K.S.RANGASAMY COLLEGE OF TECHNOLOGY, TIRUCHENGODE - 637215

AICTE ID

Name of the faculty
Department
Designation

Date of Joining

Residential Address

Contact Nos.

(Autonomous)

Faculty Profile

1-43504595574

S.INSOL RAJASEKAR

College ID : CTAMF006

Avtificial Intelligence and Machine Learning

ASSISTANT PROFESSOR

05/06/2024

DOOR NO.:110, RAJAGANAPATHY KOVIL STREET, EB NAGAR,
VAIKKALMEDU, CHETTIPALAYAM, ERODE(DT) - 638002

Landline : Phone No Mobile  : 8220512436
E-Mail : insolrajasekar@ksrct.ac.in
Gender Male
Community OC/BC/MBC/SC/ST
PAN Number - Aadhar Number : 459634937211
Date of Birth and Age 24/06/1988 & 36 years
1. Particulars of Educational Qualification : (only Completed)
Month % of Mark:
Name of e onth & Name of the o o Viarks Class
Category Specialization Year of [ Name of the College . . / Grades -
the Degree University . obtained
Pass obtained
Information April Infant Jesus College of . .
uG B.Tech. Technology 2009 Engineering Anna University 72 First Class
Information May B.S. Abdur Rahman  |B.S. Abdur Rahman ;
PG M.Tech Technology 2013 University University .14 First Class

* Enclose copies of certificates and testimonials duly attested by the faculty member and the principal as proof.

l.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.)

I1. Title of Ph.D. Thesis *

I11. Faculty in which Ph.D. was awarded


mailto:insolrajasekar@ksrct.ac.in

1V. Academic Experience as on July,2024

o Dateof | Date of Experience
Name of the College Designation Joining | Relieving | Years |Months| Days
Assistant
K.S.Rangasamy College of Technology Professor 05/06/2024 - 0 1 27
Jeppiaar Engineering College, Chennai Assistant 15/05/2023(03/06/2024| 1 1 11
Professor
DMI St. Eugene University, Zambia Lecturer 04/07/2018(31/03/2023| 4 8 28
Jeppiaar Engineering College, Chennai ASSISINt 19101 19017|16/04/2018 1 3 6
Professor
DMI St. Eugene University, Zambia Assistant Lecturer{27/01/2014(30/11/2016| 2 10 4
Total 10 1 16
V. Industrial Experience
- N Natureof | Dateof | Date of Experience
Name of the Organization Designation Work Joining | Relieving | Years [Months| Days
Joannash Technologies Software Tester S_lt_);‘;\{\i/z;e 02/01/2010|28/02/2011| 1 1 27
Total 1 1 27
VI. Other Relevant Information : - Nil -




