FACULTY PROFILE

NAME SARAFUNNISA K E
DESIGNATION Assistant Professor In Hindi
QUALIFICATION M. A Hindi, B. Ed Hindi, SET, NET
EMAIL ID sarafmuhmd@gmail.com
ADDRESS PATHRATHODI HOUSE
VALIYAPARAMBA POST
PULIKKAL VIA
MALAPPURAM DT
673637

POSITIONS HELD IN COLLEGE

® [BA Hindi Tutor

Member : Tutorial Committee

o
® Member : Website Updation Committee
o

Member : Naac Committee- Criteria II(Teaching, Learning and Evaluation)

TEACHING INTERESTS

Hindi Novels, Story, Poem, Hindi Literature

RESEARCH AREAS

Joined, 2022Admission : Hindi Novels

RESEARCH GUIDESHIP AND CENTRE

RESEARCH CENTRE

Ph.D GUIDED



SL.NO | NAME OF THE STUDENT | TITLE UNIVERSITY & MONTH/
WORK CENTRE YEAR
|
RESEARCH PROJECTS/GRANTS/FELLOWSHIPS RECEIVED
SL.NO | TITLE INVESTIGATORS SPONSORING MONTH/YEAR
AGENCY
1
MEMBERSHIPS IN BOARD/ ASSOCIATION/ PROFESSIONAL AFFILIATIONS
[
[
[ ]
INVITED TALKS/IN MEDIA/ANY OTHER
[ ]
[ ]
JOURNAL PUBLICATIONS
SL.NO. TITLE NAME OF JOURNAL /VOL. ISSN NO MONTH /
NO / ISSUE NO / PAGE NOS YEAR
1.
2.
3.
CONFERENCE PUBLICATIONS
SL.NO. TITLE NAME OF CONFERENCE VENUE,
MONTH /
YEAR
1.
2.
3.

ARTICLES IN PERIODICALS/MAGAZINES/ANY OTHER




MONTH/

SL.NO. TITLE NAME OF PERIODICAL
YEAR
BLOG/WEB ARTICLES
SL.NO. TITLE URL SUBJECT MONTH /
YEAR
BOOKS AS AUTHOR/EDITED/CHAPTERS/REVIEWS
SL.NO TITLE AUTHOR NAMES
ISBN NO. MONTH/
YEAR

1.
SEMINARS ORGANIZED

SL.NO NAME OF THE NAME OF THE VENUE & POSITION | LEVEL *

SEMINAR ORGANISER & DATE HELD
SPONSORING
AGENCY

1.

2.

3
*state/national/international
MOOC COURSE CONDUCTED

SL.NO NAME OF THE NAME OF THE VENUE & LEVEL *

PROGRAMME ORGANISER& DATE

SPONSORING AGENCY

SL.NO

E-CONTENT DEVELOPED

SUBJECT

TOPIC

WEBSITE LINK




PAPER PRESENTATION AT STATE / NATIONAL/ INTERNATIONAL PROGRAMMES

SPONSORING AGENCY

SL.N TITLE OF THE NAME OF THE | NAME OF THE ORGANISER& VENUE
@) PAPER INSTITUTION SPONSORING AGENCY &
DATE
1.
2.
3.
SEMINARS/CONFERENCES/WORKSHOPS ATTENDED
SL.NO NAME OF THE NAME OF THE VENUE & LEVEL *
PROGRAMME ORGANISER& DATE
SPONSORING AGENCY
4.
S.
6.
OTHER PROGRAMMES ATTENDED
SL.NO NAME OF THE NAME OF THE VENUE & LEVEL *
PROGRAMME ORGANISER& DATE

PARTICIPATION /DEPUTAED IN PROJECTS/EXTENDEDACTIVITIES INITIATED BY

GOVERNMENT




SL.NO.

SL.NO NAME OF THE NAME OF THE PERIOD/DURATION
PROGRAMME ORGANISER&
SPONSORING AGENCY
1.
2.
AWARDS/ACHIEVEMENTS/ POSITIONS/ OTHERS

NAME OF AWARDS/
ACHIEVEMENTS/OTHERS

DESCRIPTION

MONTH/
YEAR

OTHER RELEVENT INFORMATION IF ANY




