UNIVERSITY OF DELHI)
BAWANA, AUCHANDI ROAD, DELHI-39

DEPARTMENT OF SOCIAL WORK

JOINING REPORT

]
This is to acknowledge that MsEjl ....................... Roll No~ 004052 B.A. (H) Social

...............

Work I/II/III year reported to the agency on date 9 /03 /.2.02,2.by 9:00...(am.).
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ADITI MAHAVIDYALAYA
(UNIVERSITY OF DELHI)
BAWANA, AUCHANDI ROAD, DELHI-39

DEPARTMENT OF SOCIAL WORK
Date.,&'fﬁ.umh.' 2012

JOINING REPORT

This is to acknowledge that Ms.. Kﬂ.t\h{ﬁ) D%oll No. 1104 03% B.A. (H) Social

Work /LI year reported to the agency on date chaabyl0.LL0. . (am.).
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ADITI MAHAVIDYALAYA
(UNIVERSITY OF DELHI)
BAWANA, AUCHANDI ROAD, DELHI-39

DEPARTMENT OF SOCIAL WORK
Date 2. Manth: 2022

JOINING REPORT

This is to acknowledge that Ms&@ﬁ“‘tﬂ.kw’nmd Roll No200 405 FB.A. (H) Social
Work UIY/111 year reported to the agency on date 02:.0.3-.2022..by..[0..0.0..(a.m.).
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(UNIVERSTTY OF DELTH)
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DEPARTMENT OF SOCIAL WORK

JOINING REPORT

Ageney Supervisar Neha 910503505 8)

(Name and Contact Details)

\
ol '\:\ “‘Q«- of
et G gl
~TO T Ay
GOF ana {0020 %
pait Mgt ,201/..}'
gawa™® ! i
&! -
Qaiu\l\,u:?: T \
» (‘-‘.\'-\ '1'...‘\ 2
CoOt™M
patd e
gawe®

Scanned with CamScanner




ADITI MAHAVIDYALAYA
(UNIVERSITY OF DELHI)
BAWANA, AUCHANDI ROAD. DELHI-39

DEPARTMENT OF SOCIAL WORK

---------------------
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Aditi Mahavidyala
Bawana, Delhi-110039
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ADITIMAHAVIDYALAYA
(UNIVERSITY OF DELHI)
BAWANA, AUCHANDI ROAD, DELHI-39

DEPARTMENT OF SOCIAL WORK
Date.. .IG Magicl, i 51, 70 B0 B8

JOINING REPORT

This is to acknowledge that Ms.... NQM Roll No. 110 40,60 B.A. (H) Social

.............................

Work IIV/II year reported to the agency off date .16 7. 3= R0oR2by...L0.. 00(a.m.).
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(UNIVERSITY OF DELII)
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ADITI MAHAVIDYALAYA
(UNIVERSITY OF DELHI)
BAWANA, AUCHANDI ROAD, DELHI-39

DEPARTMENT OF SOCIAL WORK
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............................ Roll No.110Y04HY B.A. ()
Social
Work I/ year reported to the agency on date 0. /.QCE.|.2.?~....by. 1930, @am.).
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To

The Field Work Coordiantor
Department of Sacial Work
Aditi Mahavidyalaya
(University of Delhi)
Bawana, Delhi-39

Subject: Confirmation of Field Work Placement in our organization.

Dear Sir/Madam,

I/We confirm the concurrent Field Work Placement of ol
(H) Social Work Students of Aditi Mahavidyalaya, University of Delhj
Name of the Agency: Toun i F $oq'ch¢ for_Social 1A

e
Address of the Agency: R oy, Vi ]fa.% Keuds ’,v (ol gﬂ%&
ih

She will be under the Supervision Dr./Mr./Ms. Measd.  [ugs f2ad in the agency
during her field work.

(No. of Students) of B.A.

2 A
Date: 13 JoH /252.2. f’;ag:l immAq qr\C\ Kumax” F\Z&J(

) &1
ignation: C.hi e fERecy
Designation: \ f‘ B e

Kindly fill the Pro-forma below

The Head df‘lhe organization is Mr./Ms. D&- Euﬁ&x SM@,@’

; : : \
Address of the organization %DL&’CH .Ubkwl '(’QMAM 3 LOQ, ﬂoﬁL ﬁlgiezg&,

Contact Person: Mr./Ms, M Wt AZ_C\& :
Phone No./Mobile No, B3 R q— ag ug b  Office

Email id of the organization_jasuil £6cioby () Yakse . (o e
Email id of the Contact Persdn: PRI :

AW C Nt Y - g
Cv““ 1aior T,
Aditi Mahavidyala

Bawana, De‘hi‘110039 Scanned with CamScanner




To,

The Field Work Coordiantor
Department of Social Work
Aditi Mahavidyalaya
(University of Delhi)
Bawana, Delhi-39

Subject: Confirmation of Field Work Placement in our organization.

Dear Sir/Madam,

I'We confirm the concurrent Field Work Placement of M& Mmu,o. PG}WN o. of Students) of B.A.
(H) Social Work Students of Aditi Mah'mdyalaya Umversuy of Delhi
Name of the Agency: 24 R¥E (an

Address of the Agency: @ -20/59%  Jox56% -3 K@L«,qu

She will be under the Supervision Dr./Mr./Ms. Yoruan,
during her field work.

in the agency

Date: }3[0%{2029

450 ot S
DeSlgnatmn ‘QC [_! n

Kindly fill the Pro-forma below

The Head of the organization is Mr.Ms__ASLQ_(rang L
Address of the organization E-20 |59 chockeh -3 Ralild

Contact Person: Mr./Ms. PJ-LQJM
Phone No./Mobile No.__ H)(52 0 000 office__F062 204800
Email id of the organization 8_ : @ 2443 Cmmil ;,Qla:%;lg&u‘ Q}Lé\ oy

Email id of the Contact Person:__ [\j 24-3('{13}@

o idyala ‘-_ H(?J'ﬂ""‘ <, R
Aditi Maha\n y D \ . iy e
Bawana, Delhi-11 , G dmato:r
Aditl \\f\a‘nawd\f %Conjne _—
Bawana, Dex




