
PROFILE OF THE FACULTY MEMBER 

Personal Profile 

1. Name :     Mr. GOUKARAN PRASAD  

2. Designation :     COMPUTER OPERATOR   

3. Department :    OFFICE    

4. Gender :     MALE 

5. DOB & Age :    01-08-1995  27 YEAR’S  

6. Contact number & email :   91111-99123    goukaranyadav1449@gmail.com 

7.Date & Type of First Appointment :  13-01-2020 

8. Residential address :  IN FRONT OF SAI MANDIR SIDHBABA DHOURABHATA ‘S’ 

POST- BHATAPARA  DISTT- BALODABAZAR-BHATAPARA 

493118  (C.G.) 

Academic profile:  

9. Area of specialization :   OFFICE & COMPUTER    

10. Educational qualification (degree onwards) :  

Degree Year  Institution 

COPA 2020 NCVT NEW DELHI  

DCA 2015 CBSE NEW DELHI  

10 & 12 TH 2010 , 2012 CGBSE RAIPUR CG 

 

11. Working   Experience : 

Designation Institution Period of work Experience in years 

COMPUETR 

OPERATOR  

BHRIGU NURSING HOME 

BHATAPARA  

 2016-2018 2 YEAR  

COMPUETR 

OPERATOR 

SUYASH MULTI-SPECIALIST 

RAIPUR  

2018-2019 1 YEAR  

 

Participation in seminars/workshops 

12. Participation in academic conferences / seminars / workshops : Separate Sheet Attached 

Orientation/Refresher courses attended –   

Publications 

13.  Papers/ articles in seminar proceedings 

S.No Name of the  

seminar proceedings 

Name of  

article / paper 

Publisher Place of  

publication 

Year of  

publication 

Pages 

       

 



Research projects undertaken/ on-going research projects 

14. Major/minor research projects/ special research projects 

Sl.No Name of  

project 

Funding  

agency 

Title of 

the  

work 

Allocated  

amount 

Sanctioned  

amount 

Sanctioned  

date 

Whether  

completed or 

not 

        

 

Experiences in delivering invited talks/ practical sessions 

outside the college 

15. Invited lectures/practical sessions 

S.No. Topic on which the  

lecture was delivered 

Place Or Name Of 

Institution In Which It 

Was Delivered 

Beneficiaries Date of  

lecture 

Duration  

of lecture 

 

 

 

 

      

 

Key positions/Additional responsibilities held in the college 

16. Key roles/ responsibilities 

S.No Name of key role Name of institution  

at which the role was 

held 

Duration of the 

role 

Academic year in 

which it was held 

     

 

Member of various bodies – 

  

 

 

Photographs of various activities participated . 


