
 

 

 

 

 

 

 

MAHARANI KASISWARI COLLEGE 
20, RAMKANTO BOSE STREET,KOLKATA-700 003 

         

          

   DEPARTMENT OF TOURISM AND TRAVEL MANAGEMENT 

    FACULTY ACADEMIC PROFILE/ CV 

1. Full name of the faculty member: PRANAB MAJI 

2. Designation: TEACHER (SACT) 

3. Specialisation: TOURISM MANAGEMENT 

4. Passport size photograph: 

    (Please attach a digital passport size coloured photograph with the soft copy.) 

     

 

 

 

 

5. Contact information:  

   (Please provide contact address, email, phone number (optional), etc.) 

 

ADDRESS: H-03 (PHASE-1) AMULYAKANAN HOUSING SOCIETY, SERAMPORE, MALLICKPARA, 

HOOGHLY. PIN - 712203 

 

E-MAIL:    pranab_maji2002@yahoo.com 

 

CONTACT NO. : 9433340579 / 8910833625 

 

6. Academic qualifications:  

     Please mention here the degrees (graduation onward): 

College/ university from 

which the degree was 

obtained 

Abbreviation of 

the degree 

Year of the degree 

BURDWAN UNIVERSITY MBA-TOURISM 2008 

CALCUTTA UNIVERSITY MPHIL 2011 

7. Positions held before:  

 

8. Research Interest: TOURISM, HANDICRAFTS, SOCIO ECONOMY  

 

 

 

 

 

 

 

 

 

 



9. Research Experience: DEVELOPMENT STUDIES, DOING PhD IN TOURISM MANAGEMENT  

 

10.  Research Guidance: NA 

 

11. Knowledge of ICT tools and techniques: YES  

 

 

12. Projects (MRP or others): NA 

  

Project Title Funding agency Duration 

   

   

 

13. List of Publications 

      

 a. Journals: PUBLISHED TWO PAPERS IN INTERNATIONAL JOURNAL. 

 

 b. Books/ book chapters: YES, TWO 

 

 c. Conference/ seminar volumes: PRESENTING NINE PAPER  

 

 d. Other publications: ARTICLE PUBLISHED IN NEWS PAPER IN DIFFERENT TIMES. 

 

14. Membership of Learned Societies: IDSK, BRITISH COUNCIL, IITTM 

 

15. Invited lectures delivered: 

 

Sr. no. Date of the Seminar Theme of the 

seminar 

Organised by 

1. 23/NOV/2020 “HOW TO GET 

INDUSTRY READY IN 

THIS PANDEMIC 

ERA” 

"Sruniv Pvt Ltd (Dear 

Forester) 

    

 

16. Participation in College sub-committee in the college: NA 

 

Sr. no. Sub-committee 

name 

Responsibility 

(Member/Convenor) 

Duration  

    

    

 

17. Any other position held in the college: NA 

  

Sr. no. Name of the post Duration  

   

   

 

18.  Holding responsibility in any other Institution: NA 

 

Sr. 

no. 

Position/Responsibility Institute name Duration 

    

    

 

 



 

 

19. Awards: NA  

 

 

20. Other notable activities: ASSOCITED WITH SERAMPORE EYE HOSPITAL. 

 

 

 

 

 

 

 

 

Date: 21/12/2021     Signature of the faculty member 


