
  
 

REGISTRATION FORM 

1. Name : Dr. M R Shivakumar 

2 Qualification : M.E, PH. D 

3 Experience (Years) : 28 Years 

 a. Teaching : 28 Years 

 b. Research : 05 Years 

 c.  Industry  : - 

4 Designation : Principal 

5 Department :  

6 College : S.R.S.I.T. 

7 Address : Chikkajala 

 a. Office : Chokkarrahalli,  

   Bangalore North- 562 157. 

    

 b. Residence : #939, 17
th

 Cross, 1
st

 Stage 

   K S Layout,  

   Bangalore - 560 078. 

 c. E-Mail ID : Principal@srsect.edu.in 

 d. Contact No: : 99800 54985 

8 Area of Expertise : Power Systems 

    

    

9 Distinctions if any :  

    

    

 

 

 

 

 

 


