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Yoga & Meditation Cell-Sthithaprajna
Report of the Ev

ent Conducted

Dl I g -
Department*: BBA ate of Report: 28.8.2026

SL No. | Particulars Event related Detoils
I. | Event* Yoga Session
e — B " .
2. | Title of the Event “Yoga for Holistic Growth and Student Excellence Aligned SDG 3 Gand
Health and
Goal(s)
Well-Peing
3. | Date of Conduction 27.08.2026 4. | Time 11.30 to 12,30
5. | Venue Building No. 14
6. | Resource Person 1 Details Name Mr. Naga Shreeshyl Organization Artist from
(Profile 10 be enclosed) R Karnataka
Designation Yogalnstructor  Specialization Yogasana &
Flexibility
Mobile No. 7337772694 Email ID

7. | Topics Covered Live Session on Yoga.

8. | Resource Person 2 Details Name N/A Orgi{ﬂl?ﬂti?n
(Profile to be enclosed) Designation N/A SpeCfallzallun

Mobile No. N/A Email ID

9. | Topics Covered N/A

10. | No. Faculty Participants Internal: 03 | External: N/A
(Enclose a copy of names with
signatures)

11. | No. Student Participants Internal: 43 External: N/A ——
(Enclese a copy of names with \\“‘ As S(J‘» .
signatures) OV i q:‘

12. | Faculty Coordinator/s Full Name Dr. Vadhiraja, Prof.Chitra D Ra @r f .Sowmya '-3‘, ._

Department BBA & B.COM W f fe -nqa\u"‘ e
Designation Assistant Professor 5 Bt T
: AN ALY

13. | Student Coordinator/s Full Name  Sagar \ r(;\“—/ L]

Department BBA ¥ “
Designation _ Student Volunteers ‘-\ Dgeh”
14. | Total Expenditure Rs.546 15 | Sponsors and Amount (if any) o N/A
(Details to be enclosed)
16. | Agenda of the Event N/A 17. | Provide the link of the report uploaded ves
(Anach a copy) on College Website
18. | Social Media Links yes 19. | Report sent to Newspapers? If yes, N/A
(Provide the links of the report provide cuttings/images:
uploaded on Social Media)
20. | Certificates Printed? N/A 21. | Feedback Collected? Yes
(Attach a copy**) (Attach a copy**)
22. | Attendance Sheet Attached?" | Yes 23 | Photographs of the Event Yes

24. | Summary of the Event (Around | The session * Yoga for Holistic Growth and Student Excellence” was conducted for BBA
students to promote physical fitness, mental well-being, and stress management. The session

100 words) i ;
included basic yoga postures and breathing exercises, encouraging students to adopt a healthy
lifestyle. = Q .
\;ﬁp-' AN Jn / " J
C/ m'ﬂ C @G :?
Event Coordinator Dayarl agaliGdege of arts, "“‘UP*"I

Scivnce & Commerce
rumara sy Layoul. Bengaluru - 460 111
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== YOGA UNIT-

STHITHAPRAJNA Mv

— under the guidance of

INTERNAL QUALITY ASSURANCE CELL (QAC)

‘- /Va/ 5/«” e&fﬁ /

TIME [ . PLACE
11 :30 AM Building No 14
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College affiliated to Bangalore University (8U),
, Accredited by NAAC with ‘B4* grade, and 150 9001-2015 Certlfied Institution

Internal Quality Assurance Cell

Approved by AICTE and UGC

Glimpses of the Event

Bengaluru, Kamataka, India =
TS56, U7 Lain R, %t Stege, Momaramanty
Layoul, m m-ulu 55"“1, L

- Photograph 2 :The resource person
Photooraph 1 Welcommo the Guest addressing the participants on the theme of the

programme.

