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New Horizons Course  
Graduation Final Review — Course Summary 

Name: Chapter: NSDAR#: 

1. How likely are you to recommend this course?  _____ Highly  _____ Likely _____ Neutral _____Not at All

2. How long have you been a member of DAR? _____________ How long have you been active? _____________

3. Have you served as a chapter officer? _____ What office? __________________________________________

4. Have you served as a state officer? ______ What office? ____________________________________________

5. What has completing this course meant to you? Do you feel better prepared to step into a leadership role?

6. Top five most meaningful modules and why.

 _______________________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________

7. Three least meaningful modules and why.

 _______________________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________

8. Suggestions for improvements to the course?

State: _______________________ State Coordinator Name: ____________________________________ 

Capstone Project Title: 

I certify that the above participant has completed all the requirements for graduating from the New Horizons course, including all required Learning modules, Publications 
and Resource modules, Meetings, Tours, and Activities, and a Capstone Project.  

_____________________________________  __________________ 
State Coordinator          Date (electronic signature allowed)
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