
Annexure – II 

 

ANNA UNIVERSITY  

CHENNAI – 600 025 
 

INDIVIDUAL FACULTY DATA SHEET  
 
Name of the College    :   K. RAMAKRISHNAN COLLEGE OF  

ENGINEERING 

 
Name of the Department    : ECE 

 

Name of the Faculty Member    : Dr. V. BRINDA 

 

Present Designation    :  ASSISTANT PROFESSOR 

 

Residential Address    :   PLOT NO.14, PERIYAR NAGAR,  

       GANDHIPURAM,REDDIPALAYAM ROAD, 

       THANJAVUR - 613004. 

 

Contact Nos.     :    Mobile: 8807448044 

           Email: brindaece@gmail.com 

 

Gender      :    FEMALE 

 

Community     : OC 

 

PAN Number                                   : BDZPB9288G  Passport Number : 

 

Date of Birth     :   18.09.1989 

 

I. Particulars of Educational Qualification*: 

 

Category 
Name of 

the degree 
Specialization 

Year of 

Passing 
Name of the College  

Name of the  

University  

% of Marks 

/ Grades 

obtained  

Class 

obtained  

 
UG 

 
B.Tech. 

  
ECE 

 
2010 

 
PRIST UNIVERSITY 

 

PRIST 
UNIVERSITY 

 
93 

 

 
FWD 

 
PG 

 
M.Tech. 

 
ACS 

 
2012 

 
SASTRA UNIVERSITY 

 
SASTRA 

UNIVERSITY 

 
8.333 
CGPA 

 
FWD 

 P.hD COGNITIVE 
RADIO  

2024 ANNA UNIVERSITY ANNA 
UNIVERSITY 

** ** 

* 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 *  : CERTAIN INVESTIGATIONS ON ADAPTIVE 

SPECTRUM SENSING AND SECURED  

 ALLOCATIONS IN CRNs 

     

III. Faculty in which Ph.D. was awarded                                       :  Information and Communication   

Engineering 



 

IV. Academic Experience    : 

 

Name of the College Designation 
Joining 

Date 

Relieving 

Date 

Experience 

Year

s 
Months Days 

 

P.R. ENGINEERING 

COLLEGE 

 

K. RAMAKRISHNAN 

COLLEGE OF 

ENGINEERING 

 

 

 

ASST.PROF 

 

 

ASST.PROF 

 

13.06.2012 

 

 

16.06.2014 

04.11.2013 

 

 

TILL 

DATE 

 

1 

 

 

12 

 

 

 

 

4 

 

 

0 

 

 

- 

 

 

- 

 

 

 

 

Total 

 

13 

 

4 

 

 

V. Industrial Experience* : 

 

Name of the Organisation  Designation  Nature of Work  
No. of 

Years  

Total No. 

of years  

- - - - - 

VI. List of Publications: 
● International Journals : 1 

● Patent filled / Published / Granted: 0/0/0 

 

VI. Other Relevant Information  : 
  
It is certified that all the information provided are true to the best of my knowledge.  

 

 

 

                             Signature of the Faculty 
 

 

 

(Endorsement by the Principal) 

(Inspector’s use only) 

 

VII. Remarks of Certificate Verifying Officer / Chairman of Inspection Committee: 
 

 

Eligible to hold the post of ___________________ 

 

 

 

Verifying Officers                                                                                             CHAIRMAN 

                                                                                                                             Inspection  


	VI. List of Publications:
	VI. Other Relevant Information  :

