Electrical and Electronics Engineering



Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

287320

Name of the Department

ELECTRICAL AND ELECTRONICS ENGINEERING

Name of the Degree & Course

B.E.-ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the faculty member

MR. IYYAPPAN SA

Regular Or Adjunct

Regular

Image

Present Designation

ASSISTANT PROFESSOR

Residential Address

11, VENKATESHPURAM

Line 1
Line 2 PERAMBALUR-621212
District PERAMBALUR

Telephone number

Mobile number

+91 - 9942337856

Email SAIYYAPPAN1978@GMAIL.COM
Gender MALE

Community MBC

PAN Number ABIPI3349H

Passport Number

Faculty code given by C.0.E.

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

1-7416184671

Date of Birth

30-06-1978

Age

46

L. Particulars of Educational Qualification : (only completed)
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% of
Marks /
Name of G Name of | Name of | Grades :
Category the slji'i:;a:lllza ;r::;::f the the obtained oh(il:iise d Cert;ﬁcat
Degree 9 College | University | /Ph.D.
Awarded
(Y/N)
DR.NAVAL
ELECTRIC AR P
AL AND NEDUNCH ANNA iy
ELECTRO EZHIYAN SECOND :
U.G. B.E. NICS 1999 | ~orireE %TJ&I:JIVERSI 58 CLASS e
ENGINEE OF @
RING ENGINEE
RING
RAJAS =
E(I),ETCETPIL%O INSTITUT | ANNA FIRST :
P.G. M.E. 2008 E OF UNIVERSI | 76
NICS AND TECHNOL | TY CLASS
DRIVES ®
OGY
* 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 E p
/ Current Date xperitnce
Name of the College Designation Joining Date for Presently
Working
Gk b || | Aot | Days
NELLIANDAVAR
INSTITUTE OF ;ﬁg‘gggggB 02-05-2013 20-01-2025 11 |8 19
TECHNOLOGY
Total | 11 8 23
V. Industrial Experience :
Experience
g ame'ofttlhe 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)
2

External Examiner
(Practical)
(No. of days)
8

Central Evaluation
(No. of scripts
Evaluated)

100

Re-FEvaluation
(No. of scripts
Evaluated)

5
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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

287729

Name of the Department

ELECTRICAL AND ELECTRONICS ENGINEERING

Name of the Degree & Course

B.E-ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the faculty member

DR. SARAVANAN 5

Regular Or Adjunct

Regular

Image

Present Designation PROFESSOR

e 86 THIRUVALLUVAR NAGAR 4TH STREET,
Line 2 KUMBAKONAM

District THANJAVUR

Telephone number

Mobhile number

+91 - 9659409001

Email MAIL2SARAVANAN. . SP@GMAIL.COM
Gender MALE

Community BC

PAN Number ETDPS3545A

Passport Number

Faculty code given by C.0.E. 8158124

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

1-43371381114

Date of Birth

07-06-1977

Age

47

I. Particulars of Educational Qualification : (only completed)

Date Of Generation 14-02-2025 15:16:41 Page 4 / 193




% of
Marks /
Name of Name of Name of Grades
Category the Speui:'i;:]llzat ;:::i:r the the obtained uhti]aaiised Certificate
Degree g College | University | /Ph.D.
Awarded
(Y/N)
OTHERS -
ELECTRIC SHANMUG o
AL AND A BHARATHI
ELECTRON DASAN SECOND
U.G. B.E. 1cS 1999 SgLLEGE UNIVERSIT 59 CLASS
ENGINEER ENGINEER Y
ING ING
OTHERS -
PERIYAR
MANIYAM | OTHERS -
POWER MAI PERIYAR
ELECTRON INSTITUTE | MANIYAM DISTINCTI
P.G. M.E. 1S AND 2012 OF MAI 88 ON
DRIVES SCIENCE UNIVERSIT
AND Y
TECHNOL
0GY
OTHERS -
SATHYABA
iﬁ%’[glc MA OTHERS - “‘i"‘"
ELECTRON INSTITUTE | SATHYABA S
PH.D. PH.D. 1S 2021 OF MA 75 o "
ENGINEER i{;I]])ENCE I;NIVERSIT - T
ING TECHNOL
OGY

* Upload Scanned copy of Original Degree Certificate.

