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NATIONAl BOARD OF ACCREDITATION PROFILE OF THE COllEGE /INSTITUTE/ UNIVERSITY FORMAT-I 

[for office use only] 

Identification Code ____________ _ NBA's File No.----------

Location Code:----------

1. INSTITUTE DETAILS I Designation of authorized I Key Person 

Institute Name 
DAYANANDA SAGAR COLLEGE OF ARTS,SCIENCE & I 

COMMERCE I 

PriAci~ai/Director/Registrar/Other, Please specify 
(Please strike off which is not applicable) 

Year of Establishment of the Institute/ ! 

Year of obtaining 1st Approval Letter from AICTE : 1998 . 

SHAViGE MALLESHWARA HILLS 
• 

Name& 
Dr. l.MANJUNATHA RAO 

Contact Details 

Mailing 
KUMARA SWAMY LAYOUT 

BANGALORE 560 078 
Address 

CITY STATE/UT PIN CODE i 

STOCode Phone No. Mobile No. Fax No. 

080 42161737 9341666085 26660789 
BANGALORE KARNATAKA 560 078 

' 
Institute Phone STD Code Phone No. Fax No. ' 

E-mall-10 manjuarjun2004@yahoo.com 

& Fax No. with 
STDCode 080 42161737 26660789 

' 

PAN/TAN OF 
I 

Emall-10 info.dsits@gma il.com Institute 

AAATM2020Q 1 

Website www.dscmanit.org ' 

2. Bank Details 

Name of the Bank Branch Address City Account No. IFSC code 
SHAVIGE MALLESHWARA BAN GALORE 141101010014988 141101001 

VIJAYA BANK HillS 
KUMARA SWAMY LAYOUT 

BANGALORE 560 078 
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NATIONAL BOARD OF ACCREDITATION PROFILE OF THE COLLEGE /INSTITUTE / UNIVERSITY FORMAT-I 

3. (a) -· ·-· 
Promoter Trust I Society, if any Name of authorized I Key Person 

Trust/Society MAHATHMA GANDHI VIDYA PEETHA TRUST > Mr. GALISWAMY, Secretary 
Name 

Mailing Address SHAVIGE MALLESHWARA HillS, Mailing Address SHAVIGE MALLESHWARA ~ILLS, 
KUMARASWAMY LAYOUT, BAGALORE-560078 KUMARASWAMY LAYOUT, BAGALORE-560078 

CITY I STATE/UT I PIN CODE CITY J STATE/UT I PIN CODE 
SA GALORE I KARNATAKA I 560078 BAGALORE I KARNATAKA I 560078 

3. (b) 
Phone, Fax No. with STD Phone No. Fax No. Contact STDCode Phone No. Mobile No. Fax No. 
STOCode Code Details 

080 26660789 26660789 080 26660789 9343781333 26660789-37 
Emaii-ID info.dsits@gmail.com EmaH-ID manjuarjun2004@yahoo.com 
Website www . .dayanandasagar.edu 
*The Institute/Promoter Trust/Society is a~:~tl:lerize/does not authorize NBA to provide hyperlink of its Website on NBA's Portal (Please strike off which Is not applicable) 

4. Type of the Institution (Please v Mark) 
a) 
Government Institute 

Self-Supported Institute 
--
-

Government Aided Institute --
Deemed University --

University - Others (please specify) Unaided- Private 

b) If Not a university or deemed to be university, name of university to which affiliated: BAN GALORE UNIVERSITY 

5. level of the Institute (Please v Mark) 

Certificate Diploma UG PG Multilevel 
I.e. UG & PG & Diploma 

v 

Others 
i 
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NATIONAL BOARD OF ACCREDITATION PROFILE OF THE COLLEGE /INSTITUTE/ UNIVERSITY FORMAT-I 

6. Details of Programmes approved by AICTE {Name I Year Commencement I Duration) 
Sl. Name of the Programme No. of AICTE's Approval Letter Date of AICTE's Approval Letter Duration of Approval 
No ' 

[Hyperlink to folder containing scanned and self authenticated (by Institute) copy of Approval letter] 
httg:LLwww.dscmanit.orgLaggrovals.QhQ 

