
 

                                  NAME OF THE DEPARTMENT:  DEPARTMENT OF ……. 

Name of the Faculty: ………………. 

DETAILED FACULTY BIODATA 

Sl No Name Abhinand.S 

1. Designation Assistant Professor 

2. Department History 

3. Contacts Numbers 9745936871 

4. Email Abhinandabhi369@gmail.com 

5. Date of Entry into service 1-12-2023 

6. Educational Qualifications M.A, B.Ed 

7. Areas of Interest/Specialization Modern History 

8. Courses/subject Taught B.A/History 

9. Field of Research Ancient and Medieval History of Kerala 

10. Guideship Details Nil 

11 Experience 7 months 

12. Memberships in Learned 

Bodies/Societies, If any 

 

  

 13. 

  

Scholarship/Fellowships obtained 

Nil 

  

14. 

 

Books Published 

  

Nil 

 15.  Research Projects Undertaken 

  

Nil 

  

16. 

  

Orientation courses Attended 

Nil 



  

  

17. 

  

Refresher Courses Attended 

  

Nil 

  

18. 

  

Seminars/workshops/Trainings 

organized 

1 

  

19. 

  

Seminars/Conferences Attended 

  

• Kerala History Congress annual 

sessions 

• South Indian History Congress 

annual sessions 

  

20. 

Workshops/Trainings/Short term 

courses/Professional Development 

Courses Attended 

• Internship Program of State 

Department of Archaeology-

Training in the theoretical aspects of 

Archaeological exploration 

• ICSSR’s sponsored workshop 

  

21. 

  

Academic Responsibilities 

Undertaken 

• Ethics Committee Convener (2024 

onwards) 

• Co-Ordinator of ASSAP (2024 

onwards) 

• Convener of Performing 

Arts(2024onwords) 

 

   

 List of Publications & Presentations 

Papers Published:  

 

(1)  

 

(2) … 

….. 

 



Papers Presented:  

(1) …..……..  


