7.2—-1. CONTRIBUTORY ACTIVITIES FOR RELIEF AND EXCEL (CARE SYSTEMS)
FOR STUDENTS AND PTA EMPLOYEES

Staff contribution to Students — providing Books and Subject material
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PTA Meeting — For Teaching PTA Staff PTA — Meeting For Parents and Teachers
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Deewali Bonus - Regular staff contribution to PTA- Non- Teaching-




VOLUNTARY STAFF CONTRIBUTION TO STUDENTS

CARE SYSTEM- DECLARATION FORM

MYV Muthiah Government Arts College for Women, Dindigul — 624 001
ACADEMIC YEAR

Department: Q o %texw ;< Cle )

Name of the Teacher: A pH Y.< 7
. . [
Designation: A =4 557/3 tom }Dg;f‘é;’;‘;:j =%

|
) ) N . No of
S. No Type of Contribution ame of the Student(s) | Register number Year & Date | Beneficia | Amount (Rs)
ries
1 Sponsoring Meals
2 Sponsoring dress
3 Remitting fee for the Exam i l '\
Financial Aid for purchasing - ']
4 Books/
Project Print& Bind l\
J 5 I Financial Aid for treatment L. RANTTTHO 22,326, EL028| AOARCH 2029 1 \ 2, o0 D],
Financial Aid to economically
backward Students
Arranging vehicle with financial
7 aid at the time of emergency to go
to hospital
8 If any other than the list \
1
Total no of Beneficiaries
—

1
I certify that the above said information provided is true and correct to the best of my knowledge.

Y 3 1.Phil”
nh Qe dnhdStdr
gA:;sislan\ Lroéssivﬂ .
Department of Computer Serenc
M.V.Muthiah Govt Arts Caliege 1or Vi n
Dindigul - 624 001.

[ CARE SYSTEM- DECLARATION FORM |

MY Muthiah Government Arts College for Women, Dindigul — 624 001
ACADEMICYEAR 2092 2 _ 95 =

Department: QOM/DLL/C-Q,L g&oﬂ/o Ce -

Name of the Teacher: pgyy " Bt m"fj‘{
Designation: /) S5 g 5 PP o fF e=aaiR

i I No of
S. No Type of Contribution Name of the Student(s) Register number Year & Date | Beneficia Amount (Rs)
ries
1 Speasoring Meals
2 Sponsoring dress
5 | Remitting fec for the Exam
Financial Aid for purchasing
4 Books/
Project Print& Bind
‘ 5 l Financial Aid for treatment
6 Financial Aid to economically
backward Students
Arranging vehicle with financial
aid at the time of emergency to go
! to hospital
[ Admission [Fee B. koceecegesenad |2 230ch 009 | fecgea
8 1f any other than the list hom ~ 2 557 ’DC’/ —
| Neega ) alcshmElos apcAOlo| o 55
i 2
Ental no of Beneficiaries
I certify that the above said information provided is true and correct to the best of my knowledge. _g\ 0
< 3
aSignature of the Staff,, ,
Assistant Professor
Department of Compu Science
M.V.Muthian Govt Ans © or Women

Dindiaul - 624 02\




Department: (2 > e o
Name of the Teacher:

Designation:

CARE SYSTEM- DECLARATION FORM

MY Muthiah Government Arts College for Women, Dindigul — 624 001
ACADEMIC YEAR 2¢52 ~ . D |
&f, 20 < -

- Gt lo_cenef

ABET ST DT PROFETS /2

S. N l . N . Name of the Student(s Regi: No of
S. No J Type of Contribution ) egister number Year & Date | Beneficia Amount (Rs)
| ries
1 ' Sponsoring Meals

f Sponsoring dress

>
3

| Remitting fee for the Exam

Financial Aid for purchasing
Books/

w

Project Print& Bind
Financial Aid for treatment

T T
=)}

Financial Aid to economically

S—

backward Students
Arranging vehicle with financial

!
!
|

7 aid at the time of emergency to go
! to hospital
1 .
A BelmZasion Fee o, 0
I’ 8 It any other than the list o Y PPN dlen? 203 0cACo]) 2 =545 u?_l' SO/
| 1
Total no of Beneficiaries J
I certify that the above said information provided is true and correct to the best of my knowledge. ~ )
T 0 ( [ ,/—-—\,\-————

