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To: Culham St Gabriel’s Trust and Leadership Steering Group,

I, (first name and family name)

confirm that | am happy for (name of applicant) to take

part in the Leadership programme 2023-2025.
| confirm that | understand the commitment that the named teacher and the school are making

to this programme.

Name:

Signature (can be electronic, but not typed):

Position/Role:

Date:

Please return this agreement deborah@cstg.org.uk
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