1508, 97t bain R, Yst Btage, Kumaraswarmy
Layost, Bengatury, Kamataka 580117, india
Lat T2.806589" Lang 77564 196"

Thursday, 27/08/2026 YZ.78 PM GMT #0530

Photo 3: Students actwely partlapatmg in the Photo 4: Group photograph of the resource
programme. persan, faculty memb mers T

N ¥
Postal Address: 1+ Stage, Kumaraswamy Layout, Bengaluru, Karnataka\SBOEﬁb e
Ph: 080-42161767 Email ID: principal-dscasc@dayanandasagar.edu
Website: www.dscasc.edu.in
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B g NAAC Accredited) _f‘ff’,"._. ;
- Internal Quality Assurance Cell .

Name of the Activity: }an& ﬁ!ﬂ{ ¢ (fj{rau)“fv gSt‘U&/W /21‘(::,M

Department: _ QB A

———

Date: 1 0%l 2026 Time: 12 500 @m !
Sr. Student Name Reg. No. Dept. Signature |
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Event Coordinator Name: Dr- V(}d;%(g' [ {5

Signature: / ‘f/ﬂ’
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Department: _[! -
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Event Coordinator Name: C-HITRA D 'Rpro

Signature: (\;ng

e
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COMMERCE

STUDENT FEEDBACK FORM

Name of the Student: | ATHLIA NIABAL  UUCMS No.

Internal Quality Assurance Cell

An Autonomous College affiliated to Bangalore University (BU),
Approved by AICTE and UGC, Accredited by NAAC with 'B+' grade, and 15O 9001-2015 Certified |nstitution

—

Courese Sem: [ S:.clmn

Name of Activity: *@QMM W W

IQRC
Olgamredb\. CQ QP_ZJLLL

Resource Person: MMM_ Proorammea’C!nss
«K.G

Rating Scale: 5 —

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

Learning Outcome / Student Response

Important learning/skill gained from this activity:

Junad s ysga,

Suggestion for improvement / future activity:

Excellent | 4 — Very Good | 3 —Good | 2 — Satisfactory

L7

| 1 —Needs
4 3 21

o o O O
o o o O
o O O O
i 2 B o
o o o O
o o O 0O
o o o 0O
o o o 0O
O O o d

Would you recommend similar activities in future? B(’(es O No

Overall Rating: D’éllent O Very Good O Good O Satisfactory O Needs Improvement

Signature of the Studepnty

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

Website: www.dscasc.edu.in

(¥ Scanned with OKEN Scanner



-, DAYANANDA SAGAR COLLEGE OF ARTS, SCIENCE AND
COMMERCE

An Autonomous College affiliated to Dangalore Uﬁlversilv (BU),
Approved by AICTE and UGC, Accredited by NAAC with '8+’ grade, and 150 9001-2015 Certiliad Institution

Internal Quality Assurance Cell

STUDENT FEEDBACK FORM

Name of the Student:  S-Havahg Padmini  UUCMS No. et
Couresc: BBQ Sem: __ -] Section: 2

Name of Activity: \ID&,p\ foE HMousTie SLowt™ AND STonenT E74CG LLErC e

Organized by: Dept of margement-  Date: M__

BBACLIRAC)

Resource Person: NOQQ Swvees \n.g!g -bg’ruﬁnammm’CInss

Rating Scale: S — Excellent | 4 - Very Good | 3 - Good | 2 - Satisfactory | 1 — Needs
Improvement
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Ne. Feedback Parameter
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Relevance of the activity
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Quality and clarity of content delivered
Effectiveness of the resource person/facilitator

interaction and student participation

Improvement in my knowledge/skills through the activity
Ability to apply the learning gained

Orgarization and coordination of the activity
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Overall satisfaction with the activity

Learning Outcome / Student Response

Important learning/skill gained from this activity:

.I)‘_C&xﬂ b L b beain %0 \tSkn Yo Yours e\f

Suggestion for improvement / future activity:

—

Would you recommend similar activities in future? G’ﬁes O No
Overall Raliag;ﬁé{ccllcntﬂ Very Good O Good [J Satisfactory [0 Needs Improvement

Signature of the Student:
VA
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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