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Date: )< -
Na. - KSU/IGAc f2021-4 3
PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM
(To be submitted to aAac)
= T o]
Category of the program: AR
0 (Webinar, Workshop, Troining; Seminar; WEBIN
function/Special Lecture/celebration of special
Day/Event, (f other 5pe£|j].-',l » o
25-05-2021

D:ﬂ’s} & [:I'at:{sj of the pm:mm

Title of the program:

oot 07 Soelmgse 2t ?
SmmigTh k3 SeOOERRR

03
04 | '-I':En-ut of the program: ONLINE
a5 Organizer: NSS Cell
r Foculty/Department, if other specify)
- E.ulllhuramn with other department/agency, NO
YES(specify)/NO
is financial assistance received from Internal or NO
07 external funding agency;
vES(specify, if already received) /NO/ if Proposed
(specify total omount requested)
Name of the Convener/Director/Organizing DR.JAYAREVANNA MV, NS5 CO-
08 Secretary/President/Co-ordinator, if other specify ORDINATOR

EEI uhjutiuulﬂuprqr:m

Awareness of COVID 19

 Outcome ul‘ the program:
' I’Pl'.! fill after completion of the program)

Dr Shivakumar T was the resource
person . At the end were educated how

to face COVID 19 and even
precautionary measures

Public . Students and Teachers

Pirﬂdwm Eroup:

11 | (Student/Teacher/Non- teaching/integrated, if other
specify | *

12 | Number of actual attended ﬂnlclﬁm: NA

e S
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13

14

14.2 | (mandatory] in cose of webinar screenshol and web-

Name of the resource personfs) and affiliation

{if epwlicianbie |

' }
Please forward soft copy of following documents | Attached

to: igac@ksu,.ac.in
Few important Geo-tagged Photographs

Prof K E Devanathan

M Kaotresh
Prof Ciirish Chandra W

[f\tluuh:d

ink of program recording
List of attendance with signature NA
14.3  {in case of Webinar enclose screenshot of
participants list)
144  Brochure of the program Yes (webpage)
(if designed)
145 | News paper cuttings of program g No
{if possible)
145 Report of Feedback Analysis No
(if applicabie)
One page brief Summary of the Program; Awareness of covid 19 is must in
af tatal sessions/lectures with brief highlights present situation. People weather may
b} Important announcement/ policy thought etc be infected or not but by the name
¢ Any other distinctive events/course of action CORONA people are dying due to
14.7 anxiety and no knowledge of COVID
19 and how to prevent it.
Hence the program was conducted.
Speaker elaborated the things and
educated the participants in webinar
Program was a great sucessfull
Signature of of the Department
NSS Co-ordinator

Kamataka Samskrit University
Chamarajpete, Bengalury - 550 013

Note: in the context of quality dugmentation and NAAC guidelines, it is mandatory to submit

the said report within a week after completion of an
teaching Department to IQAC in both hard and soft copies.

Teaching and Naon-

¥ program organized by University
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KARNATAKA SAMSKRIT UNIVERSITY m wAlcHaEpAtavaaarea:
Internal Quality Assurance Cell 5=~ armafysaraarara=degi

Pampa Mahakavi Road, Chamarajpet. Bengaturu-560018. \m! TR AT, AEEE - 4R 00kl

T 080-26701303 | Website: www ksu.ac.in | Emall ksulgacgigmall com; karnatakasanakrituniversity@gmail.com

No.: KSU/IQACS2021-22 Date: 08-04-2020

PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM
{To be submitted ta IQAL)

- T

| Category of the program: | Webinar, online zoom
(1} {Webinar; Waorkshop, Training; Seminar;
function/Special Lecture/celebration of special
Day/Event, if other specify)

02  Dayl(s) & Date(s) of the program: 08-04-2020
Covid-19 Awareness - Dr. Shivakumar T.

| Title of the program:

