Computer Science and Engineering



Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

265979

Name of the Department

COMPUTER SCIENCE AND
ENGINEEERING

Name of the Degree & Course

B.E.-COMPUTER SCIENCE AND
ENGINEERING

Name of the faculty member

MR. RAGUNATH V

Regular Or Adjunct

Regular

Image

& ! i

Present Designation

ASSISTANT PROFESSOR

Residential Address
Line 1

2311 JAYAKONDAM ROAD NEAR
EMPLOYMENT OFFICE

Line 2

ARIYALUR 621704

District

ARIYALUR

Telephone number

Mobile number

+91 - 8870688018

Email VRAGUNATHIT@GMAIL.COM
Gender MALE

Community MBC

PAN Number CEHPR5350H

Passport Number

Faculty code given by C.0.E. 8158026

Faculty code given by A.I.C.T.E.

1-2302734924

Date of Birth

29-06-1988

Age

36

I. Particulars of Educational Qualification : (only completed)
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% of
Marks /
Name of | o0 cializ | Year of | Name of S °f | Grades Class | Certificat
Category L ation Passing Ein Universit e tuined obtained e
Degree College / Ph.D.
y Awarded
(Y/N)
DHANALA
KSHMI
INFORMA RINIVA
U.G B.TECH TION 2009 o UNIVER! | 67 L
s ’ ’ TECHNOL COLLEGE TY CLASS
0OGY OF o)
ENGINEE g
RING
COMPUTE ERTET s
R SH% Aot
ENGINEE | ANNA = n
P.G. M.E. SCIENCE (5413 | RING UNIVERSI | 77 FIRST =
sl COLLEGE |TY CLASS
ENGINEE
RING (AUTONO o
MOUS)
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
IL. Title of Ph.D. Thesis
III. Faculty in which Ph.D. was awarded
IV. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date E :
/ Current Date SPEDICNER
Name of the College Designation Joining Date | for Presently
Working
Institutions xenrs | Monhs s
NELLIANDAVAR
INSTITUTE OF il 01-07-2014 20-01-2025 10 |6 20
TECHNOLOGY
Total | 10 6 23
V. Industrial Experience :
Name of the Nature of Experience
Organisation Designation Work Joining Date | Relieving Date Yoars | Months | Days

Date Of Generation 14-02-2025 15:16:41 Page 152 / 193



VI. C.0.E. Appointment Experience :

Capacity at which service is extended for the conduct of Exmination during the last year
AUR Squad External Examiner Central Evaluation Re-Bualoation
(No. of Member (Practical) (No. of scripts (No. of scripts
dags) (No. 011'" days) (No. 02f5 days) Evallllgted} Evaluated)

It is certified that all the information provided are true to the best of my knowledge.

Signature of the Faculty :
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Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

266181

Name of the Department

COMPUTER SCIENCE AND
ENGINEEERING

Name of the Degree & Course

B.E.-COMPUTER SCIENCE AND
ENGINEERING

Name of the faculty member

MS. SATHIYA S

Regular Or Adjunct

Regular

Image

Present Designation ASSISTANT PROFESSOR
Residential Addvess NEPPUGAIPUDUKKOTTAI
Line 1

Line 2 PUDUKKOTTAILG13301
District PUDUKKOTTAI

Telephone number

Mobile number

+91 - 7639815107

Email SATHIYA.UCEA@GMAIL,.COM
Gender FEMALE

Community sC

PAN Number FSOPS9978E

Passport Number

Faculty code given by C.0.E. 8158085

Faculty code given by A.I.C.T.E.

