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1. | Event* Personal Effectiveness by CiL { oy ( i ]
| = 4, 2o " J
2. | Title of the Event | Personal Effectiveness \0\;1;\\ "{9 7 5 /
et g A
3. | Date of Conduction | 27 and 28/08/2026 4. - ﬁy,{‘“ “~|\10:00pm to 04:00 pm
N.7€nhp \q -
5. | Venue Room.No212, Building no. 13, DSCASC o
6. | Resource Person 1 | Mr. Naveen Kumar S (BE)
Details
7. | Topics Covered Personal effectiveness -knowledge, skills, time, energy, and personal qualities effectively to
achieve desired goals
8 | Besouick Person 2 Ms. Ananya Yashraj, Mental Health Coach | Confidence & Mindset Trainer
9. | Topics Covered Self-awareness and self-confidence, Managing self-doubt and fear of judgment, EI, Building a
growth-oriented attitude, Developing interpersonal skills, Preparing for early career challenges
10. | No. Faculty Internal: Nil External: Nil
Participants
11. | No. Student Internal: 140 External: Nil
Participants
12. | Faculty Full Name Dr.Sudarshan S. Savanoor, Prof. Sridevi, Prof. Anita, Dr. Kavya, Dr. Purobi
Department BBA/B COM
Coordinator/s Designation Assistant Professor
13. | Student Full Name Ms. Manya Jogi (U03CJ24M0154) & Lakshmi Pradeep G (U03CJ24M0016)
Coordinator/s 5" Sem BBA Section -A
Department BBA
14. | Total Expenditure | Rs. 4,390/- 15 Sponsors NA
and
Amount
16. | Agenda of the YES 17. Provide the | Yes
Event link of the
report
uploaded on
College
Website
18. | Social Media 19. Reportsentto | NA
Links Newspapers?
20. | Certificates NA 21. Feedback Yes
Printed? Collected?
22. | Attendance Sheet | Yes 23 Photograph | Yes
Attached?” s of the
Event
24, | Summary of the The session on Personal Effectiveness and Confidence Building will provide BBA students with
Event practical insights to enhance their personal and professional capabilities. Mr. Naveen Kumar S (BE)
will focus on Personal Effectiveness, highlighting how knowledge, skills, time, energy, and personal
qualities can be effectively utilized to achieve desired goals. Ms, Ananya Yashraj, Mental Health
Coach | Confidence & Mindset Trainer, will address selt-awareness and self-confidence, managing
self-doubt and fear of judgment, emotional Intelligence, developing a growth-oriented attitude,
interpersonal skills, and preparing for early career ohallenges, The session will empower students to
build confidence, resilience, and professional readiness.
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Photos of the Session
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5 ~ (Affiliated to Bangalore University, Approved by AICTE, “wiounos.
P & - NAAC Accredited) R o
" o Internal Quality Assurance Cell

Name of the Activity: _P gnSomOl Fa) v ewnesl
Department: _|%¢ Yeay B -

Date:’ 7 Time:
Sr. Student Name Reg. No. Dept. Signature
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11 sk So.CR\ &2 BBA e,
12 | AShonmbla Mlelld RN 18tem
13 |\ aNclhan BEA 1° S o=
14 Sadu /?f)h,l_l.}lﬂg_ldftx BBA AS* gem i &ﬂb-l
15 | Qasu? BRA 1% S0 |
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18
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Date: Q¥ . 0¥ . Qb Time:

T Student Name Reg. No. Dept. Signature
1 TANT MG, & BReA \ag -
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1?, Tiolt das oA R | gustidas
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COMMERCE

.- . o 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: |écb[|$tj& UUCMS No. iB
Courese: BE;B Sem: :’Q! Section: E
Name of Activity: Mﬂ%&eﬁm
<

Organized by:  C || ab-ngl I%%ﬂ Date: 9=’H g f.&é
= I l
Resource Person: q&")or\q@ ProgrammefClass:_j&é’eq? %’%/A*

— Excellent | 4 — Very Good | 3 — Good | 2 — Satisfactory | 1 - Needs

Rating Scale: 5

Improvement

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

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

Suggestion for improvement / future activity:
(4
Would you recommend similar activities in future? [ Yes [ No

Overall Rating: [J Excellent W Very Good [ Good [ Satisfactory [ Needs lmpl'u‘r\-'enu.nt —