- Senior Medical Officer, Ayush
! 04 Venue of the program: ONLINE MODE KARNATAKA
’ SANSKRIT UNIVERITY
05 Organizer: N5S CELL i
(Faculty/Department, if other specify)
06 tollaboration with other department/agency, N0
YES{specify)/NO

. is financial assistance received from Intermnal or E

o7 external funding agency;
YES(specify, if already received) /NOY if Proposed
{specify total amount requested|

Name of the Convener/Director/Organizing DRJAYAREVANNA MV,

08 | Secretary/President/Co-ordinator, if other NSS COORDINATOR

i specify K.5.U

Objective of the program: To make participants understand the basic
elements of epistemology.

The program was a greal success with more |

than 100 students actively participated

across the globe. The program

great interest in participants fo pursie the

studies of epistemology in futare.

House wife, Yoga Teacher, Lecturers,

11
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| ! UmakantBhat and kavigulaguruKalidas
University Vice-chancellor Prof.
srinivasavarkhedi graced the occasion as
Chest of honour,

The course was a huge success as students
| gave some excellent feedback about the
course. The department members were also
Fully committed in successfully running the
Course,

Signature of the of the Departmaent
NSSC
Kamataka Samskrit Univers(®

w_w.ﬂﬂﬂ.

Note: In the context of quality augmentation and NAAC guidelines, it is mandatory fo submit
the said report within a week after completion of any program organised by University
Teaching and Non-teaching Department to IQAC in both hard and soft copies.
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KARNATAKA SAMSKRIT UNIVERSITY I"

Internal Quality Assurance Cell ==

18 ‘& ‘;
Pampa Mahskavi Road, Chamarajped, Bengalun: SE g

W osp-26T01303 | Waslmite: woaw REiL 80 in | Email _h._n-lq_m,-._

No.: KSU/IQAC/2021-22

PRO-FORMA FOR SUBMITTING A BRI
{Te be submitted fo fAac)

T | WA, AgFE- R0l

_g-mﬁl_.:an;; I:n_n-tlnmihrﬂumu.rﬂryml.m

&y e B
Date: I"T'__IF{' -} J-’]- = et Dl U}

EF REPORT OF PROGRAM

| EVENT

Category of the program: :
i Webinar: Workshop, Trainirng; Serminar,

0l
function/Special Lecture/celebration of special
Day/Event, if other specify) 4
02  Day(s) & Date(s) of the program: | 08/04/2020 =
T et - COVID 19 VACCINATION & RAPI
03 Title of the program: TEST
' ' R ; ' it Col
04  Venue of the program: | HTWRF* Maharaja Samskrit Collage
! IDmaniur: WSS Cell
- (Faculty/Department, if other specify)
Collaboration with other department/agency, JDINTII.? (;?HDUCTED WITH Maharaja
YES(specify)/NO Samskrit Collage
Is financial assistance received from Internal or Yes
o external funding agency; j
vES(specify, if already received) /NOY if Proposed
(specify total amount requested)
| Name of the Convener/Director/Organizing DRJAYAREVANNA MV, NSS CO-
08 | Secretary/President/Co-ordinator, if other ORDINATOR
specify
09 Objective of the program: Awareness Of COVID 19 and prevention
of covid |9
Outcome of the program: The program was a great success with
(Piz fill after completion of the progrom) RAPID TEST and COVID vaccination
Participants group: Cieneral Public, Students, Teachers and non
11 {Student/Teacher/Non- teaching/integrated, if | teaching stalT

ather specify )

112 | Number of actual attended participants:

=

NA

' Name of the resource person(s) and affiliation
| {if applicabie)

|
13

L

Dr. Raghunandan
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4| documentstos ac@hsuacin |
i + -
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| 14.2 || (mondatory] in case of webinar screenshot and
| [weddnkof progromrecordhs —
|[ | List of attendance with signature

