
 
 

MR. SRIDHARAN P 
 

Name of the Department MASTER OF BUSINESS ADMINISTRATION 

Name of the Degree & Course M.B.A.-MASTER OF BUSINESS ADMINISTRATION 

Name of the faculty member MR. SRIDHARAN P 

Regular Or Adjunct Regular 

Present Designation ASSISTANT PROFESSOR 

Residential Address 

Line 1 

 
NO 15, ELAIYAMMAN KOIL STREET, 

Line 2 WEST MAMBALAM, CHENNAI 

District CHENNAI 

Telephone number - 

Mobile number +91 - 9789054644 

Email SRIDHARAN.MBA@SAIRAMIT.EDU.IN 

Gender MALE 

Community BC 

PAN Number BPJPS9600B 

Passport Number 
 

Aadhar Number 600286130819 

Faculty code given by C.O.E. 
 

Faculty code given by A.I.C.T.E. 
 

Date of Birth 15-04-1963 

Age 58 

mailto:SRIDHARAN.MBA@SAIRAMIT.EDU.IN


I. Particulars of Educational Qualification : (only completed) 

 

 

 

 

 
 
 
Category 

 
 

Name of 

the 
Degree 

 

 
Specializati

on 

 

 
Year of 
Passing 

 
 

Name of 

the 
College 

 
 

Name of 

the 
University 

% of 
Marks / 
Grades 

obtained 
/ Ph.D. 

Awarded 
(Y/N) 

 

 
Class 

obtained 

 
 
 

Certificate 

 

 
U.G. 

 

 
B.COM. 

 

COMMERC E 

 

 
1989 

 
OTHERS - 

UNIVERSI 

TY OF 

MADRAS 

 
UNIVERSI 

TY OF 

MADRAS 

 

 
54 

 

OTHERS - 

THIRD 

 

 

 
P.G. 

 

 
M.B.A. 

MASTER 

OF 

BUSINESS 

ADMINIST 

RATION 

 

 
2005 

 
OTHERS - 

UNIVERSI 
TY OF 

MADRAS 

 
UNIVERSI 
TY OF 

MADRAS 

 

 
64 

 

FIRST CLASS 

 

 
 
OTHERS 

-MPHIL 

 
 
OTHERS - 

MPHIL 

 

OTHERS - 

MANAGEM 

ENT 

 

 
2011 

OTHERS - 
TAMIL 

NADU 

OPEN 

UNIVERSI 

TY 

OTHERS - 
TAMIL 

NADU 

OPEN 

UNIVERSI 

TY 

 

 
62 

 
 
FIRST CLASS 

 

 

* Upload Scanned copy of Original Degree Certificate. 

I.a. Additional Qualification :- NO ADDITIONAL QUALIFICATION Score : 

File : 

II. Title of Ph.D. Thesis 
 

III. Faculty in which Ph.D. was awarded 
 

IV. Academic Experience : 
  

 

 


