Dayananda Sagar College of Arts, Science, and Commerce (
Department of Commerce (B.COM-BU) R

[n association with the Internal Quality Assurance Cell Lo
Event Report

Date of Report: 06/10/2026

SIL. No. | Particulars Event-related Details -

[. | Event* Acconnting Club o -
2, | Title of the Event T Ammtlng Word 6;{;11 Allgn-t:-:i SDG Gonl(s): SDG A - Quniii;ift-l'u:ﬁtinn
3. | Date of Conduction 06/10/2026 [ T Time: [ 02:00 p.m. TO 3:00 p.m, .
5 [Venue Building No 13, Room No 212
6. | Resource Person 1 Details Name:  NA - = i)l:&;}ilatillﬁ;ﬁ‘:._-_ -

(Profile to be enclosed) Designation: Specialization

Mobile Email 1D
No

7. | Topics Covered
S. | Resource Person 2 Details Name NA E Orga;lii.'..atiun |

(Profile to be enclosed) Designation Specialization

_ Mobile No. | ) Email ID i -

9. | Topics Covered NA
10. | No. Faculty Participants Internal: 0 External: 0

(Enclose a copy of names with

signatures ) _
11. | No. Student Participants Internal: - 69 External: 0

(Enclose a copy of names with

signatures)
12. | Faculty Coordinator/s Full Name: Prof. Lalitha, Prof. Shruthi BK, Prof. Anitha, Dr. Yashwanth

Department: BBA/B.COM
Designation:  Assistant Professor(s)

13. | Student Coordinator/s Full Name: Lakshmi G, Neha B, Sagar L, Prajwal R
Reg. No:
Class and Section: 2™ Year B.Com
14. | Total Expenditure NA 15. Sponsors and Amount (if any) NA
16. | Agenda of the Event NA 17. Provide the link of the report
(Artach a copy ) uploaded on College Website
I8. | Social Media Links NA 19. Report sent to Newspapers? If yes, NA
provide cuttings/images:
20. | Certificates Printed? NA 21. Feedback Collected? Yes
(Anach a copy*™)
22. | Attendance Sheet Attached?” | Yes 23. Photographs of the Event Yes

24. | Summary of the Event (Around | Accounting Word Quest — Event Hlighlights
100 words The Department of Commerce — UG, B.Com-BU, Accounts Club — Accoumoholics

a successfully conducted “Acconnting Word Quest” on 6th October 2026 at Davananda
{? Sagar College of Arts, Science and Commerce.

q";' The event was an engaging and interactive accounting-based word search activity,

C where students explored, spotted, and solved accounting-related terms in a fun and

challenging way. The activity encouraged teamwork, quick thinking, accounting
knowledge, and active student participation.

Heartfelt appreciation to the student volunteers and faculty observers for their valuable
contribution and support in making the event a success.
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Picture#3: Winners and Runners
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STUDENT FEEDBACK FORM

Name of the Student: Eéi{ LA, UUCMS No. ~

%

Courese: _A RA Sem: IF = SECliﬂM_C;

Name of Activity: } QA (’);'k’
8 V
Organized by: -,_ﬂ,,«-[ﬂ W 3?358 ([uk  Date: G[J,l 0 [ 2024

Resource Person: o Programme/Class: gl

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

e
[#%]
[ 3]

No. Feedback Parameter

| Relevance of the activity

-2

Quality and clarity of content delivered

O 0O O

Effectiveness of the resource person/facilitator
interaction and student participation

Achievement of the intended learning outcomes

(=28 Lo i Lad

[mprovement in my knowledge/skills through the activity

Q3 0

e |

Abiiity to apply the learning gained

Organization and coordination of the activity

B OO0 00 wWwo 0=

N E\E{ E\Ej\ IEE:J\Ej\E]“*\x\*"""
a O
O 000000000

2

ooo0o0ooo0a0oa

L oo

Overall satisfaction with the activity

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

_ __%me@mﬂ ma

Suggestion for improvement / future activity:

_.Mo_mm’ }_@/ ._E&EiLfMX&.ikl@&i_d.____.,

—— e e S—

Would you recommend similar activities in future? [¥es O] No

Signature of the Student: / %f"‘
/&)«/

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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STUDENT FEEDBACK FORM

Name of the Student; ngﬂiw S UUCMS No. .

Courese: B - C&*\MH Sem: :I_, Section: L___

Name of Activity: _ Accaunds tosud. QM

Organized by: Date: & l lu‘ 26

Resource Person: Programme/Class: _ ) 12

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

Improvement
No. Feedback Parameter 5 4 3 2 1
l  Relevance of the activity O .2 0O 0O O
2 Quality and clarity of content delivered O 2 0 0 0O
3 Eftectiveness of the resource person/facilitator L O O 0O 0O
4 Interaction and student participation A O O O O
5 Achievement of the intended learning outcomes A O O O d
6 Improvement in my knowledge/skills through the activity e O O g O
7 Ability to apply the learning gained B 0O 8 3O @
8  Organization and coordination of the activity A 0 O O a4
9 Overall satisfaction with the activity o 0 O o 0O

Learning Outcome / Student Response

Important learning/skill gained from this activity:

HL/Q.LR&__UQH W%ﬁ‘f/&wé

Suggestion for improvement / future activity: e
X
U e — 14

Would you recommend similar activities in future? B”‘f"gs 0 No <

S
) . PA |
Overall Rating: (] Excellent 3V ery Good [J Good O Satisfactory O Needshnprovement” pr.d
i N7 » 05‘:‘?\
Signature of the Student: 90 q M.-g' S

Postal Address: 1+ Stage, Kumaraswamy Layout, Bengaluru, Karnataka 60111

Ph: 080-42161767 Email 1D: principal-dscasc@daya nandasagar.edu
Website: www.dscasc.edu.in
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STUDENT FEEDBACK FORM

Name of the Student: Mm_g _B UUCMS No, _QQE_L;[.LLM Lto ‘

Courese: BC Sem: .V Section: C'J'
Name of Activity: _.d:m)mmug J&ml_g;mi:—

Organized b\ ' Date: o 6 [ LO ) '\Lﬂ ’

Resource Person: Programme/Class: _9( 2.

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 0O
2 Qualitv and clarity of content delivered O @0 0O 0O
3 Effectiveness of the resource person/facilitator O & d 0O 0O
4 Interaction and student participation O & 4d 0 04
5 Achievement of the intended learning outcomes O O 0O 0O 0O
6 Improvement in my knowledge/skills through the activity o &= 0O 0 0O
7  Ability to apply the learning gained O E/ O 0O 0O
8 Organization and coordination of the activity O =B 0O 0O 0O
9 Overall satisfaction with the activity O & 0O O O

Learning Outcome / Student Response

Important learning/skill gained from this activity:

___Aoeuandvag s

Signature of the Student: Sﬁ/ﬂ,ﬂ(}ﬂ, -

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




