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Study Group Charter 
 

Subject/Course:  ______________________________________________________________ 
 

Name       Phone Cell Room # E-mail 

     
     
     
     
     
     

 
Meeting day:  _______________________  Meeting time:  _______________________ 
 
Meeting location:  ___________________       Meeting frequency:  __________________ 
 
Meeting length:  _____________________ 

 

 
 
 
 
 
 
 
 
 
 
 
Study Group Chair:  ____________________ 
 
What are the participation expectations?  ______________________________________________________ 
 
What happens if a group member cannot attend a meeting?  ________________________________ 
 
What happens if a group member does not complete the assigned work?  ___________________________ 

Goals of Study Group 
 

•  
 
•   
 
•   
 
•  
 
 

How do we achieve these goals? 
 

•  
 
•   
 
•   
 

What are barriers to these goals? 
 

•  
 
•   
 
•   
 


