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1. Educational Qualification: 
 

Degree Branch/Specialization Institute/University Year of passing 

ME CSE Specialization in Networks KLN College of Engineering 2016 

B.Tech CSE Kalasalingam University 2013 

    
 

2. Professional/Industry Experience: (inchronologicalorder) 

 
Sl. No.   Designation Institute/Organization Period 

From  To 

     
     
     
     
     
 

3. Research Interest: 

 

4. Journal Publications (add patent if any): 

 

5. Book/Book chapter publications: 
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6. Funded Projects 

 

Sl. No. Title of the project Funding 
Agency 

Duration Amount Status 

      

      

      

 

7. Ph.D guidance 

 

Sl. No. Scholar Name University Topic Status 

     

     

     

 

8. Participation in Seminars/FDP/Workshop/Conference/Webinar: 

 
Sl. No.   Title of the event Attended/Organized Date 

From  To 

     
     
     
     
     
 

9. Membership in Professional societies 

 
 

10. Awards, Recognition & Achievements 
Anyothers(if any): 


