KARNATAKA SAMSKRIT UNIVERSITY ~Tin,  shfesraregraiavalaared:
Internal Quality Assurance Cell -é%ﬂ srsafymaprraaTsaTaA B G

Pampa Mahakavi Road. Chamarajpet Bengaluru-560018 t.:‘! arTETEfT ., ST, A a0t

B 080-26701300 | Webaite: www ket ae i | Email: kaulgaciigemall.com; karnatahasanshrituniversity igmail.com

pate: &1, 06. Do

No.: KSUMQac/2031-22

PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM
(To be submitted to IGAC)

Category of the program:
01 | (Webinar. Workshop; Troining; Seminor; WERINAR
function/Speciol Lecture/celebration of special

| Day/Event, if other specify)

Day(s) & Date{s) of the program: 21-06-2020
02
| 03 ' Title of the program; 6™ tnternational yoga day Celebration
04 | Venue of the program: ONLINE
j=11} Organizer: WSS Cell
s (Faculty/Department, if other specifyl
Collaboration with other department/agency, NO
YES{specify)/NO |
is financial assistance received from internal or NO
external funding agency;
YES(specify, if already received) /NO/ if Proposed
(specify total amount requested)
| Na DRIAYAREVANNA M V, HEAD OF

‘I-Hlmtﬂfﬂ'll Canvener/Director/Organizing e tatt iy

08 ﬂ:wﬂmﬂunt}f&nrﬂimﬁhﬂm AND CO G

79  Objective of the program:

Outcome of the program:
{#ie fill after completion of the program)

_ Participants group:
|11 | (Student/Teacher/Non-
| other specify )

12 Number of actual attended participants:
Name of the resource person(s) and affillation
43 | (if applicable)
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No.: KSUAQAC/2021-22

Date: |©.0F . &1

PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM

iTo be submitted to IGAC)
|Categoryoftheprogram: | Celebration of specia)
01 | (Webinar, Workshap, Training; Seminar; N
Junction/Special Lecture/celebration of special
| Day/Event, i;f other specify)
| u.!_ +l‘.‘m.!i'.ll-l Datels) of the program: 10-08-2021
iﬂ.%-‘__.'ﬂ_ﬂ-tuf'tlupr_nplm: AZADI KA AMRIT MAHOTSAVA
;m Venue of the program: kS0
o5 | Ofganizer: KL AND NSS CELL OF KSU.
 (Facuity/Department, if other specify)
0, Collaboration with other department/agency, | NO |
I T[ﬂmm |
; Is financial assistance received from Internal or NO |
lar | external funding agency;
' | YES({specify, if already received) /NO/ if Proposed
(specify total amount requested)
. - Name of the Convener/Director/Organizing DRIAY AREVANNA MV,
gg  Secretary/President/Co-ordinator, if other | NSS CO ORDINATOR,

e
&

HOD DEPY OF YOGA THERAPY AND

lﬂnﬁnmdﬂum
|fmﬂfinﬂnmmnhﬂmuflﬂem
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| ame of the resource parsonis) and afffliation
| 1 .ﬂpphl!’d‘h"fj

dlﬂl\lll'l‘_qrﬂ'l'ﬂ_ﬂ;lﬂﬂﬂm

" | dppurmients 1o PRAe]
:mm-mmumdwﬁ

14.1 | (mandatory) in case of mmmﬁhﬂmﬂ’
I web-link af program recording
Lmﬂ:uﬂmﬂhw

| 143 | (in cose of Webinar enchise sereenshot of
| participants list)

i wmmw

= fif desigmed)

,g5 News paper cuttings of program
[if possiblel ;

145 | Repor of Feedback Analysis

| fif spplicable)
o) total sessions/lectures with brief b
b) hﬂpqrtmtﬂﬂw_- '

¢} Any other distinctive events/ce on

Scanned oy Lambcanmer




-~

Shgnature of tha Head of the Department
55 Co-ordinator
Karnataka Samskrit University
Chamarspete. Bengalury - $30018 _
Note: In the context of quality augmentation and NAAC guidelines, it is mandatory 10 submit
the said repart within 4 week after completion of any program organited by University
Teaching and Non-teaching Department 1o IQAC in bath hard and soft copies. '
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KARNATAKA SAMSKRIT UNIVERSITY fﬁ\ wAtzwmuERHAAvataaTed:

