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“ ™ Dayananda Sagar College of Arts, Science, and e @
Commerce ' '

Internal Quality Assurance Cell msTITUTION'S

Department of Management — BBA oot

In Association with Marketing Club - TRIO C’s

Report of the Event Conducted

o — s —

Date of Report: 07-10-2026

SI No. | Particulars Event related Details
I. | Event* Club Activity SDG ~ 04: Quality Education
2. | Title of the Event Brand Quest o
3. | Date of Conduction 06-10-2026 4. Time: 2.00 PM =

5. Venue

Building No 13, Room No: 208, DSCASC

6. Resource Person 1 Details

NA

7. | Topics Covered

Taglines, Logos, Packaging, Jingles, Emojis

8. | Resource Person 2 Details NA
9. | Topics Covered NA B
10. | No. Faculty Participants Internal: NA | External: NA
" (Enclose a copy of names with signatures)
1. | No. Student Participants Internal: 54 | External: NA
(Fnctuse u copy of names with signatures) |

12. | Faculty Coordinator/s

Full Name:

Prof. Arjun Kumar, Prol” Lavanya C M, Prof Javashree C, Prof. Shyvlaja,

Department BBA and BCOM
| Designation Assistant Professor
13. J Student Coordinator/s Full Name Ms. Bhagya Kirana, Ms. Amrutha M, Mr Aryan Chandra. Mr. Madhusudan,
Ms. Attiba Fathima, Ms, Farnisa Khan.
‘ Department BBA
: ~Semester: [1l Semester
14. | Total Expenditure NA 15 | Sponsors and Amount (if any) | NA
16. | Agenda of the Event NA 17. | Provide the link of the report uploaded on
College Website
18. | Social Media Links 19. | Report sent to N'e_wspnpers? If yes, provide NA
cuttings/images:
20. | Certificates Printed? NA 21. | Feedback Collected? ' Yes
- | et —— e
22.//ﬁggtkl'ﬂﬂq_\§h { Attached?” | Yes 23 | Photographs of the Event Yes
L IV .
;’.l::/ummar\'%rt t?ﬁ\\m (Around | The Department of Management — BBA in association with TRIO C'S - The Marketing Club of
[ & 100 \\nr@),{\ s had hosted " Brand Quest " on 06/102026. Brand Quest was an engaging and creative
8 ({.Q'c?'-:\ ' f activity lha‘t chal!cnged participants to identify and connect with popular brands
\ |\ QP é) : through their taglines, logos, packaging, jingles. and emojis. The program enhanced
\ 9N\ R participants’ brand awareness, observation skills, creativity, and marketing know ledge
L . while encouraging teamwork, quick thinking, and active participation in a fu |
T o \ ! ging A pation in n anc
(5 - interactive environment. |
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R DYANANDA SAGAR COLLEGE OF ARTS
SN SCIENCE AND COMMERCE

(AFFILIATED TO BANGALORE UNIVERSITY)

SHAVIGE MALLESHWARA HILLS, KUMARSWAMY LAYOUT
BANGALORE-560078
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- HONORED TO HOST -
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DATE TIME VENUE °
06/10/2026 2pm-3pm ROOM NO: 208

2nd FLOOR, BUILDING NO 13
. @ FACULTY COORDINATES =\ STUDENTS CUORD!NATES
- \f
Sy~ ; - i ‘ ..9;'. ”

(PROF. ARJUN KUMAR = . BuacYAKRANAS. |
/ PROF. JAYASHREE C " Ms.AMRUTHAM 4
" PROF. LAVANYAC M _MS. ALEENA

PROF. SHYLAJA [l MR. ARYAN CHANDR
i : = HOD. / EVENT COORDINATOR / PRINCIPA LS isee
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é@@‘““'“”% _ DAYANANDA SAGAR COLLEGE OF ‘@ @ -
§' s % ARTS, SCIENCE AND COMMERCE ¢ \
§F : % Kumaraswamy Layout, B.angalore - 560111 |. .
S il (Affiliated to Bangalore University, Approved by weTITUTION'S
. AICTE, NAAC Accredited) __counci
Internal Quality Assurance Cell
Name of the Activity: g Yﬂwf Q\,{MJ‘
Department: DBA
Date: D Time: _2 -3:0D PM
?E__:%S!tlud%f: Name ~ Reg. No. Dept. Signature
1 Chinmal & BBA o ) ﬁ?
2 QM&MHMW‘ G BRA T tC»' j 5
3 | Tauwusduse BB BEA T 'f&ﬁﬁ
4 Vs L\_mhr‘ )han ﬂﬂ_ﬂ; g Al
5 Koz geh T '4) | Moms— |
6 MoL S ThOSuDA R e’ | “TAg N
7 Chpsan .8 g € | Efr—e
8 AShoruddla M llb, RRAT (3| Kl
9 ety BRAT Q| By
10 | Varun Peololy BRace ' | WA\
11 | pPoefuoal -4 e8Q ‘¢! | .
12 Rachana «v BR MM
13 NiAnm ogi. N BBA ‘A | Nevwacy N
14 | Btda Hanmdin 4B 'R | Wl
15 | Rakehita -3 BRA ‘0! | el
16 Suyoun A XS :
17 Qakg In;F'H}\ ' K@
18 -I—Pav;namﬂ\ e B
19 MIHJ ' n;.scng
20 | Yoau)i Hrotan
21 AR SHT TH , )< ‘
22| g Sav Vasesgstior |
23 | Hawr V08I%N0 115 | B
24
25