14.3 Ifm:.u'frnfw'i.-ninﬂffncbﬂ screenshot of

Jprrmpﬂnl‘:hﬂ —

|14.4 J’;:‘“';“""W
| {fﬁf wgned —
!mwmﬂmdm
Jl_r_’#’pﬂsﬂﬁ!} —
| 14.6 |lewnufl=udh:hmmh

|7 | (if applicable) s
I |ﬂl!ﬂlhrhlﬂmmrrﬂﬂum: REVEERIER
" | o) total sessions/lectures with brief highlights wu;prhtnﬂi_a_
! |bjmmmmmfnﬂm#crwm
I cjlnppﬂwnﬁsﬁncﬁwtunmﬁnmuquhn

Attached

|= 14.5

!'14.1' |

I

Note ..':.‘-
the said repart within a MM

2
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KARNATAKA SAMSKRIT UNIVERSITY

Internal Quality Assurance Cell
Pampa Mahakavi Resd, Chamaraipel Bengatury- 560018

& 080-26701303 | Website www ke sc i Email

No.: KSU/QAC/2021-22 i &
wmsumrrnmnlllll REPORT OF PROGR/

-

Day/Event, if other specify)
Day(s) & Date(s) of the program:
Title of the program:
rmdhm

Scanned oy Lambcanmer




st of attendan
14.3 | fin case of lﬂbﬂ
pﬂr!'n::'pﬂnrs Irs_ﬂ__
. _.;m_d;ﬂ of the program
14 | s gesigned)
" mews paper cuttings of program
145 / #mmhk,l
 Report of Feedback Analysis
18 | ir applicable)
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KARNATAKA SAMSKRIT UNIVERSITY fﬁ\ WAtz aERatayataared:
Internal Quality Assurance Cell ‘:-:;i arrsafyaapora«r
g

Pampa Mahakavi Road, Chamarajpet. Bengaluru-560018. mupEETETAET | ETETATE, AREE-uR00%L

® 080-26701303 | Website: www. ksu.ac.in | Email: ksulgacibgmall com;

Date: m*‘t Im

No.: KSU/IQAC/2021-22

PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM

(To be submitted to IQAC) s T

_-. E-tlt_w of the program:

(Webinar; Workshop; Training; Seminar;

function/Special Lecture/celebration of special
| Day/Event, if other specify)

'; | Day(s) & Date(s) of the program:

|

 ——

01

- |'I'1Ilr.ui'ﬂu|mn|nn'b:

(Faculty/Department, if other specify) _pasien

oy LamScanner




I prease forward soft copy of following

14| gocuments to: igac@ksu.acin

| rew Important Photographs

|18.2 Tr:nndumwj in muufmb&nnrumnmr-ﬂn‘
| web-bk o program reco/eng

| List of attendance with signature

143 (in cose of Webinar enclose screenshot of
porticipants list
Brochure of the program

134 1t designed)

' News paper cuttings of program

'1‘-5|ffﬂﬂ5ﬁ*}

La  Report of Feedback Analysis

" (if applicable)

Scanned oy Lambcanmer




TS 080-26701303 | Website: www keu.ac in | Email

KA

Internal Quality Assurance Cell

Fam

pa Mahakavi Rioad, Chamarajpel. Bengalury- 560018

Mo, KSUIQALC/2021-22

PRO-FORMA FOR SUB

MITTING A BRIEF REPORT OF PROGRAM

To be lﬂhﬂﬂfﬂmw

=

Category of the program: .
fWebinar; Workshap, Traiming, Leminar,
function/Special Lecture/celebration of special

Day/Event, if other specify) .

