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M.Ed e A
1. | Name of the Teacher | Sawant ShailejaAnandrao
2. | Designation of Faculty | Assistant Professor
3. | Date of Birth 10.8.1979
4. | Address Alipur Raod Barshi Dist Solapur
College Address S.S.S.P.Mandals College of Education, Shvaji Nagar,
Kurduwadi Road, Barshi 413401
E-mail ID shailejagore@gmail.com
Phone no. 02184 222569 Mob. 9689064171
5. | Qualifications M.A.M.Ed.
6. Teaching Experience
Post Held Name of the Institution Duration No. of
Years
College of Education, Barshi July 2017 04
Asst. Prof.
S5t O M.Ed. to Onwards
Total Years of Experience 04
7. Research Papers Publication - 08
University State National International
- - 7 1
8. Guidance of Research
Course Subject No. of Awarded under Guidance

(Prof. Sawant S.A.)




