NAME
* FATHER NAME
DATE OF BIRTH

PROFILE

* DATE OF ENTERY SERVICE :

* DESIGNATION

ANAND

MANOHAR GAIKWAD

08/07/1974

15/08/2022

GUEST LECTURE {VIBHAGAADKSHA }

* TEACHING EXPERIENCE

* OFFICE ADDRES

8 Year

S S KHUBA BASAVESHWER COLLEGE
OF ART AND SCIENCE ,COMMERECE
UG & PG COLLEGE BASAVAKALYAN

* RESIDENTEL ADDRESS

* Mobile NO
= EMAIL ADRESS

» Quilification

ANAND MANOHAR GAIKWAD R/O
MANNALLI TQ BASAVAKALYAN

9242140831

anandmgaikwad4@gmail.com

MA.M,Phil.

| YEAR OF PASSING |

B.ed (HINDI)

[ SLNO | DEGREE | UNIVERSITY. F PA CLASS OBTAINED
st | B.A | GULBARGA 2000 PASS CLASS
[ | UNIVERSITY
| KALABURGI
02 ~ MA | DR B RAMBEDKAR 2002 SECOND CLASS
MARATHAWADA
UNIVERSITY
AURANGABAD
——03 |  MPHL | MADHURAJ 2006-07 FIRST CLASS
KAMRAJ
UNIVERSITY
MADHURAI
= o B ED GULBARGA 2009 FIRST CLASS
0 UNIVERSITY
AL — UNDER
- —— GULBARGA y
05 o UNIVERSITY PROCESS
KALABURGI
ﬁggu_ﬁ’ﬁisuﬁiﬁou COLLEGE FROM To
. JUNIVERSITY
LECTURER SSKB 01.08.2022 | TILL DATE
LM .COLLEGE B K




