Name of the College

4101 - ADHI COLLEGE OF ENGINEERING AND
TECHNOLOGY

Name of the Department

SCIENCE AND HUMANITIES

Name of the Degree & Course

B.E. - ELECTRICAL AND ELECTRONICS
ENGINEERING

Name of the faculty member

MR. AEAVIND R

Regular Or Adjunct

Regular

Image

Present Designation

ASSISTANT PROFESSOR

Residential Address
Line |

C2S8, PHASE-2, STEPSTONE
APARTMENT,AADHANOOR ROAD,

Line 2

CHENNAI, 600048

District

KANCHEEPURAM

Telephone number

Mobile number

Email RARAVIND.| | @GMAIL.COM
Gender MALE

Community oC

PAN Number BLFPA7176L

Passport Number

Aadhar Number

Faculty code given by C.O.E. 4101204

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

Date of Birth I1-11-1988

Age 32



mailto:RARAVIND.11@GMAIL.COM

I. Particulars of Educational Qualification : (only completed)

% of
Marks /
Name of Specializa | Year of Name of | Name of Gra.des Class Certificat
Category the tion Passin the the obtained obtained e
Degree s College | University | /Ph.D.
Awarded
(Y/N)
ELECTRO OTHERS -
NICS AND PMR
ANNA -
COMMUNI INSTITUT FIRST -
U.G. B.E. CATION 2010 E OF _LFJL\JIVERSI 65 CLASS
ENGINEE TECHNOL =
RING OoGY
OTHERS - OTHERS - [ OTHERS - 2"
POWER SRM SRM FIRST
P.G. M.TECH. ELECTRO 2014 UNIVERSI UNIVERSI 7.3 CLASS
NICS AND Y Y
DRIVES
Relieving Date E .
/ Current Date Xperience
Name of the College Designation Joining Date for Presently
Working
Institutions Years |Months |Days
SAMS COLLEGE OF
ENGINEERING AND ':PS\?)I?:-II;SAS,\(I)TR 08-07-2015 31-12-2015 0 5 24
TECHNOLOGY
ADHI COLLEGE OF
ENGINEERING AND ﬁ:gi;’:sl\cl;{ 03-06-2019 24-12-2019 0 6 22
TECHNOLOGY
OTHERS - SRI
SANTHOSHI &LHFEJR:E-RSENIOR 01-06-2013 30-06-2015 2 0 30
POLYTECHNIC COLLEGE
OTHERS - SRI
SANTHOSHI (L)EIZHI'EJRRSE-R 01-06-2010 13-05-2013 2 I 13
POLYTECHNIC COLLEGE
Total |6 0 0




Experience

Name of the . . Nature of . Relieving
.. Designation Joining Date

Organisation Work Date Years | Months | Days
;E:ESLEOWT SHIPYARD

QUALITY ELECTRICALQ
SERVICE CONTROLLER | UALITY 24-02-2016 09-12-2016 0 9 15
PRIVATE CONTROL
LIMITED
HOCHSTE DIABETIC AND
HEALTHCARE ORTHOPEADI

RANDD C DESIGNER 01-09-2017 31-05-2019 I 8 30
PRIVATE IN
LIMITED VOXELCARE

Total| 2 6 17

VI. C.O.E. Appointment Experience :
Capacity at which service is extended for the conduct of Exmination during the last year

It is certified that all the information provided are true to the best of my knowledge.

Signature of the Faculty :