I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION

Score :
File :

II. Title of Ph.D. Thesis

ADVANCED TECHNIQUES BASED MAXIMUM POWER
POINT TRACKING ON SOLAR PV APPLICATIONS

II1. Faculty in which Ph.D, was awarded

FACULTY OF ELECTRICAL ENGINEERING

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 | Yo°r [ Months | Days
NELLIANDAVAR INSTITUTE OF
TECHNOLOGY PROFESSOR | 30-01-2024 20-01-2025 0 11 22
Total | 0 11 27

V. Industrial Experience :
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ki Experience
ol e_uf t_he Designation | Nature of Work Joining Date | Relieving Date
Organisation

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 External Examiner Central Evaluation Re-Evaluation
(No. of S?ﬁ:d Gr;lsznbfr (Practical) (No. of scripts (No. of scripts
days) ' ys (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 :
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Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

294586

Name of the Department

ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the Degree & Course

B.E.-ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the faculty member MRS. POORANI S
Regular Or Adjunct Regular
Image

- T
o o . T

Present Designation

ASSISTANT PROFESSOR

Residential Address
Line 1

11 VANNARA STREET

Line 2

TITTAGUDI

District

CUDDALORE

Telephone number

Mobile number

+91 - 9791415264

Email POORANIVPC@GMAIL.COM
Gender FEMALE

Community BC

PAN Number DEZPP3914]

Passport Number

Faculty code given by C.0.E. 8158108

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

1-43441935042

Date of Birth

23-05-1986

Age

38

I. Particulars of Educational Qualification : (only completed)
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% 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)
ELECTRIC iAVEETH
FLACTRO SULENEL. [diis FIRST
U.G. B.E. 2008 RING UNIVERSI | 72
NICS CLASS
COLLEGE |TY
ENGINEE
RING (AUTONO
MOUS)
M.A.M,
POWER g{;HOOL ANNA L
ELECTRO FIRST _
P.G. M.E. 2013 ENGINEE |UNIVERSI | 71.25
NICS AND RING TY CLASS
DRIVES O
(AUTONO
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 Years | Months | Days
NELLIANDAVAR
INSTITUTE OF ’;;LgrgggggR 13-10-2021 20-01-2025 3 3 8
TECHNOLOGY
Total | 3 3 9
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
(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

284843

Name of the Department

ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the Degree & Course

B.E.-GENERAL ENGINEERING

Name of the faculty member MRS. USHAV
Regular Or Adjunct Regular
Image

Present Designation

ASSISTANT PROFESSOR

Residential Address

243 BC STREET THONDAPADI

Line 1 ALLINAGARAM
Line 2 PERAMBALUR 621713
District PERAMBALUR

Telephone number

Mobile number

+91 - 9159772932

Email VUSHHA@GMAIL.COM
Gender FEMALE

Community MBC

PAN Number AFHPU9827K
Passport Number

Faculty code given by C.O.E. 8158032

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

1-4726605083

Date of Birth

12-06-1991

Age

33

I. Particulars of Educational Qualification : (only completed)
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% of
Marks /
Name of ializ | v f Name of Name of Grades 1 i
Category the Spe?la e s the !;he ., | obtained c - Certificat
ation Passing Universit obtained e
Degree College / Ph.D.
y Awarded
(Y/N)
ELECTRO OTHERS -
NICS AND PERIYAR
PERIYAR
COMMUN MANIAM FIRST
U.G. B.E. ICATION 2012 MAI FIFJ?WERSI 80 CLASS
ENGINEE UNIVERSI
RING TY
M.AM.
-
POWER SCHOOL ==
ELECTRO oy A FIRST -
P.G. M.E. 2014 ENGINEE |UNIVERSI | 82
NICS AND RING Y CLASS
L (AUTONO  —
MOUS)
* 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
Tntitutians Years | Months | Days
NELLIANDAVAR
INSTITUTE OF et A 16-06-2015 21-02-2018 2 8 6
TECHNOLOGY
NELLIANDAVAR
INSTITUTE OF ooty el 14-12-2020 20-01-2025 4 |1 7
TECHNOLOGY
Total | 6 9 17

V. Industrial Experience :

Name of the Nature of Experience

Organisation Designation Work Joining Date | Relieving Date

Years | 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.

