






























































PROGRAM BOOK FOR 

SRORT-TERM INTERNSHIP 
(Onsite / Virtual) 

Name of the Student GTrlvcnt 

Name of the Coleg st. Ann'á colleqe tpr pome 

Registration Number: y31S 8031 

Period of Internship: From: ray To:June 

Onganiarion Nus ReoReh institut Name & Address of the Intern Organization 

Achorya Noga jaun University 
YEAR 02 



NEXUS 
Micro, Small & Medium Enterprises, Government of India : Certified Institute 

4o Lane, Munuswamy Nagar, Nagaralu, Amaravati Road, Guntur, Andhra Pradesh, PIN - 522 034 

This is to certify that Mr. / Ms. 

RESEARCH INSTITUTE 

. 

+NE 

QUNTUS 

oGUNTUR 

.Reg. No. )n345803.. 

of StiAnas.calygea.kske... underwent ternship in Saaiig.o.affscbsisg. hiztaiakamkel. 
rom .ay koy. to..utetag. The overall performance of the Intern during himn / her Internship is found 

Duclecliaji 
Director 

DIRECTOR 
NEXUS RESEARCH INSTITUTE 

Nagaralu, Amaravathi Road 
Guntur- 522 034 



An Internship Report on 

Amyla paduho 
(7itle of the Internship) 

Submitted in accordance with the requirement for the degree of 

Under the Faculty Guideship of 

k. dbyadhask 
(Name of the Faculty Guide) 

Department of 

A. Ann's college for nsonnen 
(Name of the College) 

Submitted by: 

(Name of the Student) 

Reg No: Y23 SR039 

Department of 
s- Anrs calleq 

(Name of the College) 

a9onun 



a student of | Bc (MBd 

I'rogram, Reg. No. y9 2.sls8o37 of the Depart1ment of Niciobiolog4 
College do hereby declare that I have completed the mandatory internshipP 

to June in Nerus RethTa sitame of 
intern organization) under the Faculty Guideship of 

kilidhy abasi (Name of the Faculty Guide), Department of 
St Anas colleqe tor 0N 

from 

the 
May 

NiccO 

Student's Declaration 

(Name of the College) 

G.Triveu 
(Signature and Date) 



This is to certify that 

-Amyla 

u studen) Reg No. Y223l5 8o3has conpleted his/her Internship in 
Nexes 1Csarh ishtNemne 

Degree of 

Aokany 

Endorsements 

Faculty Guide 

Official Certification 

ss1rvision as a part of partial fulfillment of the requirement for the 

This is accepted for evaluation. 

PXINCTPAL 
Bincpalege for Women 
4NTLA, GUNTUR-522 034 

Head of Dept/of Botany 
St. Ann's College for Women 

Head ofFDEEh tmEANTUR-522034. 

lmterH 

praduciou. te of the Internship) under my 

Page No: 

Organization) 

Bsc icrobiolog9 in the Department of 

(Name of the College). St.nn's college tos 

jept. 

otany 

(Name of 

Gorarta mtut 
Gunty 

On 

Ann's Colegs fox 

(Signatoh wDate and Seal) 



Certificate from Intern Organization 

This is to certify that 

Reg. of 

lntern Organizution) from 

A.ADn' 
College) underwent internship in Nerus Sccoh 

to 

Satis tactoy (Satisfactory/Not Satisfactory). 
The overall performance of the intern during his/her internship is found to be 

Page No: 

(Name of the intern) 

(Name of tlhe 

colleg iot (Name of tle 

Authorized 

.of Botany 

Guntu 
nrRate and Seat 





Name 0the student ivi 

Reginter NilL No 

Date: 

Name of the (llege l Ann colleqe 
tw. haya NagajieA 

Date: 9 

Sea ept. of 

nta. 

INNALANMN SAUMINT 

Activity log 
lntenship Evaluation 
Oral Presentation 
GRAND T TAL 

Botan 
Ann's CoNe 

for 

Wo 

Eeauation Criterion 

Quntn.5 

Certified by 

Maximmn 
Marks 

Page No: 

25 

50 

25 

100 

Marks 

Awarded 

3 

Signafure of the Faculty Guide 

a3 

Signature of the Head of the RepatenPinPathen 
GORANTLA, GUNTUR-522 034 



NEXUS RESEARCH INSTITUTE 
Micro, Small & Medium Enterprises, Government of India : Certified Instiute 
4" Lane, Munuswamy Nagar, Nagaralu, Amaravati Road, Guntur, Andhra Pradesh, PN -s22 034 

to be. 