0l

EVENT

= : =] 30.10-2022
02 | Dayls) & Date{s) of the program: |
1 PR e, Swatch bharath
03 | Title of the program: St 4
' K5
o4 Venue of the program: 4 el Sl L=
[ = NSS
Qrganiger: _
= (Facwlty/Department, if other specify) et
21 Enll.l-_hnrlih_ﬂwith ather department/agency, | NO
L st L . =
S : financlal assistance ived from Internal or
external funding agency; _
ol YES{specify, if oiready received) /NOY if Proposed
{specify totol amount rcqluffdj_
_ _H.m: of the Convener/Director/Organizing DRJAYAREVANNA MV,
08 secretary/President/Co-ordinator, if other MN5S COORDINATOR ,

specity
I — C—

. 09  Objective of the program:

HOD DEPT OF YOGA THERAPY AND
COUNSELLING, K.S.U

CLEAN CITY TO BE GREEN CITY

Outcome of the program:
{Blz fill after completion of the program)

o

Clean city is green city Bengaluru in motto
of that it was precise w clean everywhere
specially our own campus. Students dug
the earth as lined up cleaned and collected
the waste, the organic waste were collected
and were bumt, inorganic waste were
collected and sent to garbage collection of

municipality. So the campus looked neat
and clean.

i Participants group:

{Student/Teacher/Non- teaching/integroted, if
| other specify |

——

11

Students and Teachers.,

2 :"m"tmlﬂm-” :

P W
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.u.munhnmnumntmﬂtlﬂﬂ affiliation

{if applicatie]
‘ Mhrmrd soft copy of following

wu.

Few Important Geo-tagged Photographs
14.2  (mandatory] in case of webinar screenshot and

- web-link of progrom recording

List of attendance with signature
14.3 | {in case of Webinar enclose screenshot of
participants list)

Scanned oy Lambcanmer



Signature of the of the Department

“II’I'II'.'FIIEIEEIMI'II'H University
Chamarsieta, Bengalurs - 560018
Note: In the context of quality augmentation and NAAC guidelines, it is mandatory to submit
the said report within a week after completion of any program organized by Univers
Teaching and Non-teaching Department to IQAC in both hard and soft copies.
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" KARNATAKA SAMSKRIT UNIVERSITY

Internal Quality Assurance Cell
Pampa Mahakavi Road, Chamarajpet, Bengaluru-560018.

wHAlEHUEHAavaaaTad:
m rrsafysapTaaT s aTHASGH

E; wepgrEtTaT | wTTAT?, AgEE-iootl

W 08026701303 | Webaite: www ksu ac in | Emall: ksuigac@@gmail com; MW

No.: KSUAQAC/2021-22
PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM

pate: [0. 0.0

{To be submitted to IQAC)
; Category of the program. G o EVENT
01 | (Webinar; Workshop, Training; Seminar;
function/Special Lecture/celebration of special
I— | Day/Event, if other specify)
02 D_llﬂ:l & Date(s) of the program: 10-07-2022
_EL’. iﬁ'tl!ﬁfth-prqmn: Swatch bharath abhiyana
04  Venue of the program: KSL
i | Organizer: NS
(Foculty/Department, if other specify)
06  Collaboration with other department/agency, @ NO
YES(specify)/NO
| |I!Hninchlluhtmmlﬂdfrmmur : NO
a7 external funding agency;
YES{specify, if already received) /NO/ if Proposed
! | {specify total amount requested)
Name of the Convener/Director/Organizing | DRJAYAREVANNA M V,
pg  Secretary/President/Co-ordinator, if other | NSS CO ORDINATOR ,
| specify HOD DEPT OF YOGA THERAPY AND
_ ; COUNSELLING, K.5.U
09 | Objective of the program: |CLEAN CITY TO BE GREEN CITY
(Plz fill ofter completion of the program) of that it was precise to clean everywhere

Scanned by CamScanner
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14

Name of the resource person(s) and affiliation
(if applicable)

VICE CANCELLOR AND

Please forward soft copy of fallowing
documents to: igac@ksu.ac.in

Attached

I
14.2

Few Important Geo-tagged Photographs
(mandatory) in case of webinar screenshol and

web-link of progrom recording

Attached

| 14.3

List of attendance with signature
{in cose af Webinar enclose screenshot of
participants list)

: 144

Brochure of the program
(if designed)

News paper cuttings of program
{if possible)

| 146

Report of Feedback Analysis
(if applicabie)

One page brief Summary of the Program;
o) tatal sessions/Tectures with brief highlights

c) Any other distinctive events/course af action

b) Important announcement/ policy thought etc | T

Scanned by CamScanner



Signature of the of the Department

Karnataka Samskrit University Lot

Chamarsjpete, Bongslunu -5600°8.

