
Ramona Museum of California History 
Ramona Parlor #109 

Native Sons of the Golden West 

Scholarship Competition Application 

Contestant Name:_________________________________________________ 

Address:__________________________________________________________ 

City:________________________________  State:________  Zip:__________ 

Telephone: (_____)____________Email__________________@_____________ 

School:____________________________________________________________ 

Teacher:____________________________  Grade Level__________________  

Name of Parent or Guardian:_______________________________________ 

Address:___________________________________________________________ 

City:_______________________________  State:__________  Zip:__________ 

Telephone: (______)_____________ 

I have read and understand the rules of the competition I am entering.  
I agree to abide by the rules.  I have spoken to my parents about the 
competition and they have agreed to allow me to enter. 

Signed (Student)___________________________________  Date___________ 

Signed (Parent/Guardian)___________________________________________ 

Fax, Email or Post completed applications to: 

Ramona Museum of California History 

1003 East Valley Blvd 

San Gabriel, California  91776 

(626) 991-1716 Fax (626) 288-0339 Joey Claro 
joey3668@aol.com 


