
 

Title DR First 
 

Name 

SARITA Last 
 

Name 

 Photograph 

Designation ASSISTANT PROFESSOR 

 

Address 

(Campus) 

 
(Residence) 

VIVEKANANDA COLLEGE, UNIVERSITY OF DELHI 

 

Phone No. 

(Office) 

011-61367216 

(Residence)  

Mobile  

Fax  

Email drsaritakharb@gmail.com 

Web-Page  

Educational 

Qualifications 

MA, M-PHILL, PHD 

Degree Institution Year 

PHD UNIVERSITY OF DELHI  

   

Career Profile 

Designation Duration 

  

Administrative Assignments 
 

Subjects Taught 
 

Research Guidance: 
 

Publications profile: 
 

Conference organization/Presentations (in the last three years): 
 

Research Projects (Major Grants/Research Collaboration) 
 

Awards and Distinctions: 
 

Other Activities 
 

 