1-7416708983

Date of Birth

15-07-1996

Age

28

I. Particulars of Educational Qualification : (only completed)

Date Of Generation 14-02-2025 15:16:41 Page 154 / 193




% of
Marks /
Name of | o0 cializ | Year of | Name of Mo | Gradee | o | certificat
Category L ation Passing Ein Universit e tuined obtained e
Degree College / Ph.D.
y Awarded
(Y/N)
COMPUTE 1[{{:1 el ——
COLLEGE | ANNA 2
U.G. B.E. SCENCE |2oiw  |oF UNIVERSI | 79 i —
A ENGINEE |TY Chass
ENGINEE o
RING RING - s
ARIYALUR
KINGS
e COLLEGE P
OF ANNA .
P.G. MLE. SCIENCE (5319  |ENGINEE |UNIVERSI |81 PIRST s
AND CLASS
ENGINEE RING g2 Q
RING (AUTONO o e
MOUS)
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
IL. Title of Ph.D. Thesis
III. Faculty in which Ph.D. was awarded
IV. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date
/ Current Date Experience
Name of the College Designation Joining Date for Presently
Working
Institutions SN (IODINE) SRYE
NELLIANDAVAR
INSTITUTE OF ’;;LgrggéggR 08-07-2019 20-01-2025 5 6 13
TECHNOLOGY
Total | 5 6 16
V. Industrial Experience :
Name of the Nature of Experience
i Designation Joining Date | Relieving Date
Organisation Work Years | Months | Days

VL. C.0.E. Appointment Experience :
Capacity at which service is extended for the conduct of Exmination during the last year

AUR Squad External Examiner Central Evaluation Re-Evaluation
(No. of Member (Practical) (No. of scripts (No. of scripts
days) (No. of days) (No. of days) Evaluated) Evaluated)
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It is certified that all the information provided are true to the best of my knowledge.

Signature of the Faculty :

Date Of Generation 14-02-2025 15:16:41 Page 156 / 193



Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

266319

Name of the Department

COMPUTER SCIENCE AND
ENGINEEERING

Name of the Degree & Course

B.E.-COMPUTER SCIENCE AND
ENGINEERING

Name of the faculty member

MRS. PAVITHRA R

Regular Or Adjunct

Regular

Image

Present Designation

ASSISTANT PROFESSOR

Residential Address
Line 1

311/2, NORTH STREET,

Line 2

T.PALUR,612904

District

ARIYALUR

Telephone number

Mobile number

+91 - 7708297575

Email BAVINILA280CT@GMAIL.COM
Gender FEMALE

Community sC

PAN Number DEGPP6054A

Passport Number

Faculty code given by C.0.E. 8158105

Faculty code given by A.I.C.T.E.

1-43378097799

Date of Birth

15-04-1993

Age

31

I. Particulars of Educational Qualification : (only completed)

Date Of Generation 14-02-2025 15:16:41 Page 157 / 193




% of
Marks /
Name of | o0 cializ | Year of | Name of .- °f | Grades Class | Certificat
Category L ation Passing Ein Universit e tuined obtained e
Degree College / Ph.D.
y Awarded
(Y/N)
COMPUTE IDHAYA 1—_“,7
R ENGINEE |, ‘P-'-*u“-" S
SCIENCE RING FIRST e
U.G. B.E. AND 2017 COLLEGE _I‘[,JEWERSI 72 CLASS :
ENGINEE FOR Eﬂ
RING WOMEN : -
COMPUTE g i —
R 8 e
RAMASW | ANNA =5
P.G. M.E. SCIENCE | 2019 |aMy UNIVERSI | 77 g e
D ENGINEE |TY CLASS
ENGINEE RING D
RING ==
COLLEGE
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
II. Title of Ph.D. Thesis
II1. Faculty in which Ph.D. was awarded
IV. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date .
/ Current Date Experience
Name of the College Designation Joining Date for Presently
Working
e Years | Months | Days
NELLIANDAVAR
INSTITUTE OF it [ 01-10-2022 20-01-2025 2 3 20
TECHNOLOGY
Total | 2 3 21

V. Industrial Experience :

Natiiie 6f Experience

Name of the Work Joining Date | Relieving Date
or Years | Months | Days

Organisation

Designation

VI. C.0.E. Appointment Experience :

Capacity at which service is extended for the conduct of Exmination during the last year
AUR Squad External Examiner Central Evaluation Re-Evaluation
(No. of Member (Practical) (No. of scripts (No. of scripts
days) (No. of days) (No. of days) Evaluated) Evaluated)
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It is certified that all the information provided are true to the best of my knowledge.

Lo

Signature of the Faculty :

Date Of Generation 14-02-2025 15:16:41 Page 159/ 193



Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

290319

Name of the Department

COMPUTER SCIENCE AND
ENGINEEERING

Name of the Degree & Course

B.E.-COMPUTER SCIENCE AND
ENGINEERING

Name of the faculty member

MRS. SARANYA M

Regular Or Adjunct

Regular

Image

Present Designation

ASSISTANT PROFESSOR

Residential Address

0OID,2/1B1 NEW

Line 1 507, KOOZHATTUKUPPAM,
Line 2 UDAYARPALAYAM-612904
District ARIYALUR

Telephone number

Mobile number

+91 - 6382469314

Email MKSARANYA89@GMAIL.COM
Gender FEMALE

Community MBC

PAN Number NSYPS8090H

Passport Number

Faculty code given by C.0.E.