< -
~ Signnture of the Staff; »
Assist
Department ¢

int Prote
»{ Com

M.VMuthiah Govt Ar W
Dindigut
, CARE SYSTEM- DECLARATION FORM J
MYV Muthiah Government Arts College for Women, Dindigul — 624 001
; ACADEMIC YEAR 9 ¢ g — D=2
Department: (2o o f. 0 Cr P o Co ) Sl
Name of the Teacher: jr ;‘q(_i, /,f<_1 e
Designation: ~ 3
[ 1 ) No of
S. No Type of Contribution NamelofithelStudent)Yigitesistennum ey Year & Date Bcn!:ficiu Amount (Rs)
ries
| Sponsoring Meals
2 Sponsoring dress
3 Remitting fee for the Exam )
Financial Aid for purchasing
4 Books/
Project Print& Bind _l

| Financial Aid for treatment
[ Financial Aid to economically

backward Students
Arr. iizing vehicle with financial
aid at the time of emergency to go

.7
to hospital
0 OB _Ael mEesion 1o AL
8 lfgl,'ly oth“gr than the listJo,j = S N&jﬂ Tt lg30cA DO? 2 ot 9 ] CQ,D [ D/———

Total no of Beneficiaries

I certify that the above said information provided is true and correct to the best of my knowledge.

Sigratureof the Stafle | Y,

Department of Computer Scier
M.V.Muthiah Govt Ans e o

—_—

Assistant Professor

Colleg 5
Dindigul - 624 001

e
—




| CARE. SYSTEM- DECLARATION rorm |

MYV Muthiah Government Arts College for Women, Dindigul — 624 001
ACADEMIC YEAR

Department:  (©Om p\x,Qé)l Scfen o
Name of the Teacher: D, A. alanitq. Jngrbq
Designation: Acitanl FA—O'{e LOY

- —
9 No of
S. No Type of Contribution Name of the Student(s), | Register number Year & Date | Beneficia Amount (Rs)
ries |
1 Sponsoring Meals
2 Sponsoring dress l \ \
3 Remitting fee for the Exam l \ \
Financial Aid for purchasing
4 Books/
Project Print& Bind
5 Financial Aid for treatment 3. Rontiltha l 2932 6£6R2 4 | 9pno | \ | Soon.po OJ
6 Financial Aid to economically v
backward Students
Arranging vehicle with financial
7 aid at the time of emergency to go
to hospital
8 If any other than the list
I
Total no of Beneficiaries
I certify that the above said information provided is true and correct to the best of my knowledge.
’ Dr. A, Shma She 0
LPhD.,
S\gnal\‘m ﬁ.‘gg“a(%
. Departriat e’ © omputer Science
CARE SYSTEM- DECLARATION FORM

MYV Muthiah Government Arts College for Women, Dindigul — 624 001

ACADEMIC YEAR _ 2,77 72
Department: O*vx?—v& Sl
Name of the Teacher: 1Tov- % . ?«Q at

Designation: A A A e W\ W

s No of
S. No Type of Contribution Name of the Student(s) | Register number Year & Date | Beneficia Amount (Rs)
ries

1 , Sponsoring Meals

2 ' Sponsoring dress

3 | Remitting fee for the Exam A A<onen - 2132 LERO?O 9029 . 4500
Financial Aid for purchasing Y
Books/

Project Print& Bind

| Financial Aid for treatment
Financial Aid to economically
backward Students

Arranging vehicle with financial
aid at the time of emergency to go
to hospital

ﬁ ;

5
6

~

8 If any other than the list

Total no of Beneficiaries

I certify that the above said information provided is true and correct to the best of my knowledge.

