D.N.R.COLLEGE(AUTONOMOUS)::BHIMAVARAM

FACULTYPERSONALPROFILE

1. Name

2. Designation &Faculty

3. Father’s Name

4. Age& Date of Birth

:CH.L.SRINIVAS

:Assistant Professor in MCA

:MALLESWARARAO

:45&01-06-1977

5. Educational Qualifications :M.Sc.(Computer Science)

6. Area of Specialization

7. Date of Joining :1-07-2008

8. Details of Innovations/Contributions in Teaching

A)Design of Curriculum:

:Discrete Mathematical Structures

9. Teaching Methods :PPT
10. Publications : Nil
SILNo | Name of Title of Names of | ISSN/ | Publication | Impact
the the the ISBN Details Factor
Journal Article Authors No.
11. Research Projects Carried out
Title of the Name of the Amgunt Dur:;tlo.n Otf the
Project Funding Agency Sanctioned roJ=e
J Rs. From To

12. Seminars, Conferences, Refresher Courses, Guest Lectures delivered

etc., attended:

Name of the
Seminar/
Symposia /
Conference, etc.,

Name of the
Organizer

Duration

From

To

Nature of the
Participation

Attach Extrasheet ,if necessary(Encl.No)




13. Details of Visits a broad

C tri p Duration of Visit Period
ountries urpose 5 = —
Visited of Visit From To Total uration ofVisi

From To Total

14. Memberships of Professional Bodies, Societies etc:

15. Academic Distinctions(Awards/Honours ,etc):
16. Participation in Extension Work / Community Service :

Please give a short account of your contribution to:
i) Community work such as values of
National integration, Secularism,
democracy, socialism, humanism,
peace, scientific temper, flood or
drought relief, small family norms
etc.,
ii) National Literacy Mission

17. Participation in corporate life: Please
give a short account of your contribution
to
a) College/University/Institution

b) Co-Curricular activities
c) Enrichment of CampusLife

(Hostel, Sports, Games, Cultural

Activities)
18. MobileNo. 9492666699
19. AadharNo f  EEEl
20. PANNo :AELPL6059D
21. Mailld :chlsrinivas99 @gmail.com

22. Employeeld

23. Anyotherinformation


mailto:chlsrinivas99@gmail.com

