DEPARTMENT OF PHYSICS

Employee No

Name : Dr. M. Sivakumar

Designation : Assistant Professor

Qualification : M.Sc., Ph.D.,

Age & Date of Birth :32,23/02/1990

Specialization : Crystallography &

Biophysics

Teaching Experience : UG ... Years PG.....ccooccnnnnnnnnnnnnnnnnnn. Years

CONTACTS

Address:
Office : SRIRAM COLLEGE OF ARTS & SCIENCE,PERUMALPATTU
Residence: NO.15, Mosque Backside, Kovilpathagai, Avadi, Chennai-62

Phone : Off:
Res:
Mobile: +91- 9940074046

Email:
Office:
Other:
Experience Details:
T . . Total No.
Name and Address of the Institution Designation From T of
o]
Years
Sriram college of arts and science Assistant 08/2022 till date
Professor




e NATIONAL / REGIONAL / STATE LEVEL
PROJECTS (TOTAL PROJECTS:
Title
Funding Agency

Amount Sanctioned (in Rs.)

e PUBLICATIONS

ARTICLES (TOTAL ARTICLES: 04

e BOOKS

ARTICLES (TOTAL BOOKS:

e JOURNALS

ARTICLES (TOTAL JOURNALS:

e SEMINAR / CONFERENCE / WORKSHOP

NATIONAL

INTERNATIONAL

RESEARCH GUIDANCE