DeSRAJATHAMGAIMSS D,

Ocpartmest of Compater Scicaca
!ﬂmqw!ﬂmﬁfuwnn




| CARE SYSTEM- DECLARATION FORM |

MYV Muthiah Government Arts College for Women, Dindigul — 624 001
ACADEMIC YEAR — ZoZb-—J
Department: C:N'V(F_-u\,\;; 5&:-\“‘_‘,__ =

Name of the Teacher: =7 - % -'Emiql‘ﬁ '
Designation: /N <\ s ?T‘-J(W;\

" No of
S. No Type of Contribution Name of the Student(s) | Register number Year & Date | Beneficia | Amount (Rs)
ries

1 Sponsoring Meals

2 Sponsoring dress

3 Remitting fee for the Exam A Hoterws N 213 7Lt RyFo D02 ) 1 4 500
Financial Aid for purchasing Y

4 Books/
Project Print& Bind

5 Financial Aid for treatment |

6 Financial Aid to economically
backward Students
Arranging vehicle with financial

7 aid at the time of emergency to go
to hospital

8 If any other than the list

Total no of Beneficiaries

I certify that the above said information provided is true and correct to the best of my knowledge.

Dr.SRa#giki hES .
Assistant @rofessor
Oepertment of Computat Sciencs

Y. Mthish ﬁ im i&- f-'“'o-ll -l

CARE SYSTEM- DECLARA

' TION FORM
M.V.MUTHIAII GOVT ARTS COL

LEGE FOR WOMEN, DINDIGUL-624001
Academic year
department: Geography

Name of the Teacher: Dr. C.Florence Annal

[Designation: Associate Professor

Contribution students Number Date Benefic unt

\ Types of Name of the Register Year & No of Amo
iaries (Rs)

| Sponsoring meals
| Sponsoring dress
Remitting Fee for R.Maheswari 18327ERO16 2019-2020 1 - 1250
The Exam S.Rajalakshmi 20327ERO021 2020-2021 1 1200

wln|-02%

&

Financial Aid for. M.Ramya 184327ERO11 - 2019-2020 1 2000
purchasing Books/ D.Manjula Devi 204327ERO006 2020-2021 1 1500
Project print and .
Bind

FFinancial Aid for
trecatment

6 Financial Aid for
cconomically
backward students

7 Arranging vchicle
with Financial Aid at
the time of
cmergency to go
hospital

8 If any other than the
list

Total no of : 4
beneficiaries
I certify that the above said information provided is true and correct to the best of my Knowledge.

S &

Dr.C.FLORENCE ANNAL
Asst.Prof.of Geography
M. V.M. Govt. Arts College(W)
Dindigul - 1.




CARE SYSTEM- DECLARATION FORM
M.V.MUTHIAH GOVT ARTS COLLEGE FOR WOMEN, DINDIGUL-624001

Academic year
Department: Geography
Name of the Teacher: Dr. J.Thenmozhi

Designation: Associate Professor & Head of the Department

Types of
Contribution

Name of the
students

Year &
Date

Amo
unt
(Rs)

Register
Number

No of
Benefic
iaries

Sponsoring meals

B.Divya

17327ER004

2018-2019

1

1000

Sponsoring dress

wWN|=02zZn

Remitting Fee for
The Exam

B.Buvaneshwari
K.Abitha
M.Manohari

19327TR003
17327TR002
21327ERO018

2019-2020
2019-2020
2021-2022

1250
1350
1250

4 | Financial Aid for
purchasing Books/

S.Saranya

194327ERO15
204327ER006

2020-2021

2000

et | ot gt | g

D.Manjula Devi 2021-2022 2000

Project print and
Bind -
5 | Financial Aid for - - <
treatment
6 | Financial Aid for - - %
economically
backward students
7 | Arranging vehicle - - N
with Financial Aid at
the time of
emergency to go
hospital

8 | If any other than the - - -
list
Total no of 6
beneficiaries
I certify that the above said information provided is true and correct to the best of my Knowledge.