This is to certify that Mr. / Ms.. 

SEAR, 

SUNTUS 

Genfedte f Gonpldion 
.Reg, No. Yaa36bo34 

from Mhy 2014. to 

Director 
RECTOR 

NEX 5 E SEARCH INSTIME 
Nage au Amarsvati Raad 

GUnte S22 034 

.une 2014. The overall performance of the Intern during him / her Intermship is found 



PROGRAM BOOKFOR SHORT-TERM INTERNSHIP 
(Onsite /Vrtual) 

Name of he Sadent Cumom. Sushma 

Neme of the Oolleg= St. Arnns colleg 
Registration Number V223S&o3% 

Period of nternship: From: May To: June 

ame & Aderss of the Intern Organizaton NleAuy Reseseh insbtu 

Gurtu 

fAchege nlogonuya University 



An Internship Report on 
ylaie fuaduckis 
(Title of the Internship) 

Submitted in accordance usith the romuirement for the degree 
Bsc 

Under the Faculty Guideship oj 

Ms. k hdhya dhai ram 
(Name of the Faculty Guide) 

Department of 

Butany 
(Name of the College) 

Submitted by: 

(Name of the Student) 

Reg.No: 2)2l<K03s 
Department of 

(Name of the College) 



I 

P'rogram, Reg. No, Ys31sso33 of the Department of f3etay 
from 

College do hereby declare that I have completed the mandatory internship 

the May 

Student's Declaration 

intern 
to 

(Name of the College) 

a student of 

Jun in Neus gese chinsName of 
under the Faculty Guideship 

an (Name of the Faculty Guide), Department of 
organization) 

G Sushma 
(Signature and Date) 

of 

s Aon's celleg 



This is to certify that 
the student) Reg. No. ynzik«o3L 

Nesus ResechhthahName 

viahye dhoi 

OfficialCertification 

Supervision as a part of 
Degree of 

Balany 

Endorsements 

BSc 

This is accepted for evaluation. 

St. PHnisallege for Women 
GORANTLA, GUNTUR-522 034 

(Title of the In ternship) under 

partial 
fulfillment of the 

Faculty Guide 

Head of Dept. of Bok 

Ann's College for Women 

of the 

has 
completed 

his/her 
Internship in 

Organization) 

in 

(Name of the College). STAnns 

the 

of Dept 

(Name of 

requirement for the 

Department 

Botany 

on 

&8624 

my 

of 

forwomen 

(Sigrabmyscih Báte and Seal) 

Intern 





Name Of the Student: 

Programme of Study: 

Group: MBC 

Year of Study:| Bse MB< 

Register No/H.T. No: Y2231S8O38 

University: 
Name of the College: ST-Ans college 

SLNo 

1. 
2 

3. 

Date: 

INTERNAL ASSESSMENT STATEMENT 

Date: 

Seal: 

Ahya nagono nivesthy 

Activity Log 

G Sushma 

Internship Evaluation 

as/6/4 

Evaluation Criterion 

Oral Presentation 

opt. of 

GRAND TOTAL 

Botany 
Qorantia Guntu S. Anni's Conege 

for 

rWomet 

toy women 

Maximum 

Certified by 

Marks 
25 

50 

25 

100 

Marks 
Awarded 

Sign�ture oehes. 

AS 

Guide 

PRINCIPAL 

Signature of the Head of thé DepartrDenyPiihcipatn 
GORANTLA, GUNTUR-52 034 













































































































































































NEXUS 
RESEARCH 
INSTITUTE 

Micro, 

Small 
&

 

Medium 

Enterprises, 

Government 
of India 
: Certified 

Institute 

4h 

Lane, 

Munuswamy 

Nagar, 

Nagaralu, 

Amaravati 

Road, 

Guntur, 

Andhra 

Pradesh, 
PIN 

-522 
034 

E
S

E
A

R
C

H
 

I
N

S
T

I
T

 
T

E
 

SaN 

CUNTU 

Borlifeate 
of Gomjlaten 

.Reg, 
No. 
Y22 

345tn54. 

of SE.Analt..catlyea.ialana..underwent 

internship 
in. Saig 

pallahgadingseil.kalai 

This 
is to 

certify 
that 

M
r./ 

Ms.. 

from 

.M
ay.l024. 

to .Jure.L
0... 

