
 

 

Name of the faculty member  : 
Dr. V. Kathiresan. 

 

Present Designation : ASSISTANT PROFESSOR 

Residential Address : 

44K4-1, Avingar Annanagar west Vth street, 

  Kovilpatti – 628 502 

 

Contact 
: Mobile :9487049857 

Email  :Kathiresan2304@gmail.com 

 

I. Particulars of Educational Qualification:  

 

Category 

Name of 

the 

Degree 

Specialization 
Name of the 

College 

Name of 

the 

University 

Class 

obtained 

UG B.A. HISTORY 
KAMARAJAR 

UNIVERSITY 

KAMARA

JAR 

UNIVERS

ITY 

SECON

D 

PG M.A.   HISTORY 
M.K. 

UNIVERSITY 

M.K 

UNIVERS

ITY 

SECON

D 

Ph.D  HISTORY  

M.S. 

UNIVERS

ITY 

 

 

I.a. Additional Qualification:    

 

A. Title of Ph.D. Thesis : ZAMINDARY SYSTEM IN 

TIRUNELVELI DISTRICT. 

 

 b. Number of Ph. D scholars registered under Guidance (University wise): 

 

S.No Name of the Scholar Register 

Number 

Name of the University 

1 R.MALARMANI P3431 M.S UNIVERSITY 

2 M.AMZADALI P3242 M.S UNIVERSITY 

3 V.RAJAMANI P3166 M.S UNIVERSITY 

4 P.MANGAYAKARASI 12486 M.S UNIVERSITY 

5 R.MARISTELLA 11908 M.S UNIVERSITY 

6 P.VELMURUGAN 11112 M.S UNIVERSITY 

7 P.LAKSHMANAN 12371 M.S UNIVERSITY 

 

 

 

 

 

 

 



II. Academic Experience: 

 

Name of the 

College 

Whether 

Govt/Ai

ded/S.F. 

Designation 
Joining 

Date 

Relieving 

Date 

Experience 

Yea

rs 

Mon

ths 
Days 

ARIGAR 

ANNA 

UNIVERSITY 

GOVT 
ASSISTANT 

PROFESSOR 
17.07.09 17.07.10 

1 

 

  

GOVT 

COLLEGE, 

MELLUR 

 GOVT 
ASSISTANT 

PROFESSOR 
18.10.10 19.10.2014 

4 

 

  

RANI ANNA 

GOVERNMEN

T 

GOVT 
ASSISTANT 

PROFESSOR 
20.10.14 17.07.18 

4 

 

  

GOVT 

COLLEGE, 

KOVILPATTI 

GOVT 
ASSISTANT 

PROFESSOR 
TILL 

DATE 
  

10  

Total 9 10  

 