Lu~£37f3§551,>

_HEAD
PG and Rescarsk Deg.um:tnc!‘ Gt :g‘;\‘:.‘\‘q
V. Muthish Gout. Arts Sobsge L)
abiuul- 624 J01.




\ CARE SYSTEM- DECLARATION FORM o

MV Muthiah Government Arts College for Women, Dindigul — 624 001
ACADEMIC YEAR

Department: CHEMIS7RP
Name of the Teacher: Dy-Ic- Deana[wfm .
Designation: Assistan? Projpessor v [tesck.
'_ I 1 1 T Noof |
S No Type of Contribution Name of the Student(=) | Register ber

| Year & Date | Beneficia
'| | ries

Aid for purchasing
3 Books/
Project Print& Bind

]

Financial Aid for treatment

backwarnd Students i
21323ER 828 2°>>
|ox.02 a3, \

1 |

|

aehicle with financial
ime of emergency o go

K. 5£<v’mi_b\—

I

to hospital

S I any other than the list

Total no of Beneficiaries l

! centify that the above said information provided is true and correct 1o the best of my knowledge.

CARE SYSTEM- DECLARATION FORM

M.V.MUTHIAH GOVERNMENT ARTS COLLEGE FOR WOMEN, DINDIGUL- 624001

ACADEMIC YEAR
DEPARTMENT: ECONOMICS
NAME OF THE TEACHER: ALL STAFF IN THE DEPARTMENT
S.NO | TYPE OF CONTRIBUTION NAME OF THE REG.NO YEAR & DATE NO. OF AMOUNT(Rs)
STUDENT(S) BENEFICIARIES
1 Sponsoring Meals AKALAI SELVI 19317ER053 1.7.2019 to 1 76days * Rs. 20
(EM - 11 SHIFT) 24.10.2019 Rs.1.520
V. VEERA NAGAMMAL 19517ER043 1.7.2019 to 1 76days * Rs. 20
(EM — [ SHIFT) 24.10.2019 Rs.1,520
2 Sponsoring dress - 3 - = -
3 Remitting Fee for the Exam - - - - =
4 Financial Aid for Purchasing - - - - -
Books/Project Print& Bind
5 Finarcial Aid for Treatment M. BIRUNDHA .( M.A) 164317ER003 24.08.2017 1 (staff contribution -
Rs.5000)
(Students contribution -
Rs. 48.000)
Total = Rs.53.000
6 Financial Aid to economically - - - - =
Backward Students
7 Arranging vehicle With J. LAKSHMI PRABHA 18317ERO19 23.10.2021 1 RS.700 (staft)
Financial Aid at the time of ( EM -ISHIFT)
Emergency To go to hospital
[3 If any othe- the list SAROJA - - 1 RS.12,000(8 stamm)
TIFFIN SUPPLIER
STAFF AND STUDENTS
CO-OPERATIVE STORE
Total no of Beneficiaries
I certify that the above said information provided is true and correct to the best of my knowledge. v
SIGN -'I‘UR F 'Il!l‘:ﬂ’%."'/
" Head of the caadJé\\

Departmen: ="~ oS
M.V Muthiah Governmem ... L silega tor Womes
Qindigut




[ CARE SYSTEM- DECLARATION FORM

MYV Muthiah Government Arts College For Women, Dindigul.

Colleac ACADEMIC YEAR - 202(— <22

Department: CTA . )
Name of the Teacher: Agpmowad— Covcs odadf By <t (B Wr M’”{? %"‘m .

Designation:
Resi b No of
S. No Type of Contribution Name of the Student(s) egistermumber Year & Date | Beneficia Amount (Rs)
ries
[ 1 Sponsoring Meals
Sponsoring dress
Remitting fee for the Exam
Financial Aid for purchasing
4 Books/
Project Print & Bind
5 Financial Aid for treatment
Financial Aid to economically CTo U=Ze— ¢74 - = N 2{_‘0'%22" .21(_1 6066/
6 backward Students / PTA— No \'f—QQJf'nar S«f&fg, = /
Arranging vehicle with financial
7 aid at the time of emergency to
go to hospital
Total no of Beneficiaries
SRR
I certify that the above said information provided is true and correct to the best of my knowledge. éﬁrx
. 211022