ASS

As

Signature of the Student; .-,“" ‘-.__,M:“ %
e \‘2‘\
» / 0

Postal Address: 1°' Stage, Kumaraswamy Layout, Bengaluru, Karnataka 560, ;1 f\.-‘ \‘ ,‘-‘%—
Ph: 080-42161767 Email ID: principal- dscaSC@davanandasagar edu% L r‘flﬁ :
Website: www.dscasc.edu.in L . — G ‘
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\ ) College affiliated to Bangalore University (BU),
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pproved by AICTE and UGC, Accredited by NAAC with 'B+' grade, and IS0 9001-2015 Certified Inst

Internal Quality Assurance Cell
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STUDENT FEEDBACK FORM
Name of the Student: MM UUCMS No.
Courese: _Q\( f\ Sem: At sem Section: _ (4

Name of Activity: _ HUMAN  BINGO (‘QU\BMLL#MWJ
Organized by: Ao E%ﬁ; Lfﬁgﬁ Date: L}Jﬁ.ﬁ_‘m_g

Resource Person: ém Q

{
Rating Scale: 5 — Excellent | 4 — Very Good | 3 — Good | 2 — Satisfactory | 1 — Needs
Improvement
No. Feedback Parameter

1

12

O e = oy R W

Relevance of the activity

Quality and clarity of content delivered

Effectiveness of the resource person/facilitator
Interaction and student participation

Achievement of the intended learning outcomes
Improvement in my knowledge/skills through the activity
Ability to apply the learning gained

Organization and coordination of the activity

Overall satisfaction with the activity

Learning Outcome / Student Response

Important learning/skill gained from this activity:

Suggestion for improvement / future activity:

th

YONOODOgQDO
Do0OoRQRORgON
O O0OOO0KODO O

Would you recommend similar activities in future? &¥es (1 No

Overall Rating: [J Excellent mu:‘y Giood [ Good [ Satisfactory [ Nee

Signa%%ludenl:

Postal Address: 1" Stage, Kumaraswamy Layout, Bengaluru, Karnataka 60'1‘3@1 ‘..i 1"- ‘
E\d\u /

Ph: 080-42161767 Email ID: principal- dscasc@dayanandasagar

Website: www.dscasc.edu.in
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0030868105008
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DAYANANDA SAGAR COLLEGE OF ARTS, SCIENCE AND
COMMERCE

College affiliated to Bangalore University (8U),
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Approved by AICTE and UGC,

150 9001-2015 Certified Institution
Internal Quality Assurance Cell

STUDENT FEEDBACK FORM

Name of the Student: _[Jan [Mipan UUCMS No. | [}

Courese: _ BATY Sem: [3+ Section: __J3

Name of Activity: Mg re bunga R . N & N >
Organized by: 8§DSC S C ( o5 0 Date: 7 }-Z%’(?,é

Resource Person: N pege@NO Programme/Class: ] &’4’ Sgm mﬂ—

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 0O O & O O
2 Quality and clarity of content delivered O E/ o 0o Od
3 Effectiveness of the resource person/facilitator O Iﬂ/ O O d
4 Interaction and student participation [ \E/ O O O
5 Achievement of the intended learning outcomes O Od Qz/ O .O
6 Improvement in my knowledge/skills through the activity 0 @ *;)p/ O
7  Ability to apply the learning gained O O B O
8  Organization and coordination of the activity OO o o O
9 Overall satisfaction with the activity O 0 \g/ O O

Learning Outcome / Student Response

Important learning/skill gained from this activity:

I rjmz( Jo hasw  phant ua weakaony gd éaLM«féL

Suggestion for i improvement / future activity:

I %u.ma S }mw»Jw&% Lt bt heahe

Would you recommend similar activities in I’uluw'\EI’Ych £ No

Overall Rating: [J Excellent El/(cry Good [ Good [ Satistactory O Needs lmplovem

b { AS q{(
Signature of the Student; M, ) u \h
/ nun-;j Alu

‘ 7
;L.
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Interna| Quality Assurance Ce||

STUDENT FEEDBACK FORM

Name of the Student: DQQP%&MJ UUCMS N 1Y
0.
Courese: 228 Sem: 4 Section:

Name of Activity: Mﬁé@g&% @a“ﬁf)
Organized by: &M@__{[M Date: 23l'g |2 C
Resource Person: (}m} on ;P Programme/Class: &%a_m P

Rating Scale: 5 - Excellent | 4 — Very Good |3 -G

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

Learning Outcome / Student Response

Important learning/skill gained from this activity:

6nodﬂm.nmn% % soft geills and Cjoad Achvibhes.

