Name of the College

3118 - MOHAMED SATHAK A J COLLEGE
OF ENGINEERING (AUTONOMOUYS)

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. ANGAYARKANNI N

Regular Or Adjunct

Image

Present Designation ASSISTANT PROFESSOR
ﬁif‘lle“tial Address 1495 BHUVANESHWARI NAGAR
Line 2 KUMBAKONAM

District THANJAVUR

Telephone number

Mobile number

+91 - 9788983191

Email MANGAIPRIST@GMAIL.COM

Gender FEMALE

Community BC

PAN Number AQSPA6274C

Passport Number

Aadhar Number 912052933748

Faculty code given by C.O.E.

Faculty code given by A.I.C.T.E. 143698854388

Date of Birth 01-01-1984

Age 40

I. Particulars of Educational Qualification : (only completed) a {J ? L =
V. 4% At

srvrym d
F’RH"&R:W.M_“ o ‘G‘NFER‘NG
JAMED SATHAR {\..i.IC‘-C‘«LU;GL-;‘?::V\;: AN

R Raijiv Gandhi Road lOMR]: Sirusert,
. Chennai-863 JUEN
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% of
Marks /
Name of
Name of Specializ | Year of Name of the Gra.des Class Certificat
Category the ation Passin the Universit obtained obtained e
Degree g College / Ph.D.
Awarded
(Y/N)
OTHERS -
OTHERS - BHARATH | BHARATH
COMPUTE IDASAN IDASAN FIRST
UG B.SC. R 2004 yNIVERSI | UNIVERSI | /8 CLASS
SCIENCE TY TY
TIRCHY
- v .
OTHERS - %giﬂ%s BHARATH ot
P.G. msc. | OVFUTE o006 | COLLEGE | DASAR |76 v
THANJAV
SCIENCE TY
UR
OTHERS -
COMPUTE OTHERS - | OTHERS - V
PRIST PRIST FIRST
P.G. M.TECH. %\III]‘)ENCE 2011 UNIVERSI | UNIVERSI 8.2 CLASS
ENGINEE L v @
RING
* Upload Scanned copy of Original Degree Certificate.
I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION
Score :
File :
I1. Title of Ph.D. Thesis
IT1. Faculty in which Ph.D. was awarded
IV. Academic Experience :
( Start from the Current working Experience ) *
Relieving Date E .
/ Current Date Xperience
Name of the College Designation Joining Date for Presently
Working
Institutions Years | Months | Days
MOHAMED SATHAK A ]
COLLEGE OF ASSISTANT
ENGINEERING PROFESSOR 01-06-2023 03-06-2024 1 0 3
(AUTONOMOUS)
Total | 1 0 3
V. Industrial Experience : N 1' g _
1)) -
Vﬁ/t Y A
Experience
(I;T ame.of t.he Designation Nature of Joining Date | Relieving Date TR .
rganisation Work yoars' M QMhS@\r:[Fiﬁg(SHHEERle
Ko A CIOLEESE O

paser, 1

fFark

O AMED SRt
L ibadh AP e e ls
14, Raijiv Gand

Chennai-é

T
hi Road (Ot

03103
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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
(No. of Member (Practical)
days) (No. of days) (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.

i

Signature of the Faculty :

PRINCIPAL
et
i AL COLLEDSE
. MED SATHAR ST giruser
mCi:j‘ Raiiv Gandhi Road (OMR), 31
<4, B Chennai-603 103

oF F.NG‘NEERKNG
i\ Park
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