TAMIL NADU TEACHERS EDUCATION UNIVERSITY

KARAPAKKAM, CHENNAL - 600 097

STAFF PROFILE
NAME OF TEACHER EDUCATION PROGRAMME: TAMIL NADU TEACHERS EDUCATION UNIVERSITY
Course: M.ED

Address of the Institution: GANGAIAMMAN KOIL STREET, KARAPAKKAM, CHENNAI - 600 057
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The above appointment have been made on the basis of recommendations of the Selection Committee constituted as per the policy of the UGC/the affiliating University / Affiliating Body.
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