
FACULTY PROFILE 

 
1. Name : RAMESH B 

2. Designation : ASSISTANT PROFESSOR 

3. Department : CSE 

4. Date of Joining : 07-10-2025 

5. Nature of Employment : Regular 

6. Date of Birth : 10-06-1987 

7. Unique ID(AICTE FID) : 2025ENG123401336 

8. Email : bramesh548@gmail.com 

9. Phone 9739030442 

10. Address:  Palakollu, Palakollu Mandal 
West Godavari dist., 

 Andhra Pradesh - 534260  

11. Educational Qualifications : 
 

 

Qualifica

tion 

 

Institute University/Board 
 

Specializati

on 

Year of 

Passing 

Division

/ 

Class 
Ph.D. - - - - - 

M. TECH SWARNANDHRA COLLEGE 

OF  ENGINEERING AND 

TECHNOLOGY 

 

JNTUK 

 

CSE 

 

2025 

 

FIRST CLASS 

 

 

B. Tech 

SRI CHAITANYA 

INSTITUTE OF 

ENGINEERING AND 

TECHNOLOGY 

 

JNTUK 

 

CSE 

 

2011 

SECOND 

 CLASS 

INTER ADITYA JUNIOR COLLEGE BOARD OF 

INTERMEDIATE 

 

MPC 

 

2005 

FIRST CLASS 

 

SSC 

Rice Miller’s CONVENT  

HIGH SCHOOL 

BOARD OF 

SECONDARY 

EDUCATION 

----  

2003 

FIRST CLASS 

 

12. Work Experience: 

Teaching: 00 Research: 00 Industry: 03 Total: 03 
 

Name of the Organization 
 Designation Date From Date To  

 

Swarnandhra College of Engineering and 
Technology 

Lab Technician 
03-03-2022 30-06-2025 

  
  

    

    

 

mailto:bramesh548@gmail.com


 

13. Course Taught: 

 

S. No. Name of the subject UG / PG 

1.   

2.   
3.   

 

14. Research Publications in Journals (National/International): 
 

 

S. 

No. 

 

Author(s) 

Name 

 

 

Title of the 

Paper 

 

Name 

of the 

Journal 

 

National/ 

International 

 

Month 

& 

Year 

 

Volume, 

Issue No, 

Page 

No’s 

UGC/ 

WOS/ 

Scopus 

/ SCI/ 

Others 

        

        

 

15. Research Papers in Conferences (National/International): 

 

 

S. 

No. 

Author(s) 

Name 

Title of the 

Paper 

Name of 

the 

Conferenc

e/ Journal 

National/ 

Internation

al 

Month & 

Year 

Page 

No’s 

       

       

 

18. No of Books Published: 
 

S. 
No. 

Author(s) Name Title Publisher ISBN 
Year of 

Publishing 

      

      

19. Workshops/ FDPs/STTPs /etc., (Attended): 
 

 

S.No. 
Name of the Workshop/ FDP/STTP/ 

etc., 

 

Place 

Period 

From To 

1. 
    

2. 

    

3. 
    

4. 
    

5.     

 

22. Professional Memberships: 
 



S.No. 
Name of the Professional 

Body Membership No. Membership Type 

1.    

2.  
 

 
 

 

23. Technology Transfer: 

 

24. Special Achievements (If any): 

25. Personal Details: 
 

• Father’s Name 

• Mother’s Name 

:  B. SREERAMULU 

:  B. SATYAVATHI 

• Gender : MALE 

• Marital Status : UNMARRIED 

• Religion : HINDU 

• Nationality : INDIAN 
 

 

 
Signature 


