RESUME

NAME : DR. P.GUNASEKARAN
DATE OF BIRTH : 26.05.1970
EDUCATIONAL QUALIFICATION y M.COM, PH.D,
PERMANENT ADDRESS : 24/2, THANJAVUR ROAD

MACHUVADI, PUDUKKOTTAI-622001

CONTACT NO. : 6385887692

QUALIFICATION DETAILS

SL.NO | COURSE NAME OF THE INSTITUTION YEAR OF PASSING
1 | B.COM H.H.THE RAJAH’S COLLEGE, PUDUKKOTTAI 1990
2 M.COM ANNAMALAI UNIVERSITY, CHIDAMBARAM 2013
|
I PH.D BHARATHIDASAN UNIVERSITY 2017 |
WORKING EXPERIENCE
[ SL.NO | NAME OF THE INSTITUTION DESIGNATION DURATION OR WORK
1 SUDHARSAN ARTS AND SCIENCE COLLEGE | ASST.PROFESSOR 01.07.2017 TO
| PERUMANADU 1.12.2018
3 GOVT. ARTS AND SICIENCE COLLEGE GUEST LECTURER FROM 21.12.2018 TO
KARAMBAKKUDI TILL DATE
)
SIGNATURE

(DR.P.GUNASEKARAN)