The 

overall 

performance 
of the 

Intern 

during 
him 
/ her 

Internship 
is found to 

be 

Director 
DIRECTOR 

NEXUS 
RESEARCH 
INSTITUTE 

Nagaralu, 
Amaravathi 
Road Guntur-

522 
034 

Date: 
1ofo 
2o4 



PR
O

G
R

A
M

 B
O

O
K

 PO
R 

S
H

O
R

T
-T

E
R

M
 IN

T
E

R
N

S
H

IP
 

N
am

eofeSdene 

(O
n

site/ V
irtual) 

Nameoftbe Colleg 
t
.
 A

n
s 

cellege 
o oom

en 

gionNmmber 
y2231S{o54 

Peiod of Ic
n

ip
 

From: 
m

eyT
o J

e
 

Name dr A
ddreof tbe 

tem
 Org mt ton 

éxsSeR
R

C
H

t 
InsrisTUTEGONrOR 

Achanya dogoms 
Unlversity 

YBAR 
0) 



A
n Internship R

eport on 

(Title of the Internship) 

Subm
itted in accordance w

ith the requirem
ent for the degree of 

B
.s

c
 

U
n

d
er th

e F
acu

lty
 G

u
id

esh
ip

 o
f 

M
r 

D. 
S

M
O

n
ls

 
(N

am
e of the 

Faculty G
uide) 

Departm
ent of 

fot any 

(N
am

e of the College) 

S
ubm

itted by: 

R
epudl 

R
eg.N

o: 

Anial? 
(N

am
e of the Student) L

a
o

b
n

e
n

 

Ys9 3/5 X
054 

St 
Arn's 

colleqe 
fe 

soil tsndtaia 

Department of M
icvcbicogy 

(N
am

e of the C
ollege) 



T
his is to certify that 

the student) Reg. No. 
legos 1search insi tule 

cellealose 

S
t. E

ndorsem
ents 

O
fficial C

ertificatio
n

 

Faculty Guide 

Y
2230s3o4 

B
-sc R

A
njalc 

(N
am

e 

This is accepted for evaluation. 

Head of the D
epartm

ent 

G
oR

Z
pálege for W

om
en 

supervision as 
a part 

ßf 
partial fulfillm

ent 
of 

the 
requirem

ent for 
the 

D
egree 

o
f 

th
e 

of 

G
U

N
TU

R-522 034 dyelai 
Head of bapt. of Botany 
St. A

nn's College for W
om

en 
GORANTLA, GUNTUR-522034. has com

pleted his/her Internship in 

Intern 
O

rganization) 

Soil Brlatiie 
of 

the 
Internship) 

under 
my 

(N
am

e of 

Page No: 

(Name of the College). St . Arnls 
co llege for 

m
en 

O
e
p

t
. D

epartm
ent 

O
n

 

Botan 
Suntur.51 

(SignarseR
PD

áte and Seal) 

o
f 

P
E

R
F

E
C

I 

in
 

the 





N
am

e O
f th

e S
tu

d
en

t: 

Program
m

e of Study: 
Year of Study: 

Group: (B
.S) 

Miccb 
Register No/H.T. N

o:y2 2 

S
I.N

o 

Name of the College: 
St.A

nn 
U

niversity: 

1 2. 3 D
ate: 

2 

D
ate: 

IN
T

E
R

N
A

L
 A

S
S

E
S

S
M

E
N

T
 S

T
A

T
E

M
E

N
T

 

S
eal: 

D
 

Repud". Anjal® 

Activity Log 
Internship E

valuation 

gslo6/24 E
v

alu
atio

n
 C

riterio
n

 

O
ral P

resentation 

ta, on's Cone G
R

A
N

D
 T

 T
A

L
 

5
2

 

college tor 
women 

C
ertified by 

M
ax

im
u

m
 

P
age N

o: 

M
a
rk

s 

25 

5
0

 

