PROFILE

NAME: GANDHAM SATYANARAYANA

DESIGNATION: OFFICE ASSISTANT

DATE OF BIRTH: 10-02-1964

ADDRESS:

GANDHAM SATYANARAYANA

S/O: Late. VENKANNA

DOOR.NO: 7-4-23,

RAYAJI STREET, .
OPPOSITE SOWBHAGYA HOSPITAL,
NARSAPUR,

WEST GODAVARI DISTRICT,

AP-534275

MOBILE NUMBER: 9010466035

EDUCATIONAL QUALIFICATION: M.A,, M.A,, M.A

°y

S.NO DEGREE DETAILS REMARKS
01 M.A.(Politics)., ANDHRA UNIVERSITY
02 M.A.(Public Admn)., ANDHRA UNIVERSITY
03 M.A.(Sociology), ANDHRA UNIVERSITY
04 TYPE WRITING ENGLISH — HIGHER,
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SIGNATURE




