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Educational Qualification
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S. No.

Quialification
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Specialization

Other remarks

Details of Doctoral Thesis

Area of Thesis work

Title of Thesis

Supervisor

Year of Completion work

Year of award of Ph.D

Professional Experience
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Position held Date of joining
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Research projects completed as Coordinator :

No.
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Funding agency
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Year of
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9. Research Experience
(A)Ph.D scholars guided

S.No. Name of the Title of the | Year of University /Institute Supervisor/

Research Scholar Thesis Award | who has awarded the Co-Supervisor
of Ph.D degree

(B) Ph.D scholars presently working

S.No. Name of the Area of the Year of Registered Supervisor/
Research Scholar work Registration | University /Institute Co-Supervisor

(C) Number of Publications

S. No Status of Journal During Ph.D programme | After Ph.D programme

1 International Journals

2 National Journals

3 International Conferences
4 National Conferences

(D) List of Publications:
(Please mention impact factor wherever applicable)
International Journals

National Journals
International Conferences
National Conferences

(E) Patents Applied :
S. No. Title of the Patent Agency to which application is made Year of application

(F) Patents Received :
S. No. Title of the Patent Agency which has awarded the patent Year

10. Areas of research interests

11. Awards

12. Text Books authored

13. Membership in Professional organizations

14. Other information (if any)
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| hereby declare that the information furnished is true to the best of my knowledge and belief.
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