Signature of the Faculty :
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Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

269086

Name of the Department

ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the Degree & Course

B.E.-ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the faculty member

MRS. PARKAVI G

Regular Or Adjunct

Regular

Image

Present Designation

ASSISTANT PROFESSOR

Residential Address
Line 1

2/166,POONGANAGAR,VARAGUR

Line 2

KUNNAM TK

District

PERAMBALUR

Telephone number

Mobile number

+91 - 6381635421

Email PARKAVIB158EEE@GMAIL.COM
Gender FEMALE

Community SC

PAN Number CLUPP2384P

Passport Number

Faculty code given by C.0.E. 8158008

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

1-10574398691

Date of Birth

11-07-1994

Age

30

1. Particulars of Educational Qualification : (only completed)
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% of
Marks /
Name of Name of | Name of | Grades -
Category the Sp'i'i:;i"za ;r:::i::; the the obtained oh(i]aaiise d Cert;ficat
Degree College | University | /Ph.D.
Awarded
(Y/N)
DHANALA
ELECTRIC E2a Ll
SRINIVAS
AL AND AN ANNA
U.G. B.E. ELECTRO 1,016 | ENGINEE |UNIVERSI |64 HBL D
NICS RI TV CLASS
ENGINEE NG
RING COLLEGE
(AUTONO
MOUS)
EEE::ETPI‘{O COLLEGE | ANNA T |
P.G. M.E. 2019 OF UNIVERSI | 70 i
NICS AND ENGINEE | TY CLASS
DRIVES g )
RING : i
* 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
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 TEBNR| BAGTIKIE D
NELLIANDAVAR
INSTITUTE OF ‘;ﬁglgETSASNJR 22-06-2021 20-01-2025 3 (5] 29
TECHNOLOGY
Total | 3 6 2
V. Industrial Experience :
Experience
3‘ ame_of t.he Designation Batume o} Joining Date | Relieving Date
rganisation Work Years | Months | Days
VI. C.O.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.

6y Paskom

Signature of the Faculty :
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Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

273017

Name of the Department

ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the Degree & Course

B.E.-ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the faculty member MRS. CHITRA B
Regular Or Adjunct Regular
Image

Present Designation

ASSISTANT PROFESSOR

Residential Address

NO.3/48A,SOUTH STREET,SUTHAMALLI

Line 1 POST, UDAYARPALAYAM TALUK
Line 2 621804
District ARIYALUR

Telephone number

Mobile number

+91 - 9176115286

Email B.P.CHITRA@GMAIL.COM
Gender FEMALE

Community MBC

PAN Number AUSPC9568R

Passport Number Y7687748

Faculty code given by C.0.E. 8158110

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

1-43365182385

Date of Birth

09-01-1992

Age

32

I. Particulars of Educational Qualification : (only completed)
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% of
Marks /
Name of ializ | v f Name of Na:ie of Grades 1 i
Category the Spetli:la e Pear: . the Uni bl t obtained I:Jt:_ss d Certificat
Degree ation assing College niversit | 5 1, | obtaine e
y Awarded
(Y/N)
ELECTRIC .
AL AND JEPPIAAR [,y i e
ELECTRO ENGINEE FIRST i
U.G. B.E. NICS 2013 RING .I‘[.JEWERSI 75.9 CLASS
ENGINEE COLLEGE
SARANAT
HAN
TECT oF 0T | ANNA FIRST
P.G. M.E. NICS AND 2016 ENGINEE ,I[.JYNWERSI 83.8 CLASS
DRIVES RING
(AUTONO
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 Vears | Momls)Deays
NELLIANDAVAR
INSTITUTE OF ’;;grggégga 20-02-2023 20-01-2025 1 11 1
TECHNOLOGY
Total | 1 11 6
V. Industrial Experience :
Experience
Namelof lahe Designation Nature of Joining Date Relieving
Organisation Work Date Years | Months | Days
MURUGAN
TRADERS remriier ol el B S T R DGR 0 8
SINGAPORE
Total | 1 0 8
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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.

w
E.ﬂ

Signature of the Faculty :

Date Of Generation 14-02-2025 15:16:41 Page 81 / 193




Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

276249

Name of the Department

ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the Degree & Course

B.E.-ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the faculty member MRS. DURGA P
Regular Or Adjunct Regular
Image