Note: In the context of quality augmentation and NAAC guidelines, it is mandatory to submit
the said report within a week after completion of any program organized by University
Teaching and Non-teaching Department to IQAC in both hard and soft copies.
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KARNATAKA SAMSKRIT UNIVERSITY

Internal Quality Assurance Cell
Pampa Mahakavi Road, Chamarajpet. Bengaturu-560018

@ :
mumw AT, Wlnﬂi

= DBO-26701303 | Website: www ks ac in | Email: W JEarm; mmw

No.: KSL/QAC/2021-22

pate: 0. 01.8038

PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM
(Ta be submitted to IQAC)

|Il:mnr of the Il"l:lll"lm
| (Webinar; Workshop, Troining; Seminar;
| function/Special Lecture/celebration of special

| SWACHA BHARATHA

|Eﬁwﬂmr fmhwwim
lu.mu Date(s) of the program:

1010772022

ITiﬂlﬂI'thllﬂlfl'm

KsU

| Venue of the program:

_I Organizer:
| (Faculty/Department, if other specify)

NSS Cell ik 1.1

|
Collaboration with other department/agency,
| YES(specify)/NO

15 financial assistance received from Internal or

external funding agency;
| YES{specify, if aiready received) /NO/ if Proposed

irmcﬂ?mﬂmmtmmmﬂ

'Name of the Convener/Director/Organizing

| mf?mﬂlnﬂm I:#
| specify

Objective of the program:

!munm.nflhm “ﬂ.t“
(P fill ofter completion gram)

Participants group: i
(Student/Teacher/Non- teaching/Int
other specify | L -

Number of actual

Name of the resource

(fopolicatle)

e
T ———
i -

Scanned by CamScanner



] - — s

J'"wﬂlﬂmm“ﬂ- Amnached
IIHE | (mandatory) in case of webinar screenshot and
nvﬂ-ﬁ'niqumpmmnrmrﬁnﬁ-
|I | List of attendance with rhnnum NA
|14.3 | (in case of Webinar enclose sereenshot of
||— Ipnrﬁnpnmmu
I
14,4 |""'“ﬂ='ﬂ-mr-m No
|_ I'l"ﬂ"dﬂiﬂnrd.!
“5 | News paper cuttings of program Mo
| fif possible)
I
Report of Feedback Analysis
1 No
; *© | it appiicabe)
,  One page brief Summary of the Program; Swacha bharat program was conducted in
!  af fotal sessions/lectures with brief highlights | KSU, Banglore. The Program was
, b} Impartant ennouncement/ policy thought etc | organized NSS cell , Karnataka Sanskrit
147 €/ Any other distinctive events/course of oction | LIniversity ) _jax 3
i Awareness of cleanlingss
| ;
|
|
, .!

Note: In mmﬂﬁm
ﬂmnumnﬁhgnﬁﬂ

Tﬂdﬁcmm

Scanned by CamScanner



\
KARNATAKA SAMSKRIT UNIVERSITY  ~%0%, ﬂhﬂﬂ?ﬂm

|— s AT |

Internal Quality Assurance Cell
Pampa Mahakavi Road, Chamarajpet. Bengaturu-S60018 J Q'lﬂ'ﬂﬂlif'!ﬂﬂf un:m‘n'&i* W—ugnaia
_'.' 080 ﬁ:.rm;n: | Website _..a.w.-.- ks me. b | Fn;mll. I:mlqm:ﬂlnrru:l_l com, karnastakasanskritunivers ity igmall com

pate: 09 .03 Sol¥

MNo.: KSUAQAC/2021-22
PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM
(T be submitied to IGAL]

