Name of the faculty member

Designation

Residential Address

FACULTY PROFILE

: N.Geetha

: Lecturer

: Vaaikal Medu, Kovilpalayam, Pollachi-

642110
Contact Nos. : Landline: -259795 Mobile:
9976459614
E-mail : ngeethab02@gmail.com
Gender : Female
Department - Information Technology
Date of Birth 1 24-12-1987
Date of Joining : 28-06-2010
|. Particularsof Educational Qualification:
Graduate| Year of Name of the College & % of Class
Degree . . . Marks . Specialization
Degree | Passing University obtained obtained
Sri Krishna College Of Engg 0 . .
UG BE 2010 & Tech.Coimbatore 80.5% | First Class|Computer Science
II. Academic Experience - Nil
[11. Industrial Experience - Nil
V. Publications (if any) Journals: National I nternational
(Enclose Reprints and list of Publications) Conferences: National I nternational
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