
 
 

 
 

Headteacher Agreement 
 

CTeach Taster Scholarship Programme 
 
To: Culham St Gabriel’s Trust, 
 
I ,_________________________________________________ (first name and family name) 

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

part in the CTeach Taster Scholarship Programme in Spring 2024. 

I confirm that I understand the commitment that the named teacher is making to this 

programme. In particular, I understand that the teacher will be required to attend 4 online 

meetings after school over the Spring term and undertake at least 15 hours of academic study 

for this module.  

Name: ______________________________________________________________________ 

Signature (can be electronic, but not typed): ________________________________________ 

Position/Role: _________________________________________________________________ 

Date: __________________________ 

Please email this agreement to enquiries@cstg.org.uk 

If you have any questions about the this scholarship programme please contact Justine Ball 
justine@cstg.org.uk or Stacey Burman  stacey@cstg.org.uk who are leading this programme for 

Culham St Gabriel’s Trust. 
 


	PositionRole: 
	Date: 
	Signature1_es_:signer:signature: 
	First name and family name: 
	Headteacher name: 
	Name of applicant: 


