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BRIEF BIO-DATA

Name : Dr. PANKA] KUMAR TIWARI

Designation : ASSISTANT PROFESSOR (CONTRACT)
Experience : 10 YEARS

Qualifications : M.A ( Darshan) Acharya (Sankhyyog) B.ED ,

Yoga Certificate & Yoga Diploma ,Vidyavaridhi (Ph.D) NET

DOB :10-10-1982
Phone No. : 9337302162
E-mail ID : tiwaripankajkumar82@gmail.com
ACHIEVEMENTS
Sl. No. Publications Number
1 Number of books (Written by Self) NIL
2 Number of books / Journals (Edited) 10
3 Number of articles 15
Sl. No. | Attended Seminar / Workshop Number
1 Seminars 35
2 Workshops 06
Sl. No. | Research Guidance given (Completed) Number
1 Ph. D. Nil
2 M.Ed. Dissertation NIL
Sl. No. | Name of the Honors / Awards Received Year
1 NIL NIL
Sl. No. | Name of the Projects undertaken (Ongoing /Completed)
1 NIL

Any other information -

Members in Various Boards / Committees - LiBrARY VERIFICATION COMMITTEE, DISCIPLINARY

COMMITTEE,

Date. 12.09.22 Signature of the Faculty
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