
E) Faculty                                                             

a. Name of the Faculty- Gopal Sharma 

b. E-mail (Institutional)-gopalsharma121986@gmail.com 

c.  Mobile Number- 9832313168 

2. Educational Qualification: 

Sl. No. Qualification  Institution  Year of Passing  

1 Master  University of North 

Bengal 

2010 

2 M. Phil.   

3 Ph.D.   

4 Post Doctorate    

5 D. Lit/D.Sc.   

6 Any other    

3. Orientation Programme/Refresher Course/Faculty Induction Programme/Faculty 

Development Course/Short Term Course etc., Nil  

 

4. Research interest: Ecology 

5. Project (previous and ongoing projects) : nil 

Sl. 

No. 

Title of the 

Research Project 

Funding 

Agency 

Period 
Minor/Major 

Grant 

Amount From  To  

       



       

 

 

6. Teaching and Research Experience (entire career) 

Sl. No. Designation Place of 

Work/Institution 

Duration 

From  To  

1. SACT Kalimpong College 23.11.2009 Till date 

 

7. Membership in Academic Body/Administrative Society (if any) 

8. Academic and Administrative Responsibilities  

a. College : Member in Admission Committee, 

                 Member in Examination Committee 

                 Member in UGC-DPI Committee  

                 Member in Purchase Committee 

b. University and  

c. Others 

9. Publications (entire career) Nil 

 

10. Seminar/Symposium/Workshop/Invited Lecture/Chair/Co-Chair etc., 

 

Sl. 

No. 

Name of the 

Seminar/Symposium/ 

Workshop/Summer 

School/Winter School 

Name of 

Host 

Institution 

Presented/ 

Participated Date  
Sponsoring 

Agent   

From  To   

1 4th Regional Science 

and Technology 

Congress-2019( 

Northern Region) 

Alipurduar 

College 

Presented 18.12.

2019 

19.12

.2019 

Departme

nt of 

Science 

and 

Technolog

y, Govt of 

West 

Bengal 



2 4th Regional Science 

and Technology 

Congress-2019( State 

Level) 

Science 

City, 

Kolkata 

Presented 28.02.

2020 

1.03.

2020 

Departme

nt of 

Science 

and 

Technolog

y, Govt of 

West 

Bengal 

 

11. Webinar details 

Sl. 

No. 

Name of the 

webinar 

Name of 

Host 

Institution 

International

/ National 

Presented/ 

Participat

ed 

Date  Sponsori

ng Agent   

From  To   

1        

2        

 

12. Personal Link for website/youtube/facebook/etc. 

13. Achievements/Awards  

 