Faculty code given by A.I.C.T.E.

1-44794599241

Date of Birth

04-06-1990

Age

34

I. Particulars of Educational Qualification : (only completed)

Date Of Generation 14-02-2025 15:16:41 Page 31 / 193




% of
Marks /
Name of | o0 cializ | Year of | Name of Mo | Gradee | o | certificat
Citegeny o ation Passing pa Universit EanL e obtained e
Degree College / Ph.D.
y Awarded
(Y/N)
CEE SRINIVAS Ty
AN ANNA (]
U.G. B.E. SCIENCE |7012 | ENGINEE |UNIVERSI |7.6 FIRST e
AND RING CLASS ==
ENGINEE i [ o
RING
COMPUTE mng, B
R M.E.T. o
ANNA =
SCIENCE ENGINEE FIRST
P.G. M.E. AND 2014 RING r[[J‘E,JWERSI 8.01 CLASS
ENGINEE COLLEGE Q
RING
* Upload Scanned copy of Original Degree Certificate.
La. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
I1. Title of Ph.D. Thesis
I11. Faculty in which Ph.D. was awarded
IV. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date .
{ Current Date Experience
Name of the College Designation Joining Date for Presently
Working
Institutions WERES | Mssrie Taje
NELLIANDAVAR
INSTITUTE OF e 08-06-2023 20-01-2025 1 7 13
TECHNOLOGY
Total | 1 T 16
V. Industrial Experience :
ARG OF the Designation Naxureior Joining Date | Relieving Date Ll
Organisation 9 Work 9 9 Years | Months | Days

VI. C.0.E. Appointment Experience :
Capacity at which service is extended for the conduct of Exmination durin

the last year

AUR Squad External Examiner
(No. of Member (Practical)
days) (No. of days) (No. of days)

Central Evaluation
(No. of scripts
Evaluated)

Re-Evaluation
(No. of scripts
Evaluated)

It is certified that all the information provided are true to the best of my knowledge.
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Signature of the Faculty :
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Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

278685

Name of the Department

COMPUTER SCIENCE AND ENGINEEERING

Name of the Degree & Course

B.E.-COMPUTER SCIENCE AND ENGINEERING

Name of the faculty member

MRS. VINODHA E

Regular Or Adjunct

Regular

Image

Present Designation

ASSISTANT PROFESSOR

ﬁ?}f‘i‘mﬁal Address 1/111 ANORTH STREET,POYYUR,KARUPPUR ,
Line 2 ARIYALUR-621707
District ARIYALUR

Telephone number

Mobile number

+91 - 9159610596

Email VINOELANGOVAN@GMAIL.COM
Gender FEMALE

Community BC

PAN Number ACQPEO106R

Passport Number

Faculty code given by C.0.E. 8158120

Faculty code given by A.I.C.T.E.

1-44718025754

Date of Birth

03-07-1990

Age

34

I. Particulars of Educational Qualification : (only completed)

Date Of Generation 14-02-2025 15:16:41 Page 40 / 193




% of
Marks /
Name of Name of | Name of | Grades
Category the Sp‘i‘.:'i:::lza :::;::f the the obtained otf:tzflse d Certli&ﬁcat
Degree 9 College | University | /Ph.D.
Awarded
(Y/N)
DHANALA
KSHMI
INFORMA SRINIVAS
U.G BTECH. |JION 2011 AN LR T
gl : d TECHNOL COLLEGE v CLASS
OGY OF
ENGINEE
RING
PONNAILY
AH
omems || Rooowan
R M OTHERS - {f:,—f;'
COLLEGE | PRIST FIRST ;'!_‘__ o
P.G. M.TECH. iﬁIgNCES 2014 OF UNIVERSI a0 CLASS =
ENGINEE ENGINEE |TY =5
RING RING AND
TECHNOL
OGY
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
I1. Title of Ph.D. Thesis
III. Faculty in which Ph.D. was awarded
1V. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date
/ Current Date Experience
Name of the College Designation Joining Date for Presently
Working
Institutions TRRE e DR
NELLIANDAVAR
INSTITUTE OF o 05-08-2024 20-01-2025 0o |5 16
TECHNOLOGY
OTHERS - PSB OTHERS -
POLYTECHNIC COLLEGE | LECTURER 04-04-2022 07-07-2023 1 3 4
OTHERS - MEENAKSHMI
RAMASAMY EEEESRSE‘R 02-06-2014 31-08-2017 3 2 29
POLYTECHNIC COLLEGE
Total | 4 11 24
V. Industrial Experience :

