
COP NAME

COP MISSION 
(Why does this community exist?)

COP LEADERSHIP
(How is the infrastructure of the community organized? What are the roles of the leaders?)

CHAPTER LEADER SPONSORS
(Who are your leaders?)

COP HISTORY/BACKGROUND 
(What has this community done historically and how has it evolved? How does it fit into the overall mission of the chapter?)

COP COMPOSITION 
(Who may participate in this CoP?) 

AUDIENCE 
(Who may participate in this CoP?) 

COP OPERATIONS 
(How will this community be fun? How often/when will the CoP meet? What are the ground rules/codes of conduct? What 

risks should be assessed, and what communication plan should be followed?)

COMMUNITY OF PRACTICE
Charter Form
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