
MankarCollege
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(AffiliatedtoTheUniversityofBurdwan)

CURRICULUM VITAE

A.PERSONALINFORMATIONS:

 Name:DEBASHREEGHOSH

 Designation:SACT

 Department:CHEMISTRYDEPARTMENT

 DateofJoining:16.07.2018

 IDNO.:MANK/GL/APPT/01/2017-2018

 EmployeeCode:

 AddressforCommunication:SALAR,DIST-MURSHIDABAD,PINCODE-742401

 PermanentAddress::SAME

 ContactNo.:8515926483

 E-mailID:debashreeghosh1995@gmail.com

B.HIGHESTEDUCATIONALQUALIFICATION:
 MS.C(CHEMISTRY)

C.TEACHINGEXPERIENCE:

SL.NO. INSTITUTE DEPARTMENT UG

(InYear)

PG

(InYear)

OTHER

(InYear)

FROM TO DESIGNATION

NO - - - -

D.SUBJECTSPECILAZATION:

ORGANICCHEMISTRY

E.RESEARCHEXPERIENCE:NA



F.TITLEOFTHERESEARCH/P.PhilTOPIC:NA

G.AREAOFRESEARCHINTEREST:

ORGANICSYNTHESIS

H.EXPERIENCEASRESEARCHSUPERVISOR(Ifany):

I.LISTOFPUBLICATIONS:

1.PUBLISHEDBOOKS:

SL.NO. PUBLISHING
MONTHANDYEAR

TITLE OF THE
BOOK

SINGLEAUTHOROR
CO-OTHER

ISBN. NAME OF THE
PUBLISHER

OTHER
INFORMATION
(IFANY)

NA

2.PUBLISHEDPAPERSINEDITEDBOOKS:

SL.NO. PUBLISHING
MONTH AND
YEAR

TITLE OF
THEBOOK

NAME OF
THE
EDITOR

TITLE OF
THE
PAPER

SINGLE
AUTHOROR
CO-OTHER

ISBN. NAME OFTHE
PUBLISHER

OTHER
INFORMATION
(IFANY)

NA

3.PUBLISHEDPAPERSINJOURNALS:

SL.NO. PUBLISHING
MONTH AND
YEAR

TITLE OF
THE
JOURNAL

TITLE OF
THE
PAPER

SINGLE
AUTHOR
OR
CO-OTHER

ISSN. WHETHER
ITISINUGC
-CARELIST
(YES/NO)

UGC-CARE
LIST
SERIALNO.

OTHER
INFORMATION
(IFANY)

NA

J.DETAILSOFPARTICIPATEDSEMINARS:

DEGREE ONGOING
(InNos.)

COMPLETED
(InNos.)

M.Phil. NA

Ph.D. NA



SL.NO
.

DATE AND
YEAR

TITLE/THEME OF
THESEMINAR

INTERNATIONAL
OR
NATIONAL
OR
STATELAVEL

NAMEOFTHE
ORGANISING
INSTITUTE

WITH
PAPE
R
OR
WITH
OUT
PAPE
R

TITLE
OF
THE
PAPER

OTHER
INFORMATION
(IFANY)

1. 26/09/20
19

ISWAR
CHANDRA

VIDHYASAGA
:life&work

INTERNATIONAL MANKAR
COLLEGE

NO

K.DETAILSOFPARTICIPATEDCONFERENCES:

SL.NO. DATEAND
YEAR

TITLE/THEME
OF THE
CONFERENCE

INTERNATIONAL
OR
NATIONAL
OR
STATELAVEL

NAMEOFTHE
ORGANISING
INSTITUTE

WITHPAPER
OR
WITHOUT
PAPER

TITLE
OF THE
PAPER

OTHER
INFORMATION
(IFANY)

NA

L.DETAILSOFPARTICIPATEDCOIURSES/WORKSHOPS:

SL.NO. DATEAND
YEAR

TITLE/THEME
OF THE
WORKSHOP

INTERNATIONAL
OR
NATIONAL
OR
STATELAVEL

NAMEOFTHE
ORGANISING
INSTITUTE

WITHPAPER
OR
WITHOUT
PAPER

TITLE
OF THE
PAPER

OTHER
INFORMATION
(IFANY)

1 NA - -

M. INVITEDTALK/LECTUREASARESOURCEPERSON:

SL.NO. DATE
ANDYEAR

NATUREOFTHE
EVENT:
(SEMINAR/CONF
ERENCE/WORKS
HOP/ETC.)

INTERNATIONAL
OR
NATIONAL
OR
STATELAVEL

TITLE /
THEME OF
THEEVENT

NAMEOFTHE
ORGANISING
INSTITUTE

TITLE OF
THE
PAPER /
LECTURE

OTHER
INFORMATIO
N
(IFANY)

NA

N.FUTURERESEARCH/PLAN(IFANY):

1.ORGANICSYNTHESIS

2.

3.



O.ADDITIONALINFORMATION(IFANY):

1.NA

2.

3.

DECLARATION:

Idoherebydeclarethatalltheabovestatementsgivenbymearetruetothebestofmy

knowledgeandbelief.

Place:SALAR
Date:16/04/2020

…………………………………….
Name:DEBASHREEGHOSH
Designation-SACT


