
 

LOS ANGELES PROFESSIONAL 
MANAGERS ASSOCIATION 

 

2025 Michael Rubino Scholarship 

$1,000 Award 
 

Nomination and Selection Criteria  

The nominees for the 2025 Michael Rubino Scholarship shall be a LAPMA member in good 
standing in 2024 or be a family member of a LAPMA member in good standing and meet one or 
more of these criteria: 

1.​ Demonstrated excellent leadership in the City and/or in the community. 
2.​ Contributed to the development and growth of City employees, especially managers, 

across the City. 
3.​ Developed and implemented programs that improved City services enhanced 

efficiencies and achieved budget and financial savings or new revenues. 
4.​ Went beyond the call of duty in performing his or her responsibilities. 

Letters of Recommendation: Please provide one letter of recommendation from the school or 
employer  

To be considered, applications must be sent via email to lapmapres@gmail.com to include 
Scholarship application, transcripts and letter of recommendation by June 30, 2025. 

                                  

 



 

LOS ANGELES PROFESSIONAL 
MANAGERS ASSOCIATION 

  

CERTIFICATION.  ALL APPLICANTS: 

I certify that all information I have provided on this form is true and complete to the best of my 
knowledge.  I agree to give proof of the information on this application if requested.  I give 
permission to selection committees to review information on this form, my transcripts, and any 
additional supporting documentation submitted as part of this application.  I give permission for 
selection committees to contact college officials for additional academic information.  If chosen 
for scholarship award, I agree to provide proof of GPA to the committee at each 
semester/quarter break in order for the committee to determine future eligibility.  I further 
agree if chosen to submit a written paragraph on the value of the scholarship award in my 
academic pursuits. 

Name:  

                            ​ (Last)                                                                  ​ (First)                                                  ​ (Middle) 

Address:   

 

Telephone: (      ​ ) 
 

 E-mail    
 

Department and Position or LAPMA Family Member Name: 

 

  

  

  

 

Signature  __________________________                ​   Date   _____________  


