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STAFF PROFILE 

Department Name: B.COM (CORPORATE SECRETARYSHIP 

Personal Details Staff Photo 

1. Staff Name : M. SUNDRAMURTHY 

2. Spouse Name : S. LAKSHMI 

 

3. Father Name : S. MUNUSWAMY CHOWDARY 

4. Mother Name : ALAMELU 

5. Date of Birth : 05.04.1972 

6. Date of Appointment in MSCAS : 

7. Date of Joining : 

8. Designation : Assistant Professor 

9. Education Qualification : M.Com, M.Phil 

10. Permanent Address : NO. 2/27 E, V.O.C. STREET, 

TAMBARAM (WEST) 

(OPP TO DOCTOR’S PLAZA) 

CHENNAI – 600 045. 

11. Present Address : NO. 2/27 E, V.O.C. STREET, 

TAMBARAM (WEST) 

(OPP TO DOCTOR’S PLAZA) 

CHENNAI – 600 045. 

12. Phone/Cell No : 9940164480 

13. Email ID : amsundramurthy@gmail.com 

14. Pan Card No (if Available) : 

15. Religion : HINDU 

16. Community : MBC 

 

17. Family Particulars 

S.No Name Relationship Age 
Whether employed. If employed. 

give details 

1 S. LAKSHMI WIFE 31 HOUSE WIFE 

2 S. SOMANATH SON 19 ------- 

3 S. SANGAVI DAUGHTER 13 ------- 

18. Details of Photo ID card (Enclosed Xerox Copy): Driving Licence 

Date: Signature 

mailto:amsundramurthy@gmail.com


2  

 

For Office Use 

DOJ: 

SALARY: 

PF: ESI: 

19. Academic Qualifications: 

Highest Academic Qualification: Ph.D. / M.Phil. / PG / PG Diploma / UG / 

Diploma /Certificate / Others. 

Give Details in the Descending Order (Highest Degree First) 

Degree College University Year & 

Month Of 

Passing 

% of 

Marks Class 

M.Phil 

Commerce 

Madurai Kamaraj 

University 

Madurai 

Kamaraj 

University 
2003 53.6 II 

M. Com., 
Commerce 

S.I.V.E.T College 
Gowrivakkam 

University of 
Madras 

1997 56.38 
II 

B. Com. 
Commerce 

S.I.V.E.T College 

Gowrivakkam 

University of 

Madras 
1994 59.5 

 
II 

20. Experience: 

Total No of Years in:  Years Months 

Teaching :  14  5 

Give the Details Starting from our College 

Organization /College 
From To Designation 

Mohamed Sathak College of Arts 

& Science, Sholinganallur 
14-07-2011 Till Date 

ASSISTANT 

PROFESSOR 

Apollo Arts and Science College 

Mevaloorkuppam, Kattagaram, 

Valar Post, Sriperumbudur (T.K.) 

Kanchipuram 602 105 

 

14.07.2007 
 

13.07.2011 

 

HEAD OF THE 

DEPARTMENT 

 

21. Research Status: Please tick the appropriate column and give Details 

 

PhD Registered for PhD Not yet 

Holder Expected Date of submission / Viva-voce registered 

Month and  for PhD 

Years of Thesis submitted & viva Preparation of Research  

Completion Expected Thesis going on  

    √ 
 

22. Research Topic:- NIL 

23. Field of Specialization:- NIL 

24. Broad area of Research:- NIL 

25. Interested Area of Research:- 
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26. No. of Books Published (Enclose separate list if needed) 

S.no Name/ Title of Book Authors Name Publisher Name ISBN No 

 NIL    

27. No. of Papers Published:- NIL 

International: 

National: 

Regional: 

28. Details of Paper Publication: NIL 

International Journals: (Enclose separate list if needed) 

S.no Journal Name Year & month Title ISSN No Author 

s 

Page Nos 

 NIL      

29. National Journals: (Enclose separate list if needed) 

S.no Journal Name Year & month Title ISSN No Author 

s 

Page Nos 

 NIL      

30. No. of Workshops attended: (Enclose separate list if needed) 

S.No Workshop on From To Venue 

 NIL ----- ----- ----- 

31. No. of Conferences attended. (As Resource person): 

International Conference: (Enclose separate list if needed) 

S.No Conference  Name Research Paper \ Title From To Venue 

 NIL     

32. National Conference: (Enclose separate list if needed) 

S.No Conference  Name Research Paper \ Title From To Venue 

 NIL     

33. State Level Conference: (Enclose separate list if needed) 

S.No Conference  Name Research Paper \ Title From To Venue 

 NIL     

34. No. of Conferences Participated. 

International Conference: (Enclose separate list if needed) 

S.No Conference  Name From To Venue 

1 NIL    

35. National Conference: (Enclose separate list if needed) 

S.No 
Conference  Name From To Venue 

1 NIL    

36. State Level Conference: (Enclose separate list if needed) 



4  

 

S.No Conference  Name From To Venue 
 NIL    

37. Details of Grants Applied and Received. NIL 

 

Date Signature 


