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14.1. ParticularsofEducationalQualifications:(Awardedonly)Ref.No./Date/Copytobeenclosed: 

 
Categor

y 

 
NameoftheDegree 

 
Specialization 

 
YearofPassing 

 

Name of 

theColleg

e 

 

Name of 

theUnivers

ity 

% 

ofMark

s 

/Grade

s 

secured 

 

Classo

btained 

UG B.SC Zoology 2010 
ScottChristian 

College 

 

M.SUniversity 
56 I

I 

PG M.SC Microbiology 2013 
ScottChristian 

College 

 

M.SUniversity 
64 I 

14.1.1. AdditionalQualification 

 :B.ED

NET/ SLET : 

14.2. a. TitleofPh.D.Thesis : 

 

b.Faculty/Discipline/SubjectinwhichPh.D.wasawarded: 

14.3. NumberofPh.Dscholarscompleted: 

Sl.No NameoftheScholar RegisterNumber Yearofcompletion NameoftheUniversity 

     

14.4. Ph.DscholarsunderGuidance(Universitywise): 

Sl.No NameoftheScholar RegisterNumber DateofRegistration NameoftheUniversity 
     

14.5. Researchprojectsreceivedfromvariousfundingagencies: 

Sl.No. TitleoftheProject FundingAgency Period Plan/Scheme Amount Completed Ongoing 

Sanctioned Received 

         

14.6. AcademicExperience: 

NameoftheCollege Govt/Aided/S.F. Designation JoiningDate RelievingDate 
Experience 

Years Months Days 



 

Sardar Raja Arts and 

ScienceCollege,Vadakkan

kulam 

 

S.F 
 

AssistantProfessor 
 

17.01.2017 
 

- 
 

6 

 

11 
 

13 

Total 6 11 13 

 

 

 


