
RESUME

 K.GAYATHRI , M.Sc.,M.B.A.,M.Phil.,

W/o S.Mohanraj,
1/35 R Singaravel Nagar,

Samayapuram,
Trichy – 621 112

Contact Number: 8508754781
E-Mail id :  gayamohan89@gmail.com

OOBJECTIVEBJECTIVE    
To join in an organization that will recognize and utilize my skills fully and

offer  me  a  position  requiring  innovative  and  creative  ideas,  where  continuous

Growth and learning are my way of life.

Professional Qualification
Name of
course

Name of the Institution
Year Of
Passing

Marks

M.Phil., 

(Management)
Shrimati Indira Gandhi College,

Trichy-2
2013 82%

MBA Bharathidasan University,
Tiruchirappalli

2012 69%

 M.Sc

(Hospital 

Administration

) 

Shrimati Indira Gandhi College,
Trichy-2

2012 69%

BBA Shrimati Indira Gandhi College,
Trichy-2

2010 68%

TECHNICAL QUALIFICATION

 DCA



 Diploma in Tally Package

EXPERIENCE

            Working as Assistant Professor in Shrimati Indira Gandhi

College, Trichy, from 15.05.2014 till date.

ACADEMIC POSITION

 Acted as Academic Project guided for morethan 50 Postgraduate 

students.

 Attended an External Examiner(Vivavoce) on Abi & Abi College 

Tanjore.

PAPER PRESENTATION

 State level seminar on  “HR Practices in Today’s Situation in

private  sectors”  at  Srimad  Andavan  Arts  and  Science

College (Autonomous) 12th September 2014.

WORKSHOP

 Participated  in  National  Seminar  on  FDI  in  Retailing  at

Shrimati Indira Gandhi College, Trichy 27.02.2017.

 Participated in Two Day National  workshop on Publishing

Research  Articles  in  Business  Management  at

Bharathidasan University November 3rd & 4th 2012

PPERSONALERSONAL     PPROFILEROFILE    :
NAME                                         : K. GAYATHRI

FATHER’S NAME                    : N.KALIYAPERUMAL

DATE OF BIRTH                 : 01.03.1990

SEX                                 :  Female

NATIONALITY                    :  Indian

RELIGION                           :  Hindu

MARITAL STATUS          :  Married

LANGUAGES KNOWN          : English, Tamil, 



Permanent Address :            W/o S.Mohanraj,
                                                                                 1/35 R Singaravel Nagar,
                                                                                 Samayapuram,
                                                                                 Trichy – 621 112
                                                                                         

DDECLARATIONECLARATION    

 I hereby declare that the particulars furnished above are true to the best of 

my knowledge.

PLACE:      SIGNATURE

DATE:                                                                                                  

(K.GAYATHRI)
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