Internal Quality Assurance Cell fi; —UIE e L L R
gt

Pampa Makahayi Rasd Chamarajoet. Banganiru-$600 14
e —eET—rTTERTY TR e ——— e — e — “
v ve | Emmal hauiquegigma com, kemetskasansiritiiveroityGemat oot
W ONO-2ATO1I0) | Wabaite www il ba e :

Chpte

Mo, KSUNGAC 202122

PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM

[Ta be submitted o HIAL)
.fllllﬂrf-ﬂ‘l'ﬂ"llil"ﬂl;l‘ml Celebration of special Day
01 | (Webinar: Workshap, Training; Seminar;
function/Special Lecture/celebration of speciol
Day/Event, if other ircl,l'].-}
oy Dayls) & Date(s) of the program: 13-08-2022
l 03 | Title of the program:
04 Venue of the program:; H‘I'EJRE
; ) Organizer: NSS Linit
' ' (Focuity/Department, if other specify) |
| o& Ttmlhhnnﬂnn with other department/agency, No
 YES{specity)/ND .
i financial assistance recelved from Internal or NO
a7 external funding agency; _ r
| YES{specify, if ofready received) /NO/ if Propased
 [specify total amount requested)
| Name of the Convener/Director/Organking | DRJIAYAREVANNA M V, NSS CO-
0F  Secretary/President/Co-ordinator, if other ORDINATOR
. specify
09 | Objective of the program: National conscicusness with patriotism
Outcome of the program: NA
(Piz fiil after completion of the program)
Participants growp: General Public, Stadents, Teachers
11 (Student/Teacher/Non- teaching/integrated, if
| other specify |
(12 Number of actual attended participants: NA =
|il -
I’
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documents to: igac@ksu,ac.in

142

Few Important Geo-tagged Photographs
[mandatory) in cose of webinar scrernshot and
ik g

Attached

M3

List of attendance with signature
(tn case of Webimar enciose screenshot of
porticipants list)

| A Brochure of the program
(If designed)

mmmﬂm
145 W bie}

14 Report of Feedback Analysis
fif applcoble)

| mmwwh_ '
o] tatal sessions/lectures with brief
|14_:-* Hmwj h
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KARNATAKA SAMSKRIT uuwznsnl*: fm wAlHEERATavaaaea:
Internal Quality Assurance Cell F=eecy arrsafrmaTaAaT AT A G
Panpa Mahakay| Road, Chamarajped. Bengahiru- -0 ER ‘Q j umtl‘liﬁl‘!’lﬂ HTETAYZ, apFE-LRootd

T gmall com; karnatakasanskrituniversityggmall.com

B 0BO-26TO1303 | Website mu-u.-;mj Email kauigac
Date: (2. 06. oAl

N KSUACACS 02 -22

PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM

{To be submitted to KIAC)
Category of the program:
01 {Webinor; Workshop: Tralning, Seminar; EVENT
function/Special Lecture/celebration of special
DawTurnr if arfrrr specify)
& Day{s) & Date{s) of the program: 21-06-2022
Tithe of the program: INTERNATIONAL YOGA DAY 2022
wnmm _
04 | Venue of the program: KsU
0s u-rlanlur_l Hﬁﬂﬂi'—.
{Focuity/Department, if other specify)
o  Collaboration with other department/agency, NO
_ *El'iﬁﬂfﬂfﬂﬂ
is financial assistance received from Internal or NO
i mzmﬂ funding agency;
YES(specify, if already received) /NO/ if Proposed
{specify total amaunt requested)
Name of the Convener/Director/Organizing DRJAYAREVANNA M V, NSS CO-
(08 Secretary/President/Co-ordinator, if other specify | ORDINATOR
- | Objective of the program: Awareness of health and healthy
A lifestyle
 Outcome of the program: The program was a great success by
| (Piz fill after completion of the program) Awareness of health and healthy
i | lifesty le
| group; Public , Students and Teachers
J 11 ffmdﬂfmﬁa:mmwm if other
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|2 ilrmwm HHHM‘M#‘H&-
m#mm
| Uistof antendance with signature
183 |ﬁhmq‘mmm
| pireticipants fiat)
| a4 |mﬂﬂﬂm
(if dlesigned)
145 News paper cuttings of program
' | (i possitie)
45  Report of Feedback Analysis
T | i apolicable) _