1 Master in Computer South-West/1- 01-09-2011 1 Year (2011-2012) 
Application(MCA)(FT) 396909481/2011/EOA 

2 Master in Computer South-West Region/ 1- 23-08-2010 1 Year (2010-2011) 
Application(MCA}(FT) 10580691/2010/EOA 

3 Master in Computer KA-16/MCP-CS/98 23-05-2008 2 Years (2008-2010) 
Application ( MCA}( FT) 

4 Master in Computer KA-16/MCP-CS/98 11-04-2007 1 Years (2007-2008) 
Application(MCA}(FT) 

5 Master in Computer KA-16/MCP-CS/98 15-05-2006 1 Year (2006-2007) 
Application(MCA)(FT) 

6 Master in Computer KA-16/MCP-CS/98 08-07-2005 1 Year (2005-2006) 
Application(MCA)(FT) 

7 Master in Computer KA-16/MCP-CS/98 14-05-2004 1 Year (2004-2005) 
Application(MCA)(FT) 

8 Master in Computer KA-16/MCP-CS/98 04-06-2002 2 Years (2002-2004) 
Application(MCA)(FT) 

9 Master in Computer KA-16/MCP-CS/98 17-08-1999 1 Year (1999-2000) 
Application(MCA)(FT} 

• 

10 Master in Computer KA-16/MCP-CS/98 14-08-1998 1 Year(1998-1999) 
Application(MCA)(FT) 

*Please attach separate sheet for detailing all approvals from date of establishment of Institution I programme (only colleges) 
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NATIONAL BOARD OF ACCREDITATION PROFILE OF THE COLLEGE /INSTITUTE / UNIVERSITY FORMAT-I 

7. Details of cases filed by institution against GO I/ UGC I AICTE I NBA pending before any Court of Law In India, (if any) 

~~ I Name of the Court I Case No. I Peti~io~-~:-~~-L- ~~~~:nde~_j Status as on-----

NOT APPLICABLE 

8. (a} Whether any program of the Institute is accredited by any agency other than NBA? If yes, please give details. 

Name of the Programme Accredited Duration of Programme Name of Accrediting agency with address 

NOT APPLICABLE 

8. (b) Whether any Institute Is accredited by any agency other than NBA? If yes, please give details. 

Sl. No. Name of Accrediting agency with address Duration of Programme 

1 NATIONAL ASSESSMENT AND ACCREDITATION COUNCIL 5 Years 
P. 0. Box No.1075, Nagarabhavi, Bangalore- 560072 'A' Grade 

9. Whether cognizable complaints/vigilance Enquiry/proceeding against the Institution by any agency is/are being Investigated/undergoing/ 
Contemplated as on 31/11/2011. If so, please give details. 

Nature of Complaint Gist of Complaint I Investigating Agency Status 
NOT APPLICABLE 
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NATIONAL BOARD OF ACCREDITATION 

10. Directions to Reach the Institution 
Nearest Airport 
Nearest Railway Station 
Major Town 
(With population of 1 Lac or above) 
Direction to reach from nearest Airport 

Directions to reach from nearest 
Railway station 
Major Transport Available to 
reach the Institution 

------- -- - --

PROFILE OF THE COLLEGE /INSTITUTE/ UNIVERSITY FORMAT-I 

: BANGALORE INTERNATIONAL AIRPORT 
: BANGALORE CITY RAILWAY STATION 
: Bangalore City 

: via Bellary Road, Mekhri Circle, High Grounds, Basaveshwara Circle, KR Circle, Corporation 
Circle, City Market, Makkala Koota, National College, KR Road, Monotype, Kadirenahalli Cross, 
Kumarswamy Layout. 
: Cottonpet Main Road, Chamarajpet, Basavanagudi, Tyagarajanagar, BSK II Stage Main Road, 
Kadirenahalli Cross, Kumaraswamy Layout 
: Autorickshaws, BMTC buses, Prepaid Taxis 

11. Details of latest application filed with NBA 

SI.No. Date of Application 

1 30.06-2008 

Dr. L.MANJUNATHA RAO 
DIRECTOR 

Name & Designation of 
Authorized Signatory 

For P I ~er IRstitwtieR (DI .trike off which I - .. 
Programme applied for Level 

Accreditation I.e. UG/PG/Diploma 

MCA PG 
. - -- - - -- ---- -- ----- --------- - --------

. . llcable) 
Discipline with branch 
e.g. Engg- Civil, Mechanical, 
Management, Pharmacy etc. 

Master i!!_Co_mputer ~pplica~i~ll ____ ____ 

Date: ); . 1/ ·At; I) 

v - 8; ~pn\ic.at\ons., Place: /3CA..?!J ~y-(2 
~ t ot (onwutt ,tl~"ce: ot ~;ts, 

Disclaimer: The NBA is not responsible for information displayed on thef>~glt~~y!.VJ\\<AtA~6y ~R~~~,~~tion. The Institution is solely responsible for authenticity of this information. 

N. B. NBA shall enter the above information on its portal and thereafter the onetime 1t~~R~::r~;~:~~~Js~word to this shall be emailed to the institution. Institution, thereafter, shall 
be required to change the Login ID and Password for future use. Institution shall l!'ele~~ested to update the above information periodically. 
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