C. KANIMOZHI
TEACHING ASSISTANT

| Contact I

Address . Melappatti,Mangottai(p.0),Karambakkudi(t.k), Pudukkottai(D.T)
-622301

EmployeeNumber Do

Contact Phone (Office) Do

Contact Phone (Mobile) . 8825677843

Contact e-mail(s) : Kanichinnadurai99@gmail.com
Skype id Do

Website Do-

Academic Qualifications

Degree Institution Year Branch Class
Alagappa Institute First class-
of Skill Exemplary
M. Voc Development 2021 Fashion Technology
Alagappa
University
Alagappa Institute First class-
B. Voc of Skill Exemplary
Development 2019 Fashion Technology
Alagappa
University




l Teaching Exgerience I

Total Teaching : Years:2
Experience
Position Institution Duration
Teaching Assistant Alagappa University 2021Nov -till date

l PDF/ Visiting Professor: Abroad I

Position Institution Duration

Total Research Experience

Position Institution / University Duration

S.No Position UniversityBodies Period

From To




Textile

ProgramofStudy Completed Ongoing
PG 1 1
Project
UG/ Others - -

International National Others
Journals | Conferences | Journals | Conferences Books/Chapters/Monographs/Manuals
- 3 - 7 1

Cumulativelmpact Factor(asperJCR)
h-index -
110 index -
TotalCitations -



ThesisEvaluated : -

Viva voce Examiner

Ongoing Projects:

Period
S.No | Agency ProjectTitle Budget
From | To (Rs.In lakhs)
CompletedProjects:
Period
S.No | Agency ProjectTitle Budget
From | To (Rs.In lakhs)

OtherFundReceivedasResearchMentor:
Period

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




Consultancy Projects:

Period
S.No | Agency ProjectTitle Budget
From | To (Rs.In lakhs)
Others:
Period
S.No | Agency ProjectTitle Budget
From | To (Rs.In lakhs)

Served a a Programme Coordinator Two days National Nutrition Month Celebration

Number of Seminars /Conferences /Workshops/ Events organized:

Position

Programme

Duration

Institution

Programme

coordinator

National Nutrition

Month Celebration

Two days

Alagappa University

Number of Conferences/Seminars/Workshops: 15




Professional Bodies
1. Membership Namel -

2. Membership Name2 -

Advisory Board

Year/Period NameoftheBoS/AdministrativeCommittee / Role
AcademicCommittee

AcademicBodiesin OtherlInstitutes/Universities

Year/Period NameoftheBoS/AdministrativeCommittee / Role
AcademicCommittee

1. No.ofPhDThesis evaluated Do

2. No.ofPhDPublic VivaVVoceExaminationconducted Do

S.No Name of theScholar TitleoftheThesis Year ofCompletion




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

National Conferences : -
InternationalConferences : -

Invited Lectures : -

Date :29.02.2024

(Signature)

O Joirall

Name: C. KANIMOZHI

Place : Karaikudi

Designation: TEACHING
ASSISTANT