Date Of Generation 14-02-2025 15:16:41 Page 41 / 193



Rialiiie ol Experience

Name of the e Joining Date | Relieving Date

Organisation

Designation

Years | Months | Days

VI. C.0.E. Appointment Experience :
Capacity at which service is extended for the conduct of Exmination during the last year

AUR Squad External Examiner Central Evaluation Re-Evaluation
(No. of Member (Practical) (No. of scripts (No. of scripts
days) (No. of days) (No. of days) Evaluated) Evaluated)

It is certified that all the information provided are true to the best of my knowledge.

Signature of the Faculty :

Date Of Generation 14-02-2025 15:16:41 Page 42 / 193



Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

290209

Name of the Department

COMPUTER SCIENCE AND ENGINEEERING

Name of the Degree & Course

B.E.-COMPUTER SCIENCE AND ENGINEERING

Name of the faculty member

MRS. TAMILMALAR R

Regular Or Adjunct

Regular

Image

Present Designation ASSISTANT PROFESSOR
Residential Address MIDDLE STREET ANAIKUDAM
Line 1 UDAYARPALAYAM TK

Line 2 ARIYALUR 612902

District ARIYALUR

Telephone number

Mobile number

+91 - 9578163248

Email TAMILMALAR.MRT@GMAIL.COM
Gender FEMALE

Community MBC

PAN Number AQWPT4399M

Passport Number

Faculty code given by C.0.E.

Faculty code given by A.I.C.T.E.

1-4646641383

Date of Birth

29-07-1991

Age

33

1. Particulars of Educational Qualification : (only completed)

Date Of Generation 14-02-2025 15:16:41 Page 43 / 193



% of
Marks /
Name of T Name of | Name of | Grades :
Category the sl]'i[i:f:lza ;:::i:; the the obtained ob(iinaif; d Cen;ﬁcat
Degree College | University | /Ph.D.
Awarded
(Y/N)
DHANALA
KSHMI o
TION AN ANNA FIRST .
U.G. B.TECH. 2012 ENGINEE | UNIVERSI | 7.1 —
TECHNOL RING TY CLASS e
Gk COLLEGE ®
(AUTONO
MOUS)
COMPUTE M.LE.T.
R ENGINEE
ANNA 2]
SCIENCE RING FIRST P
P.G. M.E. AND 2014 COLLEGE .IIJ'&I:IIVERSI 7.8 CLASS
ENGINEE (AUTONO O
RING MOUS)
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
II. Title of Ph.D. Thesis
III. Faculty in which Ph.D. was awarded
IV. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date ;
/ Current Date Experience
Name of the College Designation Joining Date | for Presently
Working
Institutions b L L
NELLIANDAVAR
INSTITUTE OF il 01-09-2022 20-01-2025 2 |4 20
TECHNOLOGY
Total | 2 4 22
V. Industrial Experience :
Experience
g ame‘uf t;he Designation | Nature of Work | Joining Date | Relieving Date
rganisation Years | Months | Days
VI. C.0.E. Appointment Experience :
Capacity at which service is extended for the conduct of Exmination during the last year
AUR Squad External Examiner Central Evaluation Re-Evaluation
(No. of Member (Practical) (No. of scripts (No. of scripts
days) (No. of days) (No. of days) Evaluated) Evaluated)

Date Of Generation 14-02-2025 15:16:41 Page 44 / 193



It is certified that all the information provided are true to the best of my knowledge.

Ak

Signature of the Faculty :
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Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

289661

Name of the Department

COMPUTER SCIENCE AND ENGINEEERING

Name of the Degree & Course

B.E.-COMPUTER SCIENCE AND ENGINEERING

Name of the faculty member

MR. JAYAVEERAN A

Regular Or Adjunct

Reqular

Image

T———
Present Designation ASSISTANT PROFESSOR
R 119,MIDDLE STREET,PALAYAM,KURUMBALUR
Line 2 PERAMBALUR-621107
District PERAMBALUR

Telephone number

Mobile number

+91 - 7904027267

Email JAYANITH.2011@GMAIL.COM
Gender MALE

Community SC

PAN Number ANGPJ0164M

Passport Number

Faculty code given by C.0.E.