25 

100 

Signature 
Y

 the 

M
ark

s 
A

w
ard

ed
 

9
8

 

eulty Guide 

Signature of the Head of theD
épartrhenyrrÈnciparnen 

G
O

R
A

N
TLA

. G
U

N
T

U
R

-522 034 



YEARl 
sagot uns Uniyersity 

othC nten Organizaion 

Period o Intennship 

EPSionum bc 

PROGRAM BOOK FOR 

Name of the College 

Nmeothe StudentC 

(Onsite /Virtual) 
SHORT TERM INTERNSHIP 



NEXUS RESEARCH INSTITUTE 

Micro, 

Small 
&& 

Medium 

Enterprises, 

Government 
of 

India : 

Certified 

Institute 

4th 

Lane, 

Munuswamy 

Nagar, 

Nagaralu, 

Amaravati 

Road, 

Guntur, 

Andhra 

Pradesh, 
PIN 

-522 
034 

INSTIY 
UTE SUNTUR 

Comifecate of Gonpletion 

Reg, No. XA236s066. 

Ms..ailatylani. fanyanA. 

This 
is 
to 

certify 
that 

Mr./ 
Ms. 

of 

StiAonk.alsgy.tia. 

kaentam. 

underwent 

Internship in 

eanig 

gdallalgssscig 
sal. 

baalia 

from 

Ma.ARMg... 
to 

.June..20... 
The 

overall 

performance 
of 
the 

Intern 

during 

him/ 
her 

Internship 
is 

found 

to be 

Director DIRECTOR 

ARCH oGUNTUR 

NEXUS RESEARCH INSTITUTE 
Nagaralu, Amaravathi Road 

Guntur-

Date : (e/or/2oy 

ESEARCH 

522 034 



Irogram Reg No y2?3158Os6_ of the Department of 

from 

0Sarkakshi310sannaa student of 

the 

College do hercby dec lare that I have completed the mandatory internship 
to June in Nexu Reicasch tiay 

Student's Declaration 

intern organization) under 

k idhydbani 
Batans 

(Name of the College) 

Botany 

the Faculty Guideship of 

(Name of the Faculty Guide). Department of 
St Aan't cclegr o lalamnen 

Page No 

ame 

tatLaeihmi pra tanne 
(Signature and Date) 



This is to certify that 

the student) Reg. No.Y23LS&OS4 
Nexutveas(asdh inulitate (Name of tlhe Intern Organization) 

ecllulosc 

Degree of 

supervision as a part of partial fulfillment of 

Busc liao kYiolagg 
Aatany 

Official Certification 

Endorsements 

This is accepted for evaluation. 

Faculty Guide 

StPrinaipd olege for Women 
GORANTLA, GUNTUR-522 034 

Head of Dept. of Botany St. Ann's College for Won: : Head of tladPuuA�ISUNTUR-522034. 

patasarna. (Name of 

has completed his/her Internship in 

(Title of the Inernship) under ny 
the requirement for the 

(Name of the College). St Ann't colle qe fo c men 

Page No: 

the Department 

Botan 

of 

Guntu 
Foleos fc 

(Signatory wtAe ánd Seal) 



Certificate from Intern Organization 

This is to certify that (lsihnkshni pacuanna 
Reg. No Y223|S8OS6 stiAnn' callege (Name of the 
College) underwent internship in Nlexe se Ceanlh fostitute (Name of the 

Intern Organization) from Hay 

of 

Shclachng 

to 

The overall performance of the intern during his/her internship is found to be 
(Satistactory/ Not Satisfactory). 

Page No: 

(Name of the intern) 

pept. 

KBotan, 
a, Gun 

Authorized Sinafotegnh Date and Seal 





Name Of the Student: (nguttu ila tee hmi oraraa 
Programme of Study: 
Year of Study: MBe Bsc 

Group: Se- icohiolegy 
Register NoH.T. No: y213 t6 S 0Sb 

Name of the College: st'Ant college os tOomtM, (ovCtutla, Ctun tercistsict 

University: Aehanya Ataq njunn tiveity 

SLNO 

1. 

2 

3. 

Date: 

INTERNAL ASSESSMENT STATEMENT 

Date: 

Seal 

S 

Activity Log 
Internship Evaluation 
Oral Presentation 

Botany 

GRAND TOTAL 

Cor 
Ann's C 

Evaluation Criterion 

orartB 
Gunti 

Certified by 

Maximm 

Page No: 

Marks 

25 

50 

25 

100 

Qani 

Marks 

Awarded 

Signature of the Faculty Guide 

Signature of the Head of the Dep�rtdPh Women 
PGORANYLA, GUNTR-522 034 


