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IMPORTANT NOTICE

(Regarding Business Quiz)

All students of BBA | Semester, Ill Semester and Ill Yea

Business Quiz is proposed to be organized on 26-10-2024.
The students willing to participate in the Business Quiz can collect t
s Coordinator and after filling the same, submit it back till 19-10-2024 to the

‘k

r are hereby informed that a

he Registration form

from the concern Clas
class coordinator.

Following are the important key points regar&ing the activity -
e Registration is totally free of cost. There is no fee of the registration/participation.

e Itis compulsory to fill and submit the registration form till due date. After the due date registration

form will not be accepted. ;

e Without registration no student will be permitted to participate in the Business Quiz.

e The class coordinator will mark the average attendance of the student on the registration form.
The student who have less than 60% of axg?fage attendance in the classes will not be permitted as
participant. Though the class coordinatof§ﬁas right to recommend such student(s) on a genuine
reason. The non-participants students can attend the Business Quiz as audience.

e It is agroup activity. Therefore team of 4 students will be formed after the registration process.

The quiz will be conducted in visual form with LCD Projector.
e The quiz will have multiple rounds which will cover different fields and industries of Business

management, General awareness, Business standards, Business Laws, Company’s Logo, Taglines,

Advertisements etc.

There will be elimination system in every round. Top scoring teams will promoted to the higher

round.
e Judge’s and

situation.
Further information/updates (if any) will be provided to the participants.

Winners and Runner up teams will be awarded with the certificates.

Quiz Master’s decision will be final. No participant will be allowed to argue in such

<ty
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ACTIVITY REGISTRATION FORM

Class BBA

26-10-2024 by the Department of Management Studies.
1. 1 will be present in the college on activity days and will not take leave without any serious
reason or prior information. Failing which | shall be responsible for the consequences and
disciplinary action which will be taken against me by the College.

2. | will be abided to follow all the rules and instructions related to the

activity/department/college.
3. 1 will cooperate to the team members in group activity.
4. | will be regularly in touch with the coordinator of the activity to get updated information.

5. | will be in proper college uniform with Id-card and tie during the activity and will report to

the concerned coordinator on time.

6. Ifl diéobey any of the rules and instructions during the activity, | will be debarred from the

said activity and/or from the subsequent further planned activities, for which | will be

solely responsible.

| am committed to follow all the above rules and instructions. Please accept my registration form for the

activity and oblige.

Place : Jodhpur

BEE8 2 rmrmamasmomemmmmas: e RSOGO
(Signature of the Student)
Mobile No. s
(Recommendation of the Class Coordinator)
The StUdENL .....ceemsersmesssessssmsassassssassnsussssssnsonssassrssss has average attendance in the classes is ............. %. The

discipline/conduct of the student is Excellent/Very Good/Good/Average/Poor. Therefore | recommend this

student to register/debar for the aforesaid activity.

........................................................................................................................................................................................

Signature of Class Coordinator




