FACULTY PROFILE

1. Name (Block Letters )

2. Date of Birth

3. Present Designation

4. Phone Numbers
Residence Phone No.
E.Mail.

5. Academic qualification

: 9th May, 1988
: Lecturer

19916770551

: hosalli.girish@gmail.com

: : GIREESH BHEEMAPPA HOSALLI

SI.No. Qualification University Year of Passing Class
2 MA Karnataka University Dharwad 2016 Il Class
3 B.ED Karnataka University Dharwad 2018 | Class
4 BA Karnataka University Dharwad 2014 | Class
6. Earlier Service details
Year Permanent/
SI.No. Position Name of the Institution
From To Temporary
1. Lecturer in English 2017 2018 KLE S J.T College, Gadag Temporary
2. Lecturer in English 2018 Present KLE S G H college Haveri Temporary




7. Research details : Seminars/Symposiums/Conferences/Workshop participated/ presented/award

S| Participated/
Level Name of the seminar Topic Place Date Presented/
Award
One Day State Level -—-- G.H Participated
1 State | Workshop on Benchmarks College
Level | for NET and SLET Haveri
aspirants
Nati One Day National level Communicative | G.H 26t Presented
atio
5 | Seminar on Role of Language College Feb,20 | and
na .
ovel English in the Digitalized | Teaching Today | Haveri 20 Published
eve
World
One Day National level Culture Theories Presented
Seminar and Reflection in and
3 Movies Published
One Day National level Creative urges Presented
4 Seminar and cr1?1ca1‘ ‘ and
trends in British Published
Literature
One Day National level English Skills Presented
5 Seminar and Job Market and
Published
Summary of the above
National International State Regional Total
4 - 1 5
8. List of Publications (Research papers/Conference proceedings with ISSN/ISBN)
Sl Title of the paper Name of the Year of Impact DOl Id ISSN/ISBN
No. journal/vol. No(lssue publication factor
No.)
01 Teaching Englishasa | Proceeding of the 2019-20 978-81-
Foreign Language Seminar 930901-0-7
through Literature




Summary of the above

National International State Regional Total

01 - - - 1

9. Participation in Orientation and Refresher Courses :

SI.No. Programme / Course Duration Name of the

University/institute.
(mention From & to date)

10. Important responsibilities held during career: (furnish the list in your own format)

11. Memberships — Academic / Professional / Social bodies: (furnish the list in your own format)

DECLARATION

Above given information is correct and true to the best of my knowledge.

Signature