Signature of the Staff

CMA Facfargs

yEASURLYY

- — —
CARE SYSTEM- DECLARATION FORM |
MV Muthiah Government Arts College for Women, Dindigul — 624 001
ACADEMIC YEAR
Department: Comporer SCENCE
Name of the Teacher: Ve . P-MugHamiL SELV)
Designation: Assisthn FroressorR
\[ Name of the Student(s) | Register number No.of
S. No Type of Contribution g Year & Date | Beneficia | Amount (Rs)
| ries
1 | Sponsoring Meals
2 Sponsoring dress
3 Remitting fee for the Exam T -NAND H (YA 214324¢RO 16 o2) I thoo .00]|
Financial Aid for purchasing
4 Books’
Project Print& Bind
5 Financial Aid for treatment & -RANTITHA 223268€R028 | 2022 %S Sooco . OO0
6 Financial Aid to economically
backward Students
| Arranging vehicle with financial
7 aid at the time of emergency to go
to hospital
8 If any other than the list J
{
| Total no of Beneficiaries ]}
1 centify that the above said information provided is true and correct to the best of my knowledge. uﬂ\

sePRITTRRIT G{Wﬁtﬁmm

*MUTHAH GOVT. ARTS COLL?
TR TR
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CARE SYSTEM- DECLARATION FORM J

MV Muthiah Government Arts College for Waormnen, Dindigul — 624 001

Department: Toola

Name of the Teacher: Ty - P éa\l-[;.(‘gc- Raac

Designation:

ACADEMIC YEAR

2080 -203l.

Kesoerads Prf 75 Heedd | -
Name of the Student(s) | Register number No of ,
5. No Type of Contribution ame of the Student(s) o " Year & Date | Beneficid | Amount (Rs)
ries
1 Sponsoring Meals
2 Sponsoring dress
3 Remitting fee for the Exam
Financial Aid for purchasing
4 Books’
Project Printé Dindt
5 Financial Aid for trestment
Financial Aid to economically . lea + Acae-2of. | | SeD
6 | backuward Students kiaulheke -8 | 18238FR0IE
Arranging wehicle with financial
7 aid at the time of emergency to go
to hospital
g If amvy other than the list { LT}
Total no of Beneficiaries
—

1 cenify that the above said information provided is true and cafrect 1o the best of my knowledge.

I%THI‘(A BAMA M Se., MEFL, PRD,

Associate Professor and Head
SignftGroepanasetit! Zoology
M.V Muthiah Governmant Arts CallagaW)
Dindigul - 624001, Tamilnadu,

I CARE SYSTEM- DECLARATION FORM I

MV Muthiah Government Arts College for Women, Dindigul — 624 001
ACADEMIC YEAR Jdoaa-2oa7
Department: Toolea

Name of the Teacher: - P imlk?a fharn -

Designation: A ssocrake ?‘_.:-G,ssn-a amd Hol

LN

Noof ,
Year & Date | Benefic] | Amount (Rs)
ries

8. No Type of Contribution Name of the Student(s) | Register number

1 Sponsoring Meals

2 Sponsoring dress
Remitting fee for the Exam

dooe/, N _|

tlanie Aoeilep | A%W33LERDOE | APAS-AB25 ]

Financial Aid for purchasing

4 Baooks/
Praject Printé Bind
] Financial Aid for treatment

6 Financial Aid to economically
backward Students

Arranging vehicle with financial
T aid at the time of emergency to go
to hospital

Y
3 Ifany other than the list : LN

Total no of Beneficiaries

1 certify that the above said information provided is true and correct to the best of my knnwlcdgg. Dr MA M., MPHL P

R

MM Muthiah Governmen! Arts Collesalty
Dirdi ol - 27778 T -




7.2-2. ACADEMIC ENRICHMENT - M V M JOURNAL OF RESEARCH

M.V. MUTHIAH GOVERNMENT ARTS COLLEGE FOR WOMEN (OXOXO)
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Volume

