
 

 

 

DENISE K. CHAMBERLAIN MEMORIAL SCHOLARSHIP AWARD 

Denise’s years of dedication to Chatfield Baseball were an example of how much she truly loved the game of 

baseball and being with the Chatfield community.  She would always be the first to volunteer for whatever it 

took to make the program a success. 

THE AWARD:  

The DENISE K. CHAMBERLAIN Memorial scholarship(s) amount available is variable and it is up to the 

Chamberlain Scholarship Committee to determine the number of winners and amounts awarded.   The award 

is offered for institution costs and fees for full-time or part-time educational or vocational programs.   

The DENISE K. CHAMBERLAIN scholarship fund will award a check for the scholarship amount made payable to 

the institution & recipient.  The recipient(s) must provide a copy of the enrollment registration along with 

address of the school’s financial office.  The scholarship must be used within one year of high school 

graduation.   

The winner(s) names will be displayed on the plaque with Denise’s picture on it that is currently displayed in 

the concession stand.   

WHO IS ELIGIBLE: 

You are eligible to apply if you are a senior graduating in the class of 2020 and plan to enroll in an 

undergraduate course of study at an accredited two or four-year college, university, or vocational technical 

school. 

You must be an active member of the Chatfield Baseball Program during the 2019/2020 school year.   

You must have a cumulative high school GPA of 2.0 or higher.   

 

 

 

 



CRITERIA FOR THE SCHOLARSHIP SELECTION: 

Message from Coach Chamberlain: 

For 2020, and in light of current events, this year’s theme for the scholarship is “Conquer”.   

We have experienced something in the last several months that none of us have experienced in our lifetime.  

How did this affect you?  What Immediate changes did you have to make?  How did this affect your short and 

long-term plans?  How did it affect you mentally, physically?  How did it affect your family?  What was 

something you learned to appreciate more during this time?  Explain how you persevered through this difficult 

time, what steps you took, what resources you utilized, and how it affected your life going forward.  Explain 

how this changed your life in a way you never thought it would.  How have you handled the fact that your 

senior year was impacted, how it took your senior year of baseball away?  What part have you played in 

continuing to remain a “team”?  How have you supported your teammates? 

This should not be exclusively about baseball, however.  This needs to be more about you as a person, how this 

has shaped you, prepared you for your future, and made you a better person. 

Additionally, any volunteer work you have done in the community, as well as, jobs held, participation in clubs, 

church, etc.   

DENISE K. CHAMBERLAIN SCHOLARSHIP APPLICATION REQUIREMENTS: 

The essay and all attachments must be typewritten or printed.  Coach Chamberlain will review all applications 

and essays.   

All of the following must be included in your application packet: 

 Completed application signed by applicant and parent/guardian. 

 GPA and School club/activity participation form signed by your school counselor. 

 Outside School Activities Form signed by applicant and parent/guardian.  Include jobs, clubs, church, 

volunteer community service work performed, and all awards received.  Copy of awards, letters etc. 

can be included. 

 Essay. 

The completed application and attachments must be submitted the Chatfield Athletic Secretary, Nicki Lucas, 

marked ATTN:  DENISE K. CHAMBERLAIN Scholarship Application no later than May 1st at 3:00pm.  No late 

applications will be accepted.  

Selection of the recipient(s) will be announced at the baseball banquet, or in some other way, if the banquet is 

unable to occur. 

Good Luck to all applicants! 

 

Coach Chamberlain 

 



 

DENISE K. CHAMBERLAIN MEMORIAL SCHOLARSHIP APPLICATION 

Last Name___________________________________ First Name______________________ MI____ 

Address___________________________________________________________________________ 

City_________________________________________ State_____________ Zip_________________ 

Telephone (_____) ____________________ School ID #____________________________________ 

Date of Birth_____________ 

Parent or Guardian: 

Last Name_______________________________ First Name_____________________ MI__________ 

Home phone (_______)______________ Work phone (________)________________________ 

Number of years playing high school baseball_________________________________________ 

Number of years playing at Chatfield Senior High______________________________________ 

CERTIFICATION 

I certify that the information in this application is accurate and complete to the best of my knowledge.  I certify 

that the applicant is the sole author of the application and essay.  Falsification of any information will cause 

the disqualification from the scholarship program.  I also understand that the decision of Coach Chamberlain is 

final.   

________________________________________________________ Date_________________ 

Signature of Applicant 

________________________________________________________ Date_________________ 

Signature of Parent of Guardian 

 

 

 

  



Last Name_______________________________ First Name_____________________ MI_____ 

 

CERTIFICATION FROM CHATFIELD SENIOR HIGH SCHOOL COUNSELOR 

Dear Teacher/Staff of Chatfield Senior High, 

You are being asked to verify the information for the above student/baseball player who is applying for the 

DENISE K. CHAMBERLAIN MEMORIAL SCHOLARSHIP.  Please fill out the evaluation form, and return it in a 

sealed envelope to the Chatfield Athletic Secretary, Nicki Lucas, marked ATTN: DENISE K. CHAMBERLAIN 

MEMORIAL SCHOLARSHIP Application no later than May 1st at 3:00pm.  Only Coach Chamberlain will read this 

evaluation.   

**Please Note:  For the 2019/2020 Application year, please scan and email this completed document 

directly to Coach, Larry Chamberlain at larry.chamberlain@du.edu by May 1, 2020 at 3:00pm due to inability 

to access Nikki Lucas due to school closures from COVID-19. 

GRADE POINT AVERAGE CERTIFICATION: 

Weighted Grade Point Average: __________ Graduation Date/Month___________ Year _____ 

Attendance record ______________________________________________________________ 

Citizenship record _______________________________________________________________ 

ACTIVE PARTICIPATION IN THE FOLLOWING HIGH SCHOOL ACTIVITIES, CLUBS and AWARDS RECEIVED FROM 

SCHOOL: 

To be filled in by applicant, verified by school counselor. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature below is certifying the above GPA and club/activity participation is current and accurate. 

________________________________________  _____________________________________ 

Signature & Date of School Counselor                               Printed Name of School Counselor 
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Last Name_______________________________ First Name_____________________ MI_____ 

 

OUTSIDE SCHOOL ACTIVITIES FORM 

Include jobs, clubs, church, volunteer community service work performed, and all awards received. Copies of 

awards, letters etc. can be included. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________ 

Signature below is certifying the above Outside School Activities is current and accurate. 

Signature of Applicant 

_______________________________________________________ Date__________________ 

Signature of Parent of Guardian 

_______________________________________________________ Date__________________ 


