
Government Degree College – Yeleswaram. 

LECTURER PROFILE 

Name                                             : V.RAMARA 

Designation : Lecturer 

Department : Commerce 

E-mail Id                                    : ramaraovemagiri@gmail.com 

Qualifications                           : M.com. DCRS. SLET 

Specialization                           : accounting. &banking 

Date of Appointment : 05-10-2001 

Experience : 23 Years 

Date of Joining in the 
Present Station : 09-10-2021 
 
Papers taught : 
 

S. No. Title of the Paper Year Semester 

1 Business Management  First Year Semester II 

    2 Business aw Second Year Semester IV 

3 GST Second Year Semester IV 

4 Auditing Second Year Semester IV 

 

Other Responsibilities held  
At the Institution : 

                                    1.Convener (Commerce) – Admission Committee 

                                    2.In-charge and Convener - Library  

                                    3. Convener – Commerce Association & Consumer Club 

                                   4. Member –    IQAC, NIRF, NAAC, Academic,  

  Faculty Forum,  

   Central Purchasing Committee,  

  Special Committee,  

  Self-Finance Committee,  

         Mana TV, Computer Lab & Virt. Class,  

                                                  Grievance Redressal Committee,  

                                                   Internal Complaints Committee, 

  

 

 



SEMINARS/Webinars/Workshops/FDPs Participated  : 

S. No. Date 
Seminar/Webinar/Workshop/FDP 

Participation / Paper Presentation 
Place 

    

    

    

    

 

SEMINARS/Webinars/Workshops/FDPs Conducted: 

S. No. Date 
Seminar/Webinar/Workshop/FDP 

Conducted 
Place 

    

    

    

    

 

RESEARCH PUBLICATIONS : 

S. 

No. 
Date 

Title of the Research 

Paper 

National / 

International 
ISBN / ISSN # 

     

     

     

     

 

BOOKS PUBLISHED : 

S. 

No. 
Date Title of the Book 

National / 

International 

Author /  

Co-author 

     

     

     

     

 

TRAINING PROGRAMS : 

S. 

No. 
Date 

Title of the Training 

Program  

District / 
State / 

National 

Place 

     

     

     

     

 

 

 

 

 



MEMBERSHIPS, IF ANY :  

(BoS, Subject Expert, Any Association etc…) 

S. No. Date Title of the Membership  

Organization / 

Institution / 
Association 

    

    

    

    

 

ANY OTHER INFORMATION : 

 


