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1 Name Dr. R. RAVICHELVAN 

2 Designation ASSISTANT PROFESSOR 

3 Qualification M.Sc., M.Phil., B.Ed.,PGDAC.,Ph.D., 

4 Age & DOB 45 & 10.04.1975     

5 Date of first appointment 16.07.2004 

6 Date of joining in Govt. 

service 

29.07.2015 

7 Research Experience (years) 12 

8 Area of Research AQUACULTURE 

9 Research Guidance (No)  M. Phil Ph. D. 

Guided 2   NIL 

Guiding   -    2 

Others   -    - 

10 Research Papers (No) 18 

11 Books published (No) NIL 

12 Major/Minor Projects NIL 

13 Conference Participation 12 

14 Conference Organized NIL 

15 Awards/Honours Received NIL 

16 Extension Activities NIL 

17 Administrative Position in 

college 

NIL 

18 Membership in 
academic/professional bodies 

Member in Tamil Nadu Science Club 

19 Others (relevant to academic 

activity) 

NIL 

20 For Correspondence 
Mobile Number 9786181432 

Mail id ravichelvan75@gmail.com 

 


