GOVT.COLLEGE OF PHYSICAL
EDUCATION, KOZHIKODE, EAST HILL

West Hill P.O., PIN 673005, Kozhikode District, Kerala,
gcpekerala.ac.in /pringcpe@gmail.com ph 9188900240

A. Personal Information:

Name & Designation : JUMSHEERT,
Assistant Professor (Guest)
Permanent Residential Address . | THARIYATTU HOUSE

PALATTIPADAM,
CHERUVANNUR

KOLATHARA P.O.

Pin Code: 673655 District: KOZHIKODE

Mob. No.: 9496800200

Emails. | id
jumshil234@gmail.com
Aadhaar No.: 864518716658
PEN No.:
PAN:
Age and Date of Birth . | 38,31-10-1987
Gender  (Tick) : Male
Height and Weight : (166 Cms.) (75 Kgs)
Religion and Caste & Community .| ISLAM, MUSLIM, OBC

B. Educational Qualifications (attach Proof)

SI.No. Qualifications Board/University Year Class

i SSLC Kerala Board 2005 --

i Plus Il Kerala Board 2007 Third Class
ii UG: - BPE Calicut University 2009 First Class
iv PG: - MPE Kerala University 2012 Second Class
v NSNSC DIPLOMA IN SPORTS Sports Authority of India 2014 A Grade

COACHING (ATHLETICS) BANGALORE
vi IAAF LEVEL 1 & 2 International Association 2019 -
Athletics Federations

vii NET/JRF Lectureship 2012 -

Signature of the Candidate



mailto:0480.2701636/pmgcprincipaL@gmail.com

C. Professional Details (attach proof*)

C.1. Service Details (Total)
Sl. No. Designation Dept./Organisation From To Duration
i
(* Only recognised employment needs to be entered)
C.1. Service Education Department
Designation Dept./Organisation From To Duration
C.1. 1 Other Service Details: (Adhoc / Temporary/ Guest)
Sl. No. Designation Dept./Organisation From To Duration
1 University Athletics Coach University of Calicut March July 5Yrs
2016 2021
2 Athletics Coach Kerala State Sports June 2022 March 1Yrs
Council 2023
3 Guest Lecturer-Physical S.ARB.TM September Maerch 7 Month
Education Govt.College, 2015 2016
Koyilandy
4 Assistant Professor in Physical Institute of Tribal 8 Month
Education Studies and Research, November June
Chethalayam 2023 2024
5 Assistant Professor in Govement college June March 10 Month
Physical Education Kunnamankalam 2024 2025
C.3. Orientation/Refresher/Short Term Courses attended:
C3.1} Orientation Courses attended:
l\il?l- Organization From To No. of Days
0.
1
C3.2) Refresher Courses attended:
’\?l- Organization From To No. of Days
0.

1

C3.3) Short-term/ MOOC Courses attended:

1

Signature of the Candidate




DETAILS OF WORKSHOPS AND SEMINARS

Sl. Topic Resource National/l | No. of Days
Person/Session .
No. Chair/Paper nternation |\ st dates
Presenter/Coordin al
ator/Participant
1 WSRMSD “An Analysis of Early Sports University of National 3
. Specialization in Athletics” Mysore
2 National Workshop on “Menace of Doping and LNCPE National 3
"| Counter Strategies” Thiruvanantha
puram

Signature of the Candidate

DECLARATION
I hereby declare that the information furnished above is true, complete and correct to the
best of my knowledge and belief. 1 understand that in the event of any information being found
false or incorrect, my candidature/appointment shall be liable to cancellation or appropriate

action as per institutional rules.

Place:
Date:
Signature

Name: JUMSHEER T
Designation: ASSISTANT PROFESSOR