| One page uﬂmm Progr

o) total sessions/lectures.
14.7 | ) important acagun
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KARNATAKA SAMSKRIT UNIVERSITY FAlewuEpAtavaaaTed:
1l @ sl rwaoTa«r

Internal Quality Assurance Ce

Pampa nm:l Road, ::::-.w,..q, Bengaturu-S60011. ‘yw e T, ST, AREE-Liec s

® oro.2870130 i_m e Rl i | Emall; kauiqacibgmail com: WW
pate. O .11, 2034

No,; KSUAOAC 202132

PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM
(To be submitted to KIAC)

Category of the program: FUNCTION
| (Webinar, Workshop, Traming, Seminar;

o1 |
| function/Speciol Lecture/celebration of special
Day/Event, {f ather specify) 1
gy | Dayis) & Date(s) of the program: 01-11-2022
03 '-“H* of the program: Kannadn Rajyostava
04 I Venue of the program: MYSORE
los | Organizer: NSS Linit
. (Faculty/Department, |f other specify)
e Collaboration with ather department/agency, No
| YES{specify)/ND
NO

Is financial assistance received from Intarmal or

a7 ‘external funding agency; .
| VES{specify, if already received) /NO/ if Proposed

| | (specify total omount requested)

 Name of the Convener/Director/Organizing | DR JAYAREVANNA MV, NSS (0
08 Secretary/President/Co-ordinator, if other ORDINATOR

' ‘Objective of the program:

Fon "ty
i
i

U R U
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KARNATAKA SAMSKRIT UNIVERSITY f;&\
Internal Quality Assurance Cell f i_;
g

watewmuepatavataared:
mﬂrﬁurgﬂ'lmmm
TR | AT, AReR-Lgo0tL

Pamps Mahahavi Road, Chamarajpet Bongaluru-560018

W 0R0-70701 300 | Webaita: waw

Mo ESUACAL/2021-242

PRO-FORMA FO

:..:_'mT!m.ul [ -m_qn:mqll.unrn. imw

pate. 015, 06. S0 |

R SUBMITTING A BRIEF REPORT OF PROGRAM

[T be submitted to IGAC)
Category of the program: o g W‘nl'id -'Whﬂl'lw ﬂ'l 1
01 { Webinar, Workshog, Tralming; Semunar;
function/Special Lecture/celebration of special
Dend/Evend, if other f:i_hrj
02 Day(s) & Date(s) of the program: S-06-2021 o mneey
53 | Title of the program: mﬂmmﬂ'ﬂm
04 | Venue of the program: wehinar 3
':5 , .ﬂrnnlur: NSS Cell
| (Faculty/Department, if other specify)
.  Coliaboration with other department/agency, NO
| YES{specify)/NO
| isfinancial assistance received from Internal or NO
o7 external funding agency;
| vES(specify, if already received] /NO/ if Proposed
' | (specify total amount requested)
'Name of the Convener/Director/Organiting DRJAYAREVANNA M V, NSS CO-
(08 | Secretary/President/Co-ordinator, if other ORDINATOR
- | specify
gg | Obiective of the program: Awareness Of Nature And Need OF
l Plantation OFf Tree In Present Era
' Dutcome of the program: Thtwuﬁlmwu"ammﬁlh
|  (Plz fill after completion of the program) planting saplings in KSU
Participants group: General Public, Students, Teachers and non
1 (Student/Teacher/Non- teaching/integroted, if
other specify )
12 | Number ﬂﬂimﬁﬂw
Name of the resource persons) and
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KARNATAKA SAMSKRIT UNIVERSITY &?\ mizmm

Internal Quality Assurance Cell =5
Pampa Mahakavi Road. Chamarajpet. Bangalun-560014. J T mﬂz AFFE-LR 008,