Category of the program: WORKSHOP
o1 {(Webinar; Warkshop, Training,; Seminar;
function/Special Lecture/celebration of special
Day/Event, if other specify)
02 | Day(s) & Date(s) of the program: S-03-2018
g3 | Title of the program: UNIVERSITY LEVEL NS5
LEADERSHIP CAMP
04 Venue of the program: MELUKOTE
05 Organizer; M55
(Focuity/Department, if other specify)
o6 | Collaboration with other department/agency, | 555, MELUKOTE
_ YES(specify)/NO
Is financial assistance received from Internal or N
o7 external funding agency;
¥ES{specify. if aiready received) /NO/ if Proposed
(specify tolal amount requested)
Name of the Convener/Director/Organizing DRIAYAREVANNA MV,
D&  Secretary/President/Co-ordinator, if other NSS COORDINATOR ,
Objective of the program: TO BRING UP LEADERSHIP QUALITY
2% AMOUNG STUDENTS FOR THEIR
OVERALL PERSONALITY
DEVELOPMENT
: | Outcome of the program: Students actively participated in leadership
a (Plz fill after completion of the program) camp .all did cleaning in and around
temple including the pushkarini, temple
r 4 e ——— mm’
| Fﬁﬂlﬂlﬂﬂﬂ Eroup: Students and Teachers,
| 11 | (Student/Teacher/Nan- teaching/integrated, if
| ﬂmer specify )
I i -
12 | Hl.ll'l'lbl_l"ﬂflﬂl.lll attended participants: KS

Scanned by CamScanner
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KARNATAKA SAMSKRIT UNIVERSITY

Internal Quality Assurance Cell
Pampa Mahakavi Road, Chamarajpet. Bengaluru-560018,

s

wAtzwmaEpatavaiaarea:
reatrmaoraan
T | TR, AREE-4R 00T

No.: KSUSQAC/2021-22

PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM

W 080-26701301 | Website: www ksu ac in | Email: ksulgsc@igmail.com:

oate: 250,06 . 2023

{To be submitted to IQAC]

| Category of the program:

(01 | (Webinar; Workshop; Training; Seminar;
function/Special Lecture/celebration of special
|| Day/Event, if other specify)

Celebration OF Special Month

!uz Day(s) & Date(s) of the program:

JUNE 2022

03 Title of the program:

04 | Venue of the program:

. Organizer:

™ (Faculty/Department, if other specifyl

Collaboration with other department/agency,

P& yEsispecify)/NO

Is l'Inlm:i;I assistance received from Internal or

external funding agency;
vES{specify, if already received) /NO/ if Propased

{specify total amount requested)

o7

Convener/Director/Organizing
;Tﬂlﬂ:r}':mmwiﬂ other specify

Objective of the program:

Outcome of the program:
(Piz fill after completion of the program)

Participants group:
fwmmm' TSl fe i r
specify )

11
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|ﬁ_hﬁﬂnﬂmﬂmw Attached

Immm e
mmmmw
|III fmmm}m:nnu;wewnnrnmmhutmdmﬁ-
| | link af program recording SR - —s
| 1Lﬂﬂmmm
14.3 |.’fnrmm"wi.-baharrnﬂnu screenshot of
participants list] —
14.4 |l|-ﬂuﬂnfmmm
' fifﬂ'l-iﬂ'ﬂrd.i . =
r: mp-nrwlﬂmﬂlm
|4’fpwﬂlr.i ; —
“5 Report of Feedback Analysis
© |t appticabie) —
I ﬁumhﬂmﬂﬂ-hﬂm Awi'l:li health an )
ajmwmmwwm lifesty 'E'“n'_“
, b}mﬁmmmmmmfpuhw L‘h’“““ﬂ
|14.7 |:3Mrnmernhmﬂufm of action school students
' NSS cell, on
| situation. The
I | SUCCEsS
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