Present Designation

ASSISTANT PROFESSOR

Residential Address
Line 1

37 MARUTHI NAGAR,GANDHI NAGAR
POST

Line 2

KURINJIPADI TK

District

CUDDALORE

Telephone number

Mobile number

+91 - 9487528297

Email DURGAA.P.S@GMAIL.COM
Gender FEMALE

Community MBC

PAN Number BXLPD6463K

Passport Number

Faculty code given by C.0.E. 8156142

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

1-11303338058

Date of Birth

21-09-1997

Age

27

I. Particulars of Educational Qualification : (only completed)
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% of
Marks /
Name of
gory ation Passing Universit obtained e
Degree College / Ph.D.
y Awarded
(Y/N)
e JEPPIAAR
ELECTRO Sha AMINA FIRST
U.G. B.E. NICS 2019 ENGINEE | UNIVERSI | 72 CLASS
ENGINEE BING L
RING COLLEGE
MAHA
i it il Bl L FIRST
P.G. M.E. ENGINEE 2021 ENGINEE |UNIVERSI | 88 CLASS
RING RING TY
COLLEGE
* 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
lnv:t?ﬂ]{:inogls Kgeems | M unblos | Thioys
NELLIANDAVAR
INSTITUTE OF Rapeld e 02-09-2024 20-01-2025 0o |4 19
TECHNOLOGY
Total | 0 4 21
V. Industrial Experience :
Experience
g ameiof tihe Designation N%urit'f Joining Date | Relieving Date
rganisation L 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)

Re-Evaluation
(No. of scripts
Evaluated)

Central 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

279949

Name of the Department

ELECTRICAL AND ELECTRONICS ENGINEERING

Name of the Degree & Course

B.E.-ELECTRICAL AND ELECTRONICS ENGINEERING

Name of the faculty member MRS. SUGANTHIYA S
Regular Or Adjunct Regular
Image

Present Designation

ASSISTANT PROFESSOR

'L‘iif‘:““““l Address 23.4 ANNAI ILLAM TELEPHONE NAGAR TITTAGUDI
Line 2 606106
District CUDDALORE

Telephone number

Mobile number

+91 - 9994195464

Email SUGANTHIYABALACHANDAR@GMAIL.COM
Gender FEMALE

Community SC

PAN Number EJEPS6152Q

Passport Number

Faculty code given by C.0.E. 8106141

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

1-44718516824

Date of Birth

03-09-1985

Age

39

I. Particulars of Educational Qualification : (only completed)
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% of
Marks /
Cat Name of the | Specializati | Year of | Name of the | Name of the thidesd Class Certificat
o Degree on Passing College University OJ, Phl;;a obtained i
Awarded
(Y/N)
DHANALAKS
ELECTRICAL HMI o
AND SRINIVASAN e
ELECTRONI ENGINEERI | ANNA FIRST =
H.G, L cs 2006 NG UNIVERSITY |76 CLASS =
ENGINEERI COLLEGE [ )
NG (AUTONOM
ous)
OTHERS - OTHERS - L
POWER OTHERS - SRM arf
P.G. M.TECH.  |ELECTRONI [2015 |SRM UNIVERSITY |85 i
CS AND UNIVERSITY | KATTANKUL =
DRIVES ATHUR e =
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
II. Title of Ph.D. Thesis
I1I. 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 Xgirg| Monls | Dy
NELLIANDAVAR INSTITUTE OF ASSISTANT
TECHNOLOGY PROFESSOR 20-02-2024 20-01-2025 0 11 |
DR.NAVALAR NEDUNCHEZHIYAN | ASSISTANT
COLLEGE OF ENGINEERING PROFESSOR 15-06-2009 s 4 e b
Total | 8 9 20
V. Industrial Experience ;
Name of the Designation Nature of Work Joining Date | Relieving Date =
Organisation Years | Months | Days
VI. C.0.E. Appointment Experience :
Capacity at which service is extended for the conduct of Exmination during the last year
Central Evaluation
(NAERM Squad Member ﬂm{:chﬁﬁmer (No. of scripts Re-Evaluation
days) (No. of days) (No. of days) Evﬁ;gg;&d] (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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8158 - NELLIANDAVAR INSTITUTE OF

Name of the College TECHNOLOGY
Faculty ID 285064
Name of the Department ELECTRICAL AND ELECTRONICS ENGINEERING