. 0B0-26701303 | Website www ksu.ac.in | Emall: krulgacilgmail com: karmatakasanshrituniversity@gmail com

No. ESUOAC 202122 Date. 05.6-2018
PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM
[Ta be submitted to IQAC)
 [icitngany of the peagreen: i CELEBRATION OF SPECIAL DAY
o1 (Webinar; Workshop: frawming; Semingr;
Junction/Special Lecture /celebration of special
Day/Event, if other specify)
02 | Day{s) & Date(s) of the program: S-6-201%
03 Tithe of the program: WORLI) ENVIRONMENTAL DAY
(04| Venue of the program: KSU
' Organirer: |N55
| (Facuity/Department, if other specify) |
& | Collaboration with other department/agency, | NO
 YES{specify)/NO |
s financial assistance received from Internal or NO |
07 external funding agency; :
| YES{specify, if olready received) /NOY if Proposed
! (specify total amount requested)
DRJAYAREVANNA M V.
NSS CO ORDINATOR |
+ KSU
GROW GREEN
Hln::' of the students planied trees in

mhﬂhp of their howse and in and
m their locality also.

Muﬂ Teachers. o

JR AND REGISTRAR
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e T :
. photographs
Few Important Ge© agyec creenshot ond
142 |Ihw;mmuufn${nurs
e | rEcoraing — 1
fweb-link of program e A
i of attendance with signa
(14.3 ::‘-:m ﬂfW!'Hﬂﬂf enclose scregnshot ﬂ!
' participants list) = =
i @
44 | Brochure of the program . ".".' u‘{‘.
MY it designed) —— L
| x5 ' News paper cuttings of program
3 (i possite) 1
e Report of Feedback Analysis No
(if applicable]
One page brief Summary of the Program; Provides an opportunity o ramp up (o a
aj total sessions/lectures with brief highlights Decade where efforts will be made towards
b) Impartant announcement/ policy thought etc | scaling up ecologically balanced solutions |
¢) Any other distinctive events/course of action | 10 food security, water supply and |
protecting biodiversity.

Nature is the crucible in which life thrives. |
To protect and build a safer, resilient and |
sustainable Earth, we must restore
ecosystems. Healthy ecosystems mean a |
healthy planet and healthy people. |
The COVID-19 crisis has also highlighted }
the adverse impacts that illegal wildlifi

trade can have on our health and economy. |

Not anly does wildlife trade pose the
second biggest direct threat 1o the survival
nfﬁm alter habitat destruction, but also
the recent pandemic has shown how swiftly
it can eripple our economic infrastructure
and development processes,

Many of the students planted trees in
surroundings of their house and in and
mﬁ-‘?ﬁif locality also.

| About 100 samplings were planted and
Mm‘mﬂ on animal protection was
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SAREE AT i

Internal Quality Assurance Cell ]
"ﬂ; : g AT, SpeE-agoo s

Pampa Mahakay Rpad C hamar et Rangatiru. 560011
W 00026701303 | Webnime: www ksu.ac in | Email kawigaci@gmail com. karnatakasanskrituniversity@igmai com
Date: 0G. 06, RoRd

No  KSULAGAC/2021-22
PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM
i For b derbamiitted be NIAL)

Category of the program: CELEBRATION OF SPECIAL DAY
01 | (Webinar, Workshop, Troining; Seminar,
functionSpeciol Lecture/celebrotion of speciol

| Daw/Event, if other specify)
._D‘! Day(s) & Date(s) of the program: 5-6-2022
® _:_n_m of the program: WORLD ENVIRONMENTAL DAY
ﬂd_vﬂnu of the program: KSL!
1 —

Qrganizer:
(Faculty/Depoartment. if other specify)