Link

https://www.mvmjournal.org/wp-content/uploads/2018/02/volume-1.pdf

http://www.mvmjournal.org/wp-content/uploads/2018/02/volume-2.pdf

https://www.mvmjournal.org/achives/volume-3/

http://www.mvmjournal.org/wp-content/uploads/2018/03/Volume-111-Full-
Papers.pdf

https://www.mvmjournal.org/achives/volume-iv/

http://www.mvmjournal.org/wp-
content/uploads/2019/03/MVMJournal Volume 4.pdf

https://www.mvmjournal.org/achives/volume-v/

http://www.mvmjournal.org/wp-
content/uploads/2022/12/MVM Journal of Research 2019 volume-v.pdf

VI

https://www.mvmjournal.org/achives/volume-vi/

http://www.mvmjournal.org/wp-
content/uploads/2022/12/MVM Journal of Research 2020 volume-vi.pdf

Vil

https://www.mvmjournal.org/achives/volume-vii/

http://www.mvmjournal.org/wp-
content/uploads/2022/12/MVM Journal of Research 2021 volume-vii.pdf

Vil

https://www.mvmjournal.org/achives/volume-viii/

http://www.mvmjournal.org/wp-
content/uploads/2022/12/MVM Journal of Research 2022 volume-viii.pdf



https://www.mvmjournal.org/wp-content/uploads/2018/02/volume-1.pdf
http://www.mvmjournal.org/wp-content/uploads/2018/02/volume-2.pdf
https://www.mvmjournal.org/achives/volume-3/
http://www.mvmjournal.org/wp-content/uploads/2018/03/Volume-III-Full-Papers.pdf
http://www.mvmjournal.org/wp-content/uploads/2018/03/Volume-III-Full-Papers.pdf
https://www.mvmjournal.org/achives/volume-iv/
http://www.mvmjournal.org/wp-content/uploads/2019/03/MVMJournal_Volume_4.pdf
http://www.mvmjournal.org/wp-content/uploads/2019/03/MVMJournal_Volume_4.pdf
https://www.mvmjournal.org/achives/volume-v/
http://www.mvmjournal.org/wp-content/uploads/2022/12/MVM_Journal_of_Research_2019_volume-v.pdf
http://www.mvmjournal.org/wp-content/uploads/2022/12/MVM_Journal_of_Research_2019_volume-v.pdf
https://www.mvmjournal.org/achives/volume-vi/
http://www.mvmjournal.org/wp-content/uploads/2022/12/MVM_Journal_of_Research_2020_volume-vi.pdf
http://www.mvmjournal.org/wp-content/uploads/2022/12/MVM_Journal_of_Research_2020_volume-vi.pdf
https://www.mvmjournal.org/achives/volume-vii/
http://www.mvmjournal.org/wp-content/uploads/2022/12/MVM_Journal_of_Research_2021_volume-vii.pdf
http://www.mvmjournal.org/wp-content/uploads/2022/12/MVM_Journal_of_Research_2021_volume-vii.pdf
https://www.mvmjournal.org/achives/volume-viii/
http://www.mvmjournal.org/wp-content/uploads/2022/12/MVM_Journal_of_Research_2022_volume-viii.pdf
http://www.mvmjournal.org/wp-content/uploads/2022/12/MVM_Journal_of_Research_2022_volume-viii.pdf
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Madurai Kamaraj University, Madurai.

Dr.P.Shanmugavadivu, Professor & Head, Dept. of Computer
Science and Applications, GRI-Deemed University, Gandhigram

Dr.J.Ebanasar, Associate Professor & Head, Dept. of Zoology and
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Dr.KK_Sateesh Kumar, Assistant Professor, Dept. of Chemistry,
GRI-Deemed University, Gandhigram

Dr.P.Padma, Assistant Professor, Dept. of Library and
Information Science, Madurai Kamaraj University, Madurai
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¥ . Dr.S.Arumugam, Professor, Dept. of Physics, Gandhigram Rural
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