
 
 
 

 
RESUME 

 

1. NameoftheTeacher Londhe Shital Vitthal 

2. DesignationofFaculty AssistantProfessor 

3. Dateof Birth 25.09.1994 

4. Address DeshmukhPlotUpliRoadBarshiDistSolapur 

 CollegeAddress S.S.S.P.MandalsCollegeofEducation,ShvajiNagar, 

KurduwadiRoad,Barshi413401 

 E-mail ID londhe2594@gmail.com 

 Phone no. 9604454642 

5. Qualifications M.Com.M.A.M.Ed.GDCA&CHM 

 
6. TeachingExperience 

PostHeld NameoftheInstitution Duration No.of 
Years 

Asst.Prof. 
College of Education, Barshi 
M.Ed. 

- - 

 TotalYearsofExperience   

7. ResearchPapersPublication-08 
University State National International 

- - - - 

8. Guidanceof Research 
Course Subject No.ofAwardedunder Guidance 

- - - 
- - - 

 
 

(Prof.LondheS.V.) 


