14. Faculty - Profile

Name of the Department

Name of the Faculty Member

Present Designation

Residential Address

Contact Nos

Gender

Community

PAN Number:ATXPV5386Q

Date of Birth and Age

Date of Joining the present post

Date of Retirement
Scale of pay
Present basic pay

Total salary

‘Information Technology

:Dr.R.Veeralakshmi

:Asst.Prof & Head

: No: 2/148,Kadalaiyoor Main Road,Kovilpatti

:Landline : NIL

Email :veerakvp@gmail.com

. Female

. BC

Aadhaar Number :913465224308

:05/03/1983 & 38 years

:16.08.2006
: 16.08.2041
- NIL

: Rs.25,400/-

: Rs.27,200/-

Mobile :9944351014, 7358897476

14.1. Particulars of Educational Qualifications: (Awarded only)Ref.No./Date/Copy to be enclosed

Name of Name of % of
e Year of Name of the Marks / Class
Category the Specialization . the .
Passing College . . Grades obtained
Degree University
secured
G.Venkataswamy M.S
UG B.Com Comp.Application | 2003 Naidu U N it 69 | Class
college,kovilpatti. niversity
- G.Venkataswamy | Class
PG | M.Sc 'T”forzmalt'on 2006 | Naidu B"S |79 with
echnology college,kovilpatti. niversity Distinction
Sri Saradha
Ph D. Co-mputer 2018 College for M.S . Doing | -
Science women University
,Tirunelveli
14.1.1. Additional Qualification
NET / SLET NIL

14.2.

a. Title of Ph.D. Thesis

Diagnosing Melanoma in Thermal Image using Machine

Learning Techniques.

b. Faculty/Discipline/Subject in which Ph.D. was awarded: NIL




14.3. Number of Ph.D scholars completed: NIL

S.No | Name of the Scholar Register Number Year of completion Name of the
University
14.4. Ph. D scholars under Guidance (University wise): NIL
S.No | Name of the Scholar Register Number Date of Registration Name of the
University
14.5. Research projects received from various funding agency: NIL
S.No. | Title of | Funding | Period | Plan/Scheme Amount Completed | Ongoing
the Agency
Project Sanctioned | Received
14.6. Academic Experience:
o . Experience
NaénTlof the Govt/Aided/S.F. Designation J(E)mtmg Rell:;e;/mg
ollege ate ate Years | Months | Days
G.Venkataswamy
Naidu College S.F Asst.Prof & 16.08.2006 |  ------ 16 03 30
Head
Total 16 4 0
14.7. Administrative/other Experience:
Name of the . . Nature of Joining Relieving Experience
Organisation Designation Work Date Date
9 Years | Months | Days
NIL
Total
14.8. Other Relevant Information © NIL

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

Signature of the Faculty




