RESUME

NAME

Permanent Address

E-mail ID & Telephone No.

- ANJALI BALACHANDRAN

: THIRUNILATHIL(H) CHELAD
POST OFFICE

KOTHAMANGALAM
ERNAKULAM,KERALA

686681

+917034504632

CAREER OBJECTIVE
Seeking a position to utilize my knowledge, skills, and abilities in the industry that

offers competitive environment, a true profession to put in the acquiredknowledge and gain

exposure to upcoming technologies while being resourceful, innovative and flexible.

STRENGHTS

+917736297630

: anjalibalachandran71@gmail.com

Strong belief in professionalism, positive attitude and dedication, willingnessto learn

and implement.
EDUCATIONAL QUALIFICATION

PERCENTAG | DURATIO
COURSE INSTITUTION UNIVERSITY EOBTAINED | N
PG INDIRAGANDHI M. G COURCE 2021
pecia 1zation:
Specialization: g((:)II_EINECGEEFOR ARTS & UNIVERSITY | COMPLET
Ay ED
Degree
Specialization:
Specializat ST. XAVIERS COLLEGE M.G 68% 2014-
MICRGBIOLO | FOR WOMEN UNIVERSITY 2017
GY
MAR BASIL HSS . 2014 -
+2l Pre-degree |\ S THAMANGALAM HSE 61% 2012
TV JOSEPH MEMORIAL | STATE .
SSLC HIGH SCHOOL LEVEL 1% 2012

PROFESSIONAL SKILLS

COMPUTER KNOWLEDGE

Communication skills

Leadership

Good level of decision making

MS Office

: Proven record of reliability and responsibility

(word, excel, power point) Well versed withWindows
10,8,7,XP,Vista.
Proficient with all internet applications.



mailto:anjalibalachandran71@gmail.com

INTERESTS > Listening Music
Dancing

EXPERIENCE

» 2 months experience as a Trainee Microbiology Laboratory Lab in Mar Baselios Medical
Mission Kothamangalam

PERSONAL DETAILS

AGE & DOB 1 24, 14/0October/1996
Sex : Female

Father’s Name : Balachandran T.K
Occupation . Pensioner

Address : Thirunilathil(h)

Chelad Post Office
Kothamangalam, Ernakulam

686681
Nationality > Indian
Marital Status : Single
Blood Group - A+ve
Languages Known :English,Malayalam,Hindi

REFERENCES : 1. Prof. Jyothi C Nair, Department of Bioscience, IndiragandhiCollege
For Arts & Science

2. Prof. Elza Paulose, Department of Bioscience, IndiragandhiFor Arts

College
& Science

I Ms. Anjali Balachandran hereby declare that the information provided above is trueto the
best of knowledge and belief. I understand that in the event of any information being found
false or incorrect, my candidature/appointment is liable to be cancelled/terminated.

Date: Signature:

Place: Kothamanagalam
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