Name of the Department

Name of the faculty member
Present Designation

Residential Address

Contact Nos

Email

Gender
Community

PAN Number
Aadhaar Number
DateofBirthandAge

Age

: TAMIL

: DR.S.CHRISTOPHERJOHN
: AssistantProfessor
: 3-29,Kalivilai,Azhaganparai-Post.
Kanyakumari Dist—629252
: 9486679563

: schristopherjohn@gmail.com

: Male

:BC

: AWLPC8121B

: 7124 8110 4239
:10.07.1986

137

Date of Joining the present post : 01.11.2023

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




Category Natr;:g of Specialization Year of NameoftheCollege Name of the % of Class
Passing University Marks [obtained
Degree /
Grades
secured
UG B T 2 LekshmipuramColleg M.S Unlver_5|ty, 54 T
. a 0 eArtg Tirumelveli
A mi 0 & Science
[ 7
PG M.A. T 2 LekshmipuramColleg I\/!.SUnlver_sny, 79 I
a 0 aArt§ Tirumelveli
mi 1 & Science
I 0
MPhi MPhil T 2 M.S.University M.SUniversity,Tiru 68 |
I a 0 melveli
mi 1
I 2
PhD PhD T 2 S.T.HinduCollege,Nag| M.SUniversity,Tiru Awar
a 0 ercoil melveli ded
mi 1
I 9

Title of Ph.D.Thesis

:Sangallakkiyangal Pulappaduthum Vaniga Muraimai

Faculty/Discipline/Subjectin which Ph.D. was awarded : Tamil
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Muslim Arts Assistant
College, Thiruvithancode SF Professor éan202 :E,) ec202 d !
Sardar Raja Arts and .
- S.F Assistant Nov202 2
ScienceCollege,Vadakkankuam Professor 3
Total - 11 7