B.E.-ELECTRICAL AND ELECTRONICS

Name of the Degree & Course ENGINEERING

Name of the faculty member MR. CHACKRAVARTHY M

Regular Or Adjunct Reqgular

Image

Present Designation ASSISTANT PROFESSOR
Eesident:al Address 4/12 EAST STREET

Line 1

Line 2 AMARASUR LALKUDI TK
District THIRUCHIRAPPALLI

Telephone number

Mobile number +91 - 9843536983

Email CHACKRAVARTHYM@GMAIL.COM
Gender MALE

Community BC

PAN Number ANKPC4330Q

Passport Number

Faculty code given by C.0.E. 8156039

Faculty code given by A.I.C.T.E. 1-44721926591

Date of Birth 26-05-1968

Age 56

I. Particulars of Educational Qualification : (only completed)

Date Of Generation 14-02-2025 15:16:41 Page 88 / 193



% of
Marks /
Name of T Name of Name of | Grades -
Category the Spetfi:::]hza g::;zf the the obtained otgl:;ii d Cert;ﬁcat
Degree g College | University | / Ph.D.
Awarded
(Y/N)
ELECTRIC
AL AND EEE%RP?AL BHARATHI
ELECTRO DASAN SECOND
U.G. B.E. NICS 1996 :E?.I]\IC(;‘-INEER UNIVERSI 60 CLASS
ENGINEER TY
ING COLLEGE
MAM
o COLLEGE | ANNA —
P.G. M.E. 2013 OF UNIVERSI | 7.8
NICS AND ENGINEER | TY CLASS
DRIVES
ING
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
I1. 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
Institutions Xeary | Mo | Bays
ARIYALUR ENGINEERING ASSOCIATE
COLLEGE PROFESSOR 29-06-2015 05-08-2024 9 1 7
ELIZABETH COLLEGE OF
ENGINEERING l;fslgggrspégft 24-07-2013 23-06-2014 0 10 31
TECHNOLOGY
NELLIANDAVAR
INSTITUTE OF ;ﬁgﬁggg& 16-08-2024 20-01-2025 o |s 5
TECHNOLOGY
Total | 10 5 16
V. Industrial Experience :
Name of the Experience
Designation | Nature of Work oining Date | Relieving Date
Organisation g J 9 9 Years | 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 :
(No. of Member (Practical) (No. of scripts FP?;E':;?I::I?O;
days) (No. of days) (No. of days) Evaluated) E ; Yot dl;
10 5 200 1000 PRI

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

i

Signature of the Faculty: "
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Name of the College

8158 - NELLIANDAVAR INSTITUTE OF
TECHNOLOGY

Faculty ID

268525

Name of the Department

ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the Degree & Course

B.E.-ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the faculty member

MR. RAJASEKAR G

Regular Or Adjunct

Regular

Image

Present Designation

ASSISTANT PROFESSOR

Residential Address
Line 1

1/38, KEEZHA STREET,T SOLANKURICHI

Line 2

UDAIYARPALAYAM-621804

District

ARIYALUR

Telephone number

Mobile number

+91 - 9952273414

Email SEKAR035@GMAIL.COM
Gender MALE

Community MBC

PAN Number DUNPR6341K

Passport Number

Faculty code given by C.0.E. 4223027

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

1-43882523432

Date of Birth

20-09-1986

Age

38

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
Category L ation Passing Ein Universit e tuined obtained e
Degree College / Ph.D.
y Awarded
(Y/N)
DHANALA
KSHMI
RIRERIC SRINIVAS B e
AL AND e
ELECTRO A AANNA FIRST e
U.G. B.E. 2007 ENGINEE |UNIVERSI |63 o
NICS CLASS
ENGINEE Ll &b
fhia COLLEGE . S
(AUTONO
MOUS)
SOLAMAL
POWER Al =
ANNA
ELECTRO COLLEGE FIRST =
P.G. M.E. NICS AND 2011 OF %I;{[VERSI 68 CLASS e
DRIVES ENGINEE @
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 E :
/ Current Date Sperience
Name of the College Designation Joining Date | for Presently
Working
Institutions VORISR | Missth| Ty
THIRUVALLUVAR
COLLEGE OF ASSISTANT
ENGINEERING AND PROFESSOR 19-08-2011 17-08-2023 11 11 30
TECHNOLOGY
NELLIANDAVAR
INSTITUTE OF Sareoscon  |18:08:2028 20012025 |1 |5 3
TECHNOLOGY
Total | 13 5 6
V. Industrial Experience :
Name of the Nature of Experience
0 P Designation Joining Date | Relieving Date
rganisation Work Years | 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)
15 20 150 8000 500

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

Signature of the Faculty :
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