Faculty code given by AI.C.T.E.

1-44718298744

Date of Birth

20-04-1978

Age

46

1. Particulars of Educational Qualification : (only completed)

Date Of Generation 14-02-2025 15:16:41 Page 46 / 193



% of
Marks /
Name of wea Name of | Name of | Grades ;
Category the Sp'i'l.:;?lhza ;::;I?f the the obtained oh(i]:iise d Cert;ﬁcat
Degree 9 College | University | /Ph.D.
Awarded
(Y/N)
COMPUTE
R ROEVER
UG - SCIENCE | 014 BN A SECOND | =l
o o AND RING TY CLASS e
ENGINEE COLLEGE (o}
RING =% =
OTHERS -
COMPUTE INSTITUT —
R E OF OTHERS -
SCIENCE STPETER FIRST
P.G. M.E. AND 2024 E[I)GHER UNIVERSI 81 CLASS
UCATIO
ENGINEE TY .
RING N AND . 2
RESEARC
H
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File : %]
II. Title of Ph.D. Thesis
III. Faculty in which Ph.D. was awarded
1V. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date
{ Current Date Experience
Name of the College Designation Joining Date for Presently
Working
Institutions b e L
NELLIANDAVAR
INSTITUTE OF el 05-09-2024 20-01-2025 0o |4 16
TECHNOLOGY
Total | 0 4 18
V. Industrial Experience :
Experience
(I;] ame.of:jhe Designation | Nature of Work | Joining Date | Relieving Date
rganisation Years | Months | Days
VI. C.0.E. Appointment Experience :
Capacity at which service is extended for the conduct of Exmination during the last year
AUR Squad External Examiner Central Evaluation Re-Evaluation
(No. of Member (Practical) (No. of scripts (No. of scripts
days) (No. of days) (No. of days) Evaluated) Evaluated)

Date Of Generation 14-02-2025 15:16:41 Page 47 / 193



It is certified that all the information provided are true to the best of my knowledge.

Signature of the Faculty :

Date Of Generation 14-02-2025 15:16:41 Page 48 / 193



Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

291768

Name of the Department

COMPUTER SCIENCE AND
ENGINEEERING

Name of the Degree & Course

B.E.-COMPUTER SCIENCE AND
ENGINEERING

Name of the faculty member

MRS. NITHYA A

Regular Or Adjunct

Regular

Image

Present Designation

ASSISTANT PROFESSOR

Residential Address
Line 1

760,VANNIAR STREET,M KOLLAKUDI

Line 2

KATTUMANARKOIL-608301

District

CUDDALORE

Telephone number

Mobile number

+91 - 8508560072

Email NITHU3591@GMAIL.COM
Gender FEMALE

Community MBC

PAN Number CAQPA9454C

Passport Number

Faculty code given by C.0.E.

Faculty code given by A.I.C.T.E.

1-44794599394

Date of Birth

03-06-1991

Age

33

I. Particulars of Educational Qualification : (only completed)

Date Of Generation 14-02-2025 15:16:41 Page 73 / 193




% of
Marks /
Name of ializ | v f Name of Nag:e ok Grades 1 i
Category the Spe?la e s the ‘€ | obtained c - Certificat
ation Passing Universit obtained e
Degree College / Ph.D.
y Awarded
(Y/N)
INFORMA ANNAMAL | ANNAMAL -
TION Al Al FIRST
L BIECH.  [rpchnoL | 2912 |uNiverst |universt |77 CLASS
OGY TY TY
COMPUTE S
R ANNAMAL | ANNAMAL T
SCIENCE Al Al FIRST i
RG: ME. AND e UNIVERSI | UNIVERSI it CLASS e
ENGINEE TY TY .
RING
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
II. Title of Ph.D. Thesis
III. Faculty in which Ph.D. was awarded
IV. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date .
| Current Date Experience
Name of the College Designation Joining Date for Presently
Working
liakiatiara Years | Months | Days
NELLIANDAVAR
INSTITUTE OF e 05-07-2023 20-01-2025 1 6 16
TECHNOLOGY
Total | 1 6 19
V. Industrial Experience :
Experience
Name of the Designation Nature of Joining Date | Relieving Date
Organisation Work Years | Months | Days

VI. C.0.E. Appointment Experience :
Capacity at which service is extended for the conduct of Exmination during the last year

AUR
(No. of
days)

Squad External Examiner
Member (Practical)
(No. of days) (No. of days)

Central Evaluation
(No. of scripts
Evaluated)

Re-Evaluation
(No. of scripts
Evaluated)

It is certified that all the information provided are true to the best of my knowledge.

