
 

Resume  

 

1 Name of the Teacher SHAILESH  SHIVSHANKAR  PATIL 

2 Designation Assistant Professor 

3 Faculty M.P.Ed. 

4 Educational  Qualifications B.A., M.P.Ed. 

5 Office Address 

College of Education, Barshi. 

Shivaji Nagar, Barshi, Dist- Solapur 

413411 ( Maharashtra) 

6 Date of Birth 07/05/1991 

7 Contact No. 7745828893 

8 Email ID shaileshpatil8186@gmail.com 

 

9. Details of Educational qualification :B.A., M.P.Ed. 
 

Exam S.S.C. H.S.C. B.A. B.P.Ed. M.P.Ed. 
MSCIT 

Computer 

Percentage 56.80 64.50 59.00 81.25 66.07 70 

 

10. Details of Teaching Experience :  01 year 
 

Course M.P.Ed. 

No. of Years 01 

 
11. Working as a Member of Swachata Abhiyan committee.  
12. Participation in social awareness Rally 

13. Participation in Blood donation and plantation.  
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