
Group Project Charter 
 

Course Title _______________________________________ All group members participated 
 
Term ____________________________________________ in the creation of this charter and  

   agree with its contents.  Please 
check 

Group members personal information 
Name     phone    email 
 
___________________________      __________________          ___________________ 
___________________________      __________________          ___________________ 
___________________________      __________________          ___________________ 
___________________________      __________________          ___________________ 
 
 
Project team goals 
(May include project assignment goals, group process goals, quality level goals, etc.) 
 
 
 
What are potential barriers to the achievement of these goals? 
 
 
 
Ground Rules 
Meeting schedule, locations, attendance expectations, agenda, assignment completion, 
communication methods, etc. 
 
 
 
Conflict Management 
What are potential conflicts that might arise among or between group members during this 
project?  How will members deal with these and other conflicts? 
 
 
 
Faculty Feedback to Students 



Group Evaluation 
 
 

Course _______________________________  Date ___________________________ 
 
 
Using the scale below, individually rate each member of your group, including yourself 
 
 1=Strongly Disagree 2=Disagree 3=Agree 4=Strongly Agree 
 

Name of each 
group member 

    

Preparation 
Research, reading and 
assignment complete 

    

Attendance 
On-time and stayed for 
duration 

    

Participation 
Contributed to best 
academic ability 

    

Interpersonal 
Relations 
Positive and Productive 

    

Between Meeting 
Communication 
Initiated and/or 
responded appropriately 

    

Overall 
contribution 
Score 

    

 


