
 INDIVIDUAL FACULTY DATA SHEET  
       

Name of the College  : 
R. M. K. ENGINEERING COLLEGE  

    

ELECTRONICS AND COMMUNICATION ENGINEERING 
Name of the Department :     

Name of the faculty member :   MRS. PERARASI M 

Present Designation : ASSISTANT PROFESSOR 

Date of Joining :   29-05-2013   

Nature of Association :   Regular / Contractual / Adjunct  

Date of Birth & Age : 27-04-1989 & 33 Yrs   
I. Particulars of Educational Qualification: 

 

 

 

 
Category 

 

 
Name of 

the 

Degree 

 

 
 

Specializ 

ation 

 

 
 

Year of 

Passing 

 

 
Name of 

the 

College 

 
 

Name of 

the 

University 

% of 

Marks / 

Grades 

obtained 

/ Ph.D. 

Awarded 

(Y/N) 

 

 
 

Class obtained 

 

 
P.G. 

 

 
M.E. 

 
APPLIED 

ELECTRO 

NICS 

 

 
2012 

HINDUST 

AN 

INSTITUT

E OF 

TECHNOL

OGY AND 

SCIENCE 

HINDUST 

AN 

UNIVERSI 

TY 

 

 
8.7 

 
 

DISTINCTION 

 

 
 

U.G. 

 

 
 

B.E. 

ELECTRIC 

AL AND 

ELECTRO 

NICS 

ENGINEE 

RING 

 

 
 

2010 

 
P R 

ENGINEE 

RING 

COLLEGE 

 
 

ANNA 

UNIVERSI 

TY 

 

 
 

74% 

 

 
FIRST CLASS 

 
 
* Enclose copies of certificates and testimonials duly attested by the faculty member and the principal as proof. 

 
I.a. Additional Qualification : 

 
i. GATE Score (In case of B.E. / B.Tech.)  
ii. NET / SLET (In case of M.C.A. / M.Sc. / M.A.) 

 
II. Title of Ph.D. Thesis * 

 

: - 
 

III. Faculty in which Ph.D. was awarded 

 
:  



 

IV. Academic Experience as on 30th September 2022: 
 

 

 
Name of the College 

 

 
Designation 

 

 
Joining Date 

Relieving Date 

/ Current Date 

for Presently 

Working 

Institutions 

 

Experience 

 

Years 

 

Months 

 

Days 

R M K ENGINEERING 

COLLEGE 

(AUTONOMOUS) 

 

ASSISTANT 

PROFESSOR 

 
29-05-2013 

 
30-09-2022 

 
9 

 
4 

 
1 

OTHERS - DR MGR 

EDUCATIONAL AND 

RESEARCH INSTITUTE 

UNIVERSITY 

 
OTHERS - 

LECTURER 

 
 

02-07-2012 

 
 

20-04-2013 

 
 

0 

 
 

9 

 
 

19 

Total 10 1 20 

 
  
 

V. Industrial Experience:  
 

Name of the 
 

Nature of Joining Relieving 
 Experience  

Designation 
    

Organization Work Date Date 
Years Months 

 

Days 
  

      

         

 
  

    
 

 
  

 
       
         

    Total     
          
 
                                                   
                                                                                                                                                                                                                                                  

          

 
 
Signature of the staff 
 


