
Study Group Contract 

Course: ___________________________________________________________________________________________ 

Group Members: 

Name Signature E-Mail Cell Phone/Phone Contact 

    

    

    

    

    

    

 

Get Organized 

Why are you forming this study group? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

When will you meet (day and time)? ____________________________________________________________________ 

Where will you meet? ____ Learning Center   ____ Library    ____ Other: _______________________________________ 

How will you remind each other of your meeting?  ____ E-Mail   ____ Phone   ____ Text ____ Facebook 

What responsibility will each group member assign herself? 

Name Responsibility 

  

  

  

  

  

  

 

Remember to: 
1. Set goal(s) for each session using the Session Report on the back of the contract.  
2. Discuss openly and respectfully; listen to each other.  
3. Reflect on how you met your goal(s) for the study group session.  
4. Set responsibilities for each group member.  
5. Assign a rotating group leader, who will remind members of the session meeting time and location.  
6. Set your next meeting day and time. 

 


