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INDIVIDUAL FACULTY DATA SHEET

Name of the college

Nameof the Department

Name of the Faculty Member

: SRI SAIRAM ENGINEERING COLLEGE

: Mechanical and Automation Engineering

: VETRE SELVAN E

Staff Code : ET17MU01
AICTE Staff Id : 1-3690309293

Sairam IRINS Url : https://sairam.irins.org/profile/186579
Aadhar Number

Present Designation
Residential Address

Gender
PAN Number
Date of Birth
Land Line No
Mobile Number
Email
Passport Number
Bank Account No

UAN
NITTT ID NO

: 204357010261

: ASSISTANT PROFESSOR -III
: 103/1B1, FIRST FLOOR, SRIRAM NAGAR, FAIRALANDS

: Male
: AJBPV1706G
: 22/08/1988
: --Nil--
: 9597952929
: vetre.mu@sairam.edu.in
:
: 500101012079462

: 101225172447
: 20212115532

IEEE Membership 000098179349
ABC ID 221690695733
1.Particulars of Educational Qualification :(Only Completed)

Category Name Of the
Degree

Specialization Year Of
Passing

Name Of The
College

Name Of the
University

% Of Marks
/Grades

Class
Obtained

UG B.E Mechanical
Engineering

05/05/2010 SSM College of
Engineering,
Komarapalayam

Anna University 79 First

PG M.E CAD/CAM 05/07/2013 Sri Sai Ram
EngineeringCollege,
Chennai

Anna University 8.5 CGPA First & 8th
Rank in
Anna
University

PhD Pursuing Materials &
Coatings

11/07/2023 Anna University

https://sairam.irins.org/profile/186579
mailto:vetre.mu@sairam.edu.in
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*Enclose copies of certificates and testimonials duly attested by the faculty member and the principal as proff

l.a.Additional Qualification

i.GATE Score (In case of B.E./B.Tech.) :

ii.NET/SLET (In case of M.C.A./M.Sc./M.A.) :

II.Title of Ph.D. Thesis * :

III.Faculty in Which Ph.D. WasAwarded :

IV.ACADEMIC EXPERIENCE AS ON

Name of the College Designation Joining Date Relieving Date
Experience

Years Months Days
Dhirajlal Gandhi College of
Technology Salem

ASSISTANT
PROFESSOR 19/07/2013 30/11/2017 4 4 15

SAIRAM ENGINEERING COLLEGE ASSISTANT
PROFESSOR 07/12/2017

Till Date-
05/01/2026 8 0 29

Total 12 5 14

V.INDUSTRIAL EXPERIENCE:

Name of the organization Designation Nature of work Joining Date Relieving Date Experience

Years Months Days

Total

Signature of the Faculty
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