Date Of Generation 14-02-2025 15:16:41 Page 74 / 193




Signature of the Faculty :

Date Of Generation 14-02-2025 15:16:41 Page 75 / 193



Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

278826

Name of the Department

COMPUTER SCIENCE AND
ENGINEEERING

Name of the Degree & Course

B.E.-COMPUTER SCIENCE AND
ENGINEERING

Name of the faculty member

MRS. ANBARASI R

Regular Or Adjunct

Regular

Image

Present Designation

ASSISTANT PROFESSOR

Residential Address
Line 1

3-43 A\VELLALA STREET KUNNAM

Line 2

PERAMBALUR-621708

District

PERAMBALUR

Telephone number

Mobile number

+91 - 9952321289

Email ANBARASI1990@GMAIL.COM
Gender FEMALE

Community MBC

PAN Number AYDPA1487C

Passport Number

Faculty code given by C.0.E. 8158121

Faculty code given by A.I.C.T.E.

1-44718026167

Date of Birth

06-07-1990

Age

34

I. Particulars of Educational Qualification : (only completed)

Date Of Generation 14-02-2025 15:16:41 Page 178 / 193




% of
Marks /
Name of | o0 cializ | Year of | Name of .- °F | Grades Class | Certificat
Category L ation Passing Ein Universit e tuined obtained e
Degree College / Ph.D.
y Awarded
(Y/N)
DHANALA
KSHMI |
INFORMA SRINIVAS e
TION an TS FIRST —
U.G. B.TECH. 2012 ENGINEE |UNIVERSI | 78 =
TECHNOL CLASS
0GY RING TY o
COLLEGE '
(AUTONO
MOUS)
COMPUTE VSE AR
R ENGINEE
ANNA bl
SCIENCE RING DISTINCT | ===
P.G. M.E. AND 2015 COLLEGE %I;{[VERSI 85 ION ==
ENGINEE (AUTONO o
RING MOUS)
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
IL. Title of Ph.D. Thesis
III. Faculty in which Ph.D. was awarded
IV. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date E :
/ Current Date Sperience
Name of the College Designation Joining Date | for Presently
Working
Institutions xenrs | Monhs s
NELLIANDAVAR
INSTITUTE OF il 01-08-2024 20012025 [0 |5 20
TECHNOLOGY
Total | 0 5 22
V. Industrial Experience :
Name of the Nature of Experience
S Designation Joining Date | Relieving Date
Organisation Work Years | Months | Days

Date Of Generation 14-02-2025 15:16:41 Page 179/ 193




VI. C.0.E. Appointment Experience :

Capacity at which service is extended for the conduct of Exmination during the last year
AUR Squad External Examiner Central Evaluation Re-Evaluation
(No. of Member (Practical) (No. of scripts (No. of scripts
days) (No. of days) (No. of days) Evaluated) Evaluated)

It is certified that all the information provided are true to the best of my knowledge.

Signature of the Faculty :

Date Of Generation 14-02-2025 15:16:41 Page 180/ 193




Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID 284274

Name of the Department COMPUTER SCIENCE AND ENGINEEERING
Name of the Degree & Course B.E.-GENERAL ENGINEERING

Name of the faculty member MS. VAVYAV

Regular Or Adjunct Regular

Image

Present Designation

ASSISTANT PROFESSOR

ﬁf}?‘i"“““‘ Address 475 11 STREET, PUDHUKOORAIPETTAL
Line 2 VIRUTHACHALAM-606003
District CUDDALORE

Telephone number

Mobile number

+91 - 7010632400

Email MANIJAVAVI1803@GMAIL.COM
Gender FEMALE

Community 5C

PAN Number CAEPV1556]

Passport Number

Faculty code given by C.0.E. 8158122

Faculty code given by A.I.C.T.E.

