ST GREGORIOS COLLEGE, KOTTARAKARA

FACULTY PROFILE

NAME Dr. PAUL JOHN

DEPARTMENT LIBRARY

DESIGNATION LIBRARIAN - UGC

ADDRESS MADUKKUVILAYIL, KODUMON P.O, PATHANAMTHITTA
TELEPHONE NUMBER(S) 9495554691

EMAIL ID(S) pauljohnphd@gmail.com

ACADEMIC QUALIFICATIONS (with
name of degree awarding University)

MLISc MAHATMA GANDHI UNIVERSITY
Ph. D(MS University, Thirunalveli)

EXPERIENCE

3 years

SPECIALIZATION

Library Management

PUBLICATIONS/ PARTICIPATION INTERNATIONAL NATIONAL
IN SEMINARS/ CONFERENCES ETC
(Please attach a separate detailed list
with titles of papers, names of NO. OF RESEARCH | 2 3
conferences, etc) PAPERS IN
JOURNALS
NO. OF 3
PUBLICATIONS IN
CONFERENCE
PROCEEDINGS
NO. OF 10
CONFERENCES
PARTICIPATED IN
PROJECTS
DETAILS OF RESEARCH NO OF STUDENTS AWARDED PHD
SUPERVISION NO. OF STUDENTS WITH SUBMITTED DISSERTATIONS
NO. OF CURRENT STUDENTS:
HONOURS AND AWARDS
POSTS HELD

ANY OTHER INFORMATION

PHOTO (Please copy and paste the
photograph you would like to have as
your profile image)

,:.\,,.g ,

o

7’,?/,\\

|
|







