K. SHEIK AHAMED IMTHIYAS
TEACHING ASSISTANT

Address . Department of Special Education and Rehabilitation Science,
Alagappa University, Karaikudi, Tamil Nadu — 630 003.
Employee Number

Contact Phone (Office) : 04565 223287 / 04565 226287
Contact Phone (Mobile) : +9190474-67819

Contact e-mail(s) . imthiyas6181@gmail.com
Skype id

Website

Degree Institution Year Branch Class
M. Sc Alagappa University, 2023 Psychology I
Karaikudi
B. Sc Jamal Mohamed College, 2021 Physics I
Trichy
HSC State Board of School 2018 Bio-Math 80.75%

Examination, Tamil Nadu

SSLC State Board of School 2016 Tamil, English, 89%
Examination, Tamil Nadu Math, Science &
Social Science




Total Teaching Experience : 08 Months
Position Institution Duration
Teaching Assistant Department of Special Education and 16.08.2023 — Till
Rehabilitation Science, Alagappa University Date

Position Institution Duration

Total Research Experience : Years

Position Institution / University Duration

S.No Position University Bodies Period

From To

e Title of the Research
e Title of the Research



e Title of the Patent
e Title of the Patent

Program of Study Completed Ongoing

PDF

Research Ph.D

M.Phil

PG

Project
UG / Others

International National Others

Journals | Conferences | Journals | Conferences | Books/ Chapters/Monographs/ Manuals

- 03 - 02 -

Cumulative Impact Factor (as per JCR)
h-index

110 index

Total Citations



Thesis Evaluated

Viva voce Examiner

Ongoing Projects:

Period
S.No | Agency Project Title Budget
From | To (Rs. In lakhs)
Completed Projects:
Period
S.No | Agency Project Title Budget
From | To (Rs. In lakhs)

Other Fund Received as Research Mentor:

Period
S.No | Agency Project Title Budget
From | To (Rs. In lakhs)
Consultancy Projects:
Period
S.No | Agency Project Title Budget

From | To (Rs. In lakhs)




Others:

Period

S.No | Agency Project Title Budget
From | To (Rs. In lakhs)

e Titlel
e Title2

Number of Seminars / Conferences / Workshops / Events organized:

Position Programme Duration Institution

Number of Conferences / Seminars / Workshops:

e Visitl

e Visit2

Professional Bodies
1. Membership Namel

2. Membership Name2



Advisory Board

Year / Period Name of the BoS / AdministrativeCommittee / Role
Academic Committee

Academic Bodies in Other Institutes/ Universities

Year / Period Name of the BoS / AdministrativeCommittee / Role
Academic Committee

1. No. of PhD Thesis evaluated

2. No. of PhD Public Viva VVoce Examination conducted

S.No Name of theScholar Title of the Thesis Year of Completion

S.No Authors/Title of the paper/Journal Impact Factor




National Conferences
International Conferences

Invited Lectures

?ﬂg%
Date - 01.03.2024 (Signature)

Place : Karaikudi
K. SHEIK AHAMED
IMTHIYAS
Teaching Assistant