1-44718646280

Date of Birth

05-06-1999

Age

25

1. Particulars of Educational Qualification : (only completed)
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% of
Marks /
Name of y Name of | Name of | Grades g
Category the SPT;;?IHZE' ;:::i:; the the obtained obct.ﬁf; d Cen;ﬁcat
Degree College | University | /Ph.D.
Awarded
(Y/N)
DR.NAVAL
COMPUTE AR
SCIENCE EZHIVAN | | ANNA FIRST
U.G. B.E. AND 2020 COLLEGE %I:J[VERSI 65 CLASS
ENGINEE OF
RING ENGINEE
RING
COMPUTE
R ROEVER
ANNA
SCIENCE ENGINEE FIRST
P.G. M.E. AND 2023 RING :LIJ“;'JIVERSI 82 CLASS
ENGINEE COLLEGE
RING
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
I1. Title of Ph.D. Thesis
IIL. Faculty in which Ph.D. was awarded
IV. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date
/ Current Date Experience
Name of the College Designation Joining Date for Presently
Working
Institutions L e L
NELLIANDAVAR
INSTITUTE OF el 01-08-2024 20-01-2025 o |s 20
TECHNOLOGY
Total | 0 5 22
V. Industrial Experience :
Experience
{I;J ameiot"?he Designation | Nature of Work | Joining Date | Relieving Date
rganisation Years | Months | Days

VI. C.0.E. Appointment Experience :
Capacity at which service is extended for the conduct of Exmination during the last year

AUR
(No. of
days)

Squad
Member
(No. of days)

External Examiner
(Practical)
(No. of days)

Central Evaluation
(No. of scripts
Evaluated)

Re-Evaluation
(No. of scripts
Evaluated)
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It is certified that all the information provided are true to the best of my knowledge.

Signature of the Faculty :
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Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

284199

Name of the Department

COMPUTER SCIENCE AND
ENGINEEERING

Name of the Degree & Course

B.E.-GENERAL ENGINEERING

Name of the faculty member MRS. REKHA 5
Regular Or Adjunct Regular
Image

Present Designation

ASSISTANT PROFESSOR

Residential Address
Line 1

SOUTH STREET

Line 2

NACHIYARPETTAIL621804

District

ARIYALUR

Telephone number

Mobile number

+91 - 9626521224

Email REKHAVELU23@GMAIL.COM
Gender FEMALE

Community MBC

PAN Number BDSPR8185D

Passport Number

Faculty code given by C.0.E. 8156161

Faculty code given by A.I.C.T.E.

1-44079505475

Date of Birth

08-03-1994

Age

30

I. Particulars of Educational Qualification : (only completed)
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% of
Marks /
Name of | o0 cializ | Year of | Name of .- °F | Grades Class | Certificat
Citegeny o ation Passing pa Universit EanL e obtained e
Degree College / Ph.D.
y Awarded
(Y/N)
SARANAT
COMPUTE HAN -
R COLLEGE e
ANNA o
SCIENCE OF FIRST e
U.G. B.E. AND 2015 ENGINEE -I['J‘E'J!VERSI 85 CLASS ===
ENGINEE RING @
RING (AUTONO = r———
MOUS)
COMPUTE %EEN‘“‘KS —
R .-;'._ _';’.‘"-...t‘:!wfl' : '_-:
RAMASW | ANNA = m
P.G. M.E. sCIBNCE lomiz  [amy UNIVERSI |80 FIRST ==
AHD ENGINEE |TY i S
ENGINEE ®
Tsie RING S—
COLLEGE
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
IL. Title of Ph.D. Thesis
III. Faculty in which Ph.D. was awarded
IV. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date E :
/ Current Date Sperience
Name of the College Designation Joining Date | for Presently
Working
Institutions xenrs | Monhs s
NELLIANDAVAR
INSTITUTE OF il 05-08-2024 20012025 [0 |5 16
TECHNOLOGY
Total | 0 5 18
V. Industrial Experience :
Name of the Nature of Experience
Organisation Designation Work Joining Date | Relieving Date Yoars | Months | Days
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VI. C.0.E. Appointment Experience :

Capacity at which service is extended for the conduct of Exmination during the last year
AUR Squad External Examiner Central Evaluation Re-Evaluation
(No. of Member (Practical) (No. of scripts (No. of scripts
days) (No. of days) (No. of days) Evaluated) Evaluated)

It is certified that all the information provided are true to the best of my knowledge.

{F'.
D

Signature of the Faculty :
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