Suggestion for improvement / future activity;
More Achulies ol interackhen

Would you recommend similar activities in future? »12/\’05 ] No

Overall Rating: &rfixcellent [ Very Good [ Good [ Satistactory [ Needs lmprovement

Signature of the Student:
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nd UGC, Accredited by NAAC with 'B+' grade, and IS0 9001-2015 Certified Institution

Internal Quality Assurance Cell

STUDENT FEEDBACK FORM

Name of the Student: SMMM UUCMS No
Courese: %ﬁa Sem: sk Section: ﬂ

Name of Activity: 7111- ‘Peblmm} %Jg__

Organized by: Q\L_l R@ A Date
Resource Person: NRNS o ProgrammeICIass:_i_‘ggrm %P)Q

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

No. Feedback Parameter 5 4 3 2 1

1 Relevance of the activity ¥ O O 0O 0O
2 Quality and clarity of content delivered & O O O 0O
3 Lffectiveness of the resource person/facilitator & O O O 0O
4 Interaction and student participation ¥ O O O 0O
5 Achievement of the intended learning outcomes ® O O O O
6 Improvement in my knowledge/skills through the activity & O O O O
7  Ability to apply the learning gained O 0O 4O O
8 Organization and coordination of the activity M 0 0O B OE
9  Overall satisfaction with the activity M O O O 0O

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

Suggestion for improvement / future activity:

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

Overall Rating: @’é«:ellenl [J Very Good [0 Good O Satisfactory [J Needs lmprm-'emem'

¥ y h;}

Signature of the Student: : o
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STUDENT FEEDBACK FORM

Name of the Student: —Klfl-lufaﬂmih_ﬁ M UUCMS N
s 0.

Courese: BBQ Sem; [ £e m Section: __ 4
Name of Activity: o)

= ~NeHD
Organizedby: (")) - pej

Date: 97 log| o056
Programme/Class: ﬁa&‘v 2Rn

— Excellent | 4 — Very Good | 3~ Good | 2 — Satisfactory | 1 — Needs

Resource Person: MH Navyeen

Rating Scale: 5

Improvement

No. Feedback Parameter S 4 3 21
1 Relevance of the activity 'O O O O
2 Quality and clarity of content delivered O & 0O O O
3 Effectiveness of the resource person/facilitator M O O O Od
4 Interaction and student participation O O @& a O
5 Achievement of the intended learning outcomes O O O O g
6 Improvement in my knowledge/skills through the activity O IQ/ O O g
7  Ability to apply the learning gained O @0 o O
&  Organization and coordination of the activity IE/ O o o g
9  Overall satisfaction with the activity EJ/D O o a4

Learning Outcome / Student Response
Important learning/skill gained from this activity:
..(J._hi'/s _ Cersion W0y Lim.d‘unr mokiue

Suggestion for improvement / future activity:

Would you recommend similar activities in future? @'Yes O No

Overall Rating: [ Excellent ery Good 1 Good O Satistactory U1 Needs lmprovement

—
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STUDENT FEEDBACK FORM

Name of the Student: ‘—!( Al &1 K UUCMS N A
J 0.
Courese: G !g é] Sem; ]}(‘Q %kﬂ Section: ‘A ?

Name of Activity: 1Ly e ('%r’gphmb E%C.,d"
SWoT AlALYsT PO

Organized by:My[Uf] UE B W\ Date: o)"] | 08 \ Q0 b
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Rating Scale: 5 — Excellent | 4 — Very Good | 3 — Good | 2 - Satisfactory | 1 — Needs
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I Relevance of the activity O X0 o O
2 Quality and clarity of content delivered o ad LZ/ O [
3 Effectiveness of the resource person/facilitator o & O O a
4  Interaction and student participation \‘.ZJ/L_J o o O
5  Achievement of the intended learning outcomes O o O O d
6 Improvement in my knowledge/skills through the activity O & O O O
7  Ability to apply the learning gained ua/ O O O O
8  Organization and coordination of the activity \,{ O O O O
9 Overall satisfaction with the activity v 0 oo o
Learning Outcome / Student Response
Important learning/skill gained from this activity:
_____ loan wdnf ,  soff sElls
Suggestion for improvement / future activity:
Would you recommend similar activities in futu re'.’-Eﬁ’cs 0 No
. o ,;.\_h;::\\
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&N \‘:\
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