& LETTER OF
RECOMMENDATION

" FORM :
1:2024-2025 I

To Do:

Complete this form and email your counselor to
notify them of your need for a Letter of

Recommendation.

Time Frame: J J
Be sure to give counselors at least 3 weeks to

complete a recommendation letter. You will be

notified when your Letter of Recommendation has
been submitted.

Counselors:

Last Names A-D- Mrs. Dykes-jennifer.dykes@hcbe.net
Last Names E-K- Mrs. Hudson-melanie.hudson@hcbe.net
Last Names L-R- Mrs. Wells- hannah.wells@hcbe.net
Last Names S-Z- Dr. Jones- melissa.jones@hcbe.net
Special Programs- Dr. Sarazine- lori.sarazine@hcbe.net



https://forms.gle/AE7YCHMwxxLQfZmM8
http://jennifer.dykes@hcbe.net/
http://melanie.hudson@hcbe.net/
http://hannah.wells@hcbe.net/
http://melissa.jones@hcbe.net/
http://lori.sarazine@hcbe.net/

