


2023 My Child Matters Awards Application
Offline Summary – Application Form (English)
The My Child Matters Awards for Paediatric Oncology Nurses is a programme supported by Sanofi Foundation S which recognises and celebrates the role of nurses in the fight against childhood cancer in low- and middle-income countries.

The deadline for online applications is: February 20, 2023 (before 12:00 midnight CET)

The final decision on submitted projects will be communicated on March 30, 2023

Please make sure to download and complete the below files before starting the online application process:

- download Budget template here
- download Timeline template here
- review SMART Goal Guidance here

Attention: Your project must be developed by nurses in a low- or medium-resourced country (according to the World Bank’s country income classification in July 2022; check for eligibility) here
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Name of your project *

Type of Project *
Professional Practice

Research

Education

Summary of your Project *

Background *

Overall Objective *
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Outline of your project budget *

Datel auswahlen | Keine ausgewahit

Timeline your project *

Datel auswahlen | Keine ausgewahit

Is the MCM award funding to be used as partial support or
supplementary funding? If so, please note other funders and
the amount they are providing in the next application form
step. *

Yes

No

Please note other funders and the amount they are providing
toin EUR here:

s there anything else