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1. | Event* Orientation Pregram
1. | Tithe of the Event Student First - Awareness and Support Orientation X
“Creating a Safe, Respeciful, and Inclusive Campus™ "
3. | Date of Conductinn | 582026 4 [ 1200pm-100pm S AT \|\
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6. | Resowrce Person | Detadls Name: Shylaja N AR i
[Prodibe o be enchsad) Organisation: Asst. Prof. Dept of BBA, DSCASC:. Y
Specialisation: e S e
Mobile No: B3 10865561 Fime 4 ¥
Email 1D shylajan-bha’s davanandasagar.edu
T. | Topics Covered Stmdent grievances and mechanizm
B. | Resource Person 2 Details Namg NA Orpanizstion
{Profila s be smlascd) Designation Specialization
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11. | No. Smdent Participants Intermal: 53 | External: NIL
(Enciose a copy af numes with
siemaiuTe)
12. | Faculty Coordinator/s Full Name: Dr. Rajendra Kumar
Department: BEABCOM
Designation: Cell Head, Student Grievance Cell
13, | Siudent Cocsrdinator’s Full Name: Sreenldhi A
Department: BBA
14. | Total Expenditure Ha. 15 | Sponsors and Amount {if any)
{ Deeails 1 b emclosed )
16. | Agenda of the Event 17. | Pravide the link of the report uplaaded
{Asach 4 copy ) on College Website
18. | Social Media Links 19, | Report sent to Newspapers? If yes,
{ Provide the links of the repeat provide cuttings/images:
uplosied on Sorial M)
Z0. | Certificates Printed? No I1. | Feedback Callected? yes
{ Atrach § copy®™®) {Aitnck a oo *T)
1l | Attendance Sheet Attached?* | yes 13 | Photographs of the Event yed
{About § relevand, elear, gud appropriate photos
with precive caprion, The jpg files need Jo be
| mitached)
34. | Summury of the Event (Around 100 | The Student Grievaace Cell organized "Student First — Awareness and Support
s Orientation” for first-year BBA students 1o familiarize them with the institution's
grievance redressal mechanism. The session kighlighted the importance of a safe,
inclusive, and studeat-friendly campus where every concemn is heard and addressed
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P with foimess and confidentiality, Swdents were introduced to the objectives,
o functions, and gricvance redressal process of the cell, encouraging them to voice
r g gl 8 their concemns without hesitation. The interactive orientation enhanced awareness
g about students’ nghts and responsibilities while fostering trust, transparency, and a
supportive academic environment.
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STUDENT FEEDBACK FORM

Name of the Student: ﬁ"*fﬂft:"ﬁllll't:“‘it UUCHS No.

Counrese: _"k_-.j‘:ji Sem: _ Section: ¢
Name of Actlvity: _&M_‘Evali . T PNt ;n_:-_ T k'-l’_".}“ ."l,u._FE"El-lr
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Organized by: S4unland é v Vg Date: 5! 2 Joub

Resnurce Person: E"‘&:ﬂ'&ﬂ Eatﬁ! Programme/Class: ¥ oon
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Rating Scale: 5— Excellent | 4 - Very Good | 3 - Good | 2 - Satisfactory | 1 — Needs
Improvement
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Feedback Parameter
Relevance of the activity

Quaality and clarity of content delivered
Effectiveness of the resource person/facilitator
Interaction and student participation
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Achievement of the intended leaming outcomes
Improvement in my knowledge/skills through the activity
Ability to apply the leaming gained

Organization and coordination of the activity

Orverall satisfaction with the activity
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Learning Outcome | Student Hesponse

Important learning/skill gained from this activity:

Suggestion for improvement / future activity:

Would you recommend similar activities in future? I:-‘:‘ﬁ:s O Mo

Overall Rating: ZExcellent 0 Very Good 0 Good O Satisfactory C Needs Improvement
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—

Postal Address: 1* Stage, Kumaraswamy Layout, Bengaluru, Karnataka 560111
Ph: 080-42161767 Email ID: principal-dscasc@dayanandasagar.edu
Website: www.dscasc.edu.in



y e
.'% JAYANANDA SAGAR COLLEGE OF ARTS, SCIENCE AND
\ COMMERCE

e &, An Autenameus College affilated to Bangalare Lmh-mlhr {BUL _
/ “"’" e by AICTE and UGE, Actredited by MAAC with *B+' grade, and 150 9001-2015 Certfied institution

Appr
Internal Quality Assurance Cell
STUDENT FEEDBACK FORM

Name of the Student: i%-_:d’cfﬁ« ”éHPﬂhJEH UUCMS MNo.

Courese:_ DB Sem: L Section: _C
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Rating Scale: 5 — Excellent | 4 — Very Good | 3 — Good | 2 —Satisfactory | 1 - Needs

Improvement
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I Relevance of the activity 7 iy o R 1 Y o R &
3 Quality and clarity of content delivered &0 O o o
1 Effectiveness of the resource person/facilitator B 0 0 g O
4  Interaction and student paricipation 80 O '8 O
5§ Achievement of the intended leaming oulcomes = S O A |
& Improvement in my knowledge/ekills through the activity o O O O o
7 Ability to apply the lsaming gained € 0 o o o
8  Organization and coardination of the activiry @' 0 0o o o
9 Owerall satisfaction with the activity ‘|::|"‘1 O 0O O O
Learning OQutcome / Student Response W ‘“_ﬂ :

Important learning/skill gained from this actvity:
Suggestion for improvement / future activicy: P

Would you recommend similar activities in mm?aﬂf; OMNa
Overall Rating: & Excellent O Very ﬂwdﬂ Good O Satisfactory O Meeds Improvement
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