PROFORMA FOR BIO-DATA

1. Name and full correspondence address: SOUMYA S M

Sreenilayam Chemparathiplavila

Aruvancode Inchivila

Parassala P O Thiruvananthapuram 695502
2. Email(s) and contact number(s) : soumya@lbsitw.ac.in

19446505041
3. Institution : LBS Institute of Technology for Women,Poojappura
4.  Date of Birth :06-01-1990
5. Gender (M/F/T) :F
6.  Category Gen/SC/ST/OBC :OBC
7. Whether differently abled (Yes/No) :No
8.  Academic Qualification (Undergraduate Onwards)
S.No|Degree Year |Subject University/Institution |% of marks
1. ME 2013  |Computer and /Anna University 85
Communication
2. BE 2011 Computer Science and IAnna University 79
[Engineering

3. K2 2007  [Science with Biology Kerala State Board 31
4. |10 2005 Kerala State board 38
9. Ph.D thesis title, Guide’s Name, Institute/Organization/University, Year of Award.

10. Work experience (in chronological order).

S.No.| Positions held Name of the From To Pay Scale
Institute
1 Guest Lecturer CAS INovember 2024 |April 2025 23000
Dhanuvachapuram
2 Guest Lecturer CAS |August 2013 April 2014 14000
Dhanuvachapuram

11. Professional Recognition/ Award/ Prize/ Certificate, Fellowship received by the applicant.

S.No

Name of Award

Awarding Agency

Year

12.  Publications (List of papers published in SCI Journals, in year wise descending order).

S.No.

Author(s)

Title

Name of Journal

Volume

Page Year




13. Detail of patents.

S.No | Patent Title Name of Applicant(s) | Patent No. | Award Date | Agency/Country| Status

14. Books/Reports/Chapters/General articles etc.

S.No | Title Author’s Name Publisher Year of Publication

15. Any other Information (maximum 500 words)



