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LEARNING TEAM CHARTER
Course Title:
_____________________________________________
Instructor Name:
_____________________________________________
Course Dates:
_____________________________________________
Team Name: 
_____________________________________________

Team Members/Personal Information

Name                                       
Home Address                           Phone                Fax                   E-Mail

1. _____________________      ________________________      ___________    ____________  ____________________________________
2. _____________________      ________________________      ___________    ____________  ____________________________________
3. _____________________      ________________________      ___________    ____________  ____________________________________
4. _____________________      ________________________      ___________    ____________  ____________________________________
5. _____________________      ________________________      ___________    ____________  ____________________________________
6. _____________________      ________________________      ___________    ____________  ____________________________________

7. _____________________      ________________________      ___________    ____________  ____________________________________

Team Member Skill Inventory

	Name


	Strengths/Contributions
	Areas for Development 



	Name


	Strengths/Contributions
	Areas for Development



	Name


	Strengths/Contributions
	Areas for Development




	Name


	Strengths/Contributions
	Areas for Development 



	Name


	Strengths/Contributions
	Areas for Development



	Name


	Strengths/Contributions
	Areas for Development




Learning Team Goals
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
What are the potential barriers to the achievement of these goals?

_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
Ground Rules
Establish meeting schedule and location
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
How will communication among team members be facilitated?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
Conflict Management
What are the potential conflicts that might arise among team members during this course?

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

What methods will be used for dealing with conflicts?

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
Team Members Signatures
Name                                       
Signature                           
Date                

8. _______________________      ________________________      ___________    
9. _______________________      ________________________      ___________    
10. _____________________      ________________________      ___________    
11. _____________________      ________________________      ___________    

12. _____________________      ________________________      ___________    
13. _____________________      ________________________      ___________    

14. _____________________      ________________________      ___________    
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