Event Coordinator Name: *?bh@uvl Kuymay

Signature:
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DAYANANDA SAGAR COLLEGE OF e e
ARTS, SCIENCE AND COMMERCE ~ /
Kumaraswamy Layout, Bangalore - 560111 |'
(Affiliated to Bangalore University, Approved by \ e /
AICTE, NAAC Accredited) K oo,
Internal Quality Assurance Cell e
Name of the Activity: gM é:uﬁ+
Department: Bt
Date: _( /10 '%p Time: 2 ~23.00¢M_
Sr. Student Name Reg. No. Dept. Signature
1 “Domonth. & Jun ) nnA A
2 Cﬁ’éf ne R RBA A" [ (A
3 M.m KBA A _
4 \J Ll koA A
5 LD BRA <A
6 Monfh D 2o 'R
7 | Pndu SoowS RIS i
8 | Yathith Gowda AN aRA ‘¢
9 [Nedoants K VRS ReA ‘< %
10 | Dhoghan Kiman REgA <> 19
11 nouRe LenTee @5 ReAt &
12 | Hasugln {osne s QVRA ]
13 l/-?ggnxlp ‘BB R'¢! g—\
14 o ABA o' | e
15 |Housfid vamj peA ¢ | Hovasd
16 ts,mw&d[ﬁf-o{ RRA C gégtg _i
17 | Roshpt Lorsdon b M| s
18 [Tefosotni RS RRAS  [oudini
19 [k Nimbagl Qop'c | fjebidkan
20
21 -

22 /,,.ﬁ%ff{'e >
23 /& . @\
24 o ]
25 |2\ Tt

wndumal ?“UQ / ‘

EventCourdinatorName:_ ,ﬁé{ﬂlk UN " _\/“* [1301":_9

Signature:

LY




P u, DAYANANDA SAGAR COLLEGEOF & e .

& % ARTS, SCIENCE AND COMMERCE ~ / L)
g £ Kumaraswamy Layout, Bangalore - 560111 f ' |
‘_’ P (Affiliated to Bangalore University, Approved by "-\ sl
N AICTE, NAAC Accredited) N ,__Wj‘_"jl__ .

& Internal Quality Assurance Cell

""‘ T

Name of the Activity: Evand @ij‘l’
Department: LR

Date: 6 {lO l% Time: -2w ?M

Sr. Student Name Reg. No. Dept. Signature

1 [GR. Shvihar aw w e | AL

2 GanmvaR K V/ BBA A oe B S KB~ |
3 ﬁ%'_rﬁ RORA L Sem | .

4 © . Poovudha eona Teem |

5 Al \hov: | BRA ‘A Tem

6  [TanSsh 1V 2RA ‘6 'Teem

7 ¢ hosbidhan . beA_ ‘A T Sems

8 ‘brghau G..,on _ BRE AT cem

9 [Ronjom G BRA A 1M

10 m,d,?\‘zjd,\)ﬂ 14 70/ w 9 Zsgm

11 VIREL] RRA A Tsem

12 | Siwiatale RLXI R&A PTE N =
13

14 | e,

15 {_/’ Q\\'ﬁ‘f __AESQ; .
16 /T N2\
17 /.E'. mnua‘lu\u\?.,\
18 15| s Ja]
19 \\3\ /i d
20 N e
21 @
22

23

24

25

\
Event Coordinator Name: ﬂ/b’f L "!wanﬂ—@

Signature:




COMMERCE

College affiliated to Bangalore University (BU),
Approved by AICTE and UGC, Accredited by NAAC with 'B+' grade, and 1SO 9001-2015 Certified Institution

Internal Quality Assurance Cell

STUDENT FEEDBACK FORM

Name of the Student: LKy Vinbggal  UUCMS No. -
Courese: __[31219 Sem: 1St Qym  Section:_ B
Name of Activity: BRAVD  QuecT

Organized by: ﬁm}aﬁnf g b Date: '/5 Qcr 2026

Resource Person: e Programme/Class: _

v’
Rating Scale: 5 — Excellent | 4— Very Good | 3 - Good | 2 - Satisfactory | 1 — Needs
Improvement

No. Feedback Parameter 5 4 3 21
1 Relevance of the activity ®* O 0O O 0O
2 Quality and clarity of content delivered ® 0O 0O O O
3 Effectiveness of the resource person/facilitator B OO O O
4  Interaction and student parﬁc ipation | O 0O 0O 0O
5 Achievement of the intended -leaming outcomes @ OO O O
6 Improvement in my knowledge/skills through the activity .00 0 O
7  Ability to apply the learning gained #a OO0 0 O
8 Organization and coordination of the activity @ OO 0O O
9  Overall satisfaction with the activity A OO0 O O
Learning Outcome / Student Response
Important learning/skill gained from this activity: 0\)."’“')’ AS& .

