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Watch this Space 7 Gallery Educator Agreement

I confirm that I will participate in Watch this Space 7

Gallery Educator

Name:





Position

Home address:

Signature…………………………………..
…………….
Date…………………….

Organisation line manager/director  (if appropriate)

Name





Position

Signature………………………………………………….

Safeguarding

I have a recent CRB check and enclose a copy

yes

No

I do not have recent CRB clearance and will apply
yes

No

I intend to undertake a placement to observe a teacher experienced in working with galleries at:

School Name

primary 

secondary

special

School Address

Teacher contact

Name

Phone no.

Email address

Teacher’s Signature………………………………………………………

Please email this completed form to watchthisspace@engage.org 

Keep a signed copy and return the original signed hard copy by 20th July to: Watch this Space 7, engage, Central Office, Rich Mix, 35-47 Bethnal Green Road, London E1 6LA