Collsboration with other department/agency, | NO)

| YES({specify)/NO
' Is financial assistance received from Internal or NO
external funding agency;
VES{specify, if already received) /NOY If Proposed
(specify total emount requested)
Name of the Convener/Director/Organizing DRJAYAREVANNA
gg | Secretary/President/coordinator, if other NSS CO ORDIN ! ﬁm'l\:f .
specify HOD DEPT OF YOGA THERAPY AND
. = COUNSELLING, K.S.U |
s '_ﬂh.imlw of the pragram: GROW GREFN
[Pz fill after completion of the program) Kﬂ Mmﬂmh ﬁh Il'u.t: -
Many ﬂhﬂdﬂﬂhﬂpﬂm in
surroundings of their howuse and in and
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bome =

_HEIH forward saft copy of following
documents 1o iqacEksu.ac.in

Fow Important Geo-tagged Phatographs
187 | {mondatory) in case of webinar sereenshol ard
web link af progrom recording

List of attendance with signature
14.3 | [in cose of Webinar enciose soreenshot of
portwapants list)

14

——

Attached

Aliac hﬂl

NA

Brochure of the program

148 pripiomich

1ac  News paper cuttings of program
(if possibile

145 Report of Feedback Analysis
(if applicabie)
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Note: In the context of quality augmentation and NAAC guidelines, it is mandatory to submit
the said report within 3 week after completion of any program organized by University
1mmwwmmhmmﬂmm.
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KARNATAKA SAMSKRIT UNIVERSITY fﬁ “WE A ;

Internal Quality Assurance Cel \— v, T, -t oot

Pampa Mahakavi Rnad, Chamarajpet. Bangaluru: 560018,
—
& 080.26701300 | Webadte: www. hisiiac.in | Email. nw-uw warnatakasanskrtuniversity@gmail cam
' 3019
No.: KSUTMQAL/2021-22 pate: 05 . 0 6.80
PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM
(To be submitted to IGAC)
Category of the program: CELERRATION OF SPECIAL DAY
01 (Webinar; Workshap; Tratning; Seminar;
function/Special Lecture/celebration of special
Dey/Event, If other specify)
07  Dayls) & Date(s) of the program: 5-6-2019
03 Title of the program: WORLD ENVIRONMENTAL DAY
IE | | Venue of the program: KsU
e =T
|D5 m i ) NSS cell
| (Faculty/Department, if other specify)
op | Collaboration with other department/agency, NO
YES(specify)/NO
Is financial assistance received from Internal or NO
o7 external funding agency;
" | ¥ES{specify, if oiready received) /NO/ if Proposed
(specify total omount requested)
Name of the Convener/Director/Organizing DRJAYAREVANNA MV,
08 | Secretary/President/coordinator, if other NSS CO ORDINATOR
specify
05 | Objective of the program: GROW GREEN
'ﬂ'. m “h m: x
{Piz fill after compietion of the program)
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KARNATAKA SAMSKRIT UNIVERSITY fﬁ “WE A ;

Internal Quality Assurance Cel \— v, T, -t oot

Pampa Mahakavi Rnad, Chamarajpet. Bangaluru: 560018,
—
& 080.26701300 | Webadte: www. hisiiac.in | Email. nw-uw warnatakasanskrtuniversity@gmail cam
' 3019
No.: KSUTMQAL/2021-22 pate: 05 . 0 6.80
PRO-FORMA FOR SUBMITTING A BRIEF REPORT OF PROGRAM
(To be submitted to IGAC)
Category of the program: CELERRATION OF SPECIAL DAY
01 (Webinar; Workshap; Tratning; Seminar;
function/Special Lecture/celebration of special
Dey/Event, If other specify)
07  Dayls) & Date(s) of the program: 5-6-2019
03 Title of the program: WORLD ENVIRONMENTAL DAY
IE | | Venue of the program: KsU
e =T
|D5 m i ) NSS cell
| (Faculty/Department, if other specify)
op | Collaboration with other department/agency, NO
YES(specify)/NO
Is financial assistance received from Internal or NO
o7 external funding agency;
" | ¥ES{specify, if oiready received) /NO/ if Proposed
(specify total omount requested)
Name of the Convener/Director/Organizing DRJAYAREVANNA MV,
08 | Secretary/President/coordinator, if other NSS CO ORDINATOR
specify
05 | Objective of the program: GROW GREEN
'ﬂ'. m “h m: x
{Piz fill after compietion of the program)
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