Mb’ w W A%,ﬂlz (L‘E r'/.f’? A v% H'-‘

s Bfn__gr?lui u\|® '
Suggestion for improvement / future activity: 1“ é i E ;
_ \* A

dscse
Would you recommend similar activities in future? O Yes 0 No
Overall Rating: ﬁxcellem O Very Good [0 Good [ Satisfactory [J Needs Improvement

Signature of the Student:

7 JebSRar

Postal Address: 1* Stage, Kumaraswamy Layout, Bengaluru, Karnataka 560111

Ph: 080-42161767 Email ID: principal-dscasc@dayanandasagar.edu
Website: www.dscasc.edu.in



COMMERCE

College affiliated to Bangalore University (BU),
Approved by AICTE and UGC, Accredited by NAAC with "B+ grade, and 1SO 9001-2015 Certified Institution

Internal Quality Assurance Cell

STUDENT FEEDBACK FORM
Name of the Student: _w__ﬁ_ UUCMS No.
Courese: ji_&ﬂ Sem: (?* Section: C

Name of Activity: Mm-l,k G‘H’nj (lub .

Organized by: _Jﬁﬁz.lam_mw_ Date: 51019096
(=

Resource Person: Programme/Class:

Rating Scale: 5 — Exc'eﬁant | 4 - Very Good | 3 — Good | 2 - Satisfactory | 1 — Needs
Improvement

No. Feedback Parameter 5 4 3 21
1 Relevance of the activity a2 0O O O 0O
2 Quality and clarity of content delivered B O O O 04
3  Effectiveness of the resource person/facilitator B 0O 0O O 0O
4 Interaction and student participation @ 00O O O
5  Achievement of the intended learning outcomes = 0 0 O O
6 Improvement in my knowledge/skills through the activity g O O O 0O
7  Ability to apply the learning gained 2 O O O 0O
8  Organization and coordination of the activity B 0 0 0O 0O
9 Overall satisfaction with the activity B 0 0 0O O

Learning Outcome / Student Response
Important learning/skill gained from this activity:

bosnol oot Thscomd.

Suggestion for improvement / future activity:

Would you recommend similar activities in future? O Yes (0 No

Overall Rating: {ZExcellent 0 Very Good O Good O Satisfactory OJ Needs Improvement

Signature of the Student:

/e

Postal Address: 1* Stage, Kumaraswamy Layout, Bengaluru, Karnataka 560111
Ph: 080-42161767 Email ID: principal-dscasc@dayanandasagar.edu
Website: www.dscasc.edu.in
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* DAYANANDA SAGAR COLLEGE OF ARTS, SCIENCE AND
COMMERCE

& College affiliated to Bangalore University (BU),
Approved by AICTE and UGC, Accredited by NAAC with 'B+' grade, and ISO 9001-2015 Certified Institution

Internal Quality Assurance Cell

STUDENT FEEDBACK FORM
Name of the Student: C h?nmg‘, il UUCMS No.
Courese: BB 5 Sem: i ‘ Section: _‘Q_,__

Name of Activity: Mm&"“ﬂ @kuf'-'g gﬂp\!‘@? W
Organized by: DB\ W Date: Ql wolro b

Resource Person: Programme/Class:

Rating Scale: 5 — Excellent | 4 — Very Good | 3 — Good | 2 — Satisfactory | 1 — Needs

Improvement

No. Feedback Parameter 5 4 3 21
1 Relevance of the activity O O O 0O
2 Quality and clarity of content delivered O @8 O o O
3  Effectiveness of the resource person/facilitator O O o O
4 Interaction and student participation B O O O O
5  Achievement of the intended learning outcomes o 0o o 0O
6 Improvement in my knowledge/skills through the activity O @& O O 4
7  Ability to apply the learning gained B O O O 0O
8 Organization and coordination of the activity @ O 0O O O
9 Overall satisfaction with the activity B O O O 0O

Learning Outcome / Student Response

Important learning/skill gained from this activity:
(cosdinathen

Suggestion for improvement / future activity:

B N.ecd__mang mone  everdS o Cuch.

Would you recommend similar activities in future? @ Yes [(J No

Overall Rating: @ Excellent OJ Very Good [ Good O Satisfactory [ Needs Improvement
Signature of the Student: CLS’

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