SECTION DETAILS
Name Dr.S.GEETHA
Gender FEMALE
Date of Birth 09/06/1982
Age 43
Nationality INDIAN

Address for Communication

4/176-A, KALAGAM, KALAGAM — POST,
PERAVURANI — TALUK, THANJAVUR - DISTRICT,
TAMILNADU

Mobile Number

+91 9944246768

Email ID

drsgeethabdu@gmail.com

2. Educational Qualification

UG Degree (Discipline / Year / University)

B.LIT (TAMIL /2003 / BHARATHIDASAN UNIVERSITY )

PG Degree (Discipline / Year / University)

M.A (TAMIL / 2005 / BHARATHIDASAN UNIVERSITY )

M.Phil. (Specialization / Year / University)

M.PHIL (TAMIL / 2006/ TAMIL UNIVERSITY )

Ph.D. (Title / Year / University)

Ph.D (TAMIL / 2009 / TAMIL UNIVERSITY )

NET / SET Qualified, if Yes detail

Additional Certifications

M.A ., PART TIME (LINGUISTICS / 2009 / ANNAMALAI
UNIVERSITY )

3. Professional Information

Designation GUEST LECTURER
Department TAMIL
Date of Joining in this College 06/08/2015
4. Academic Contributions
TAMIL

Subjects Handled

5. Administrative Roles

Committee Memberships

Duties Handled (IQAC/NSS/YRC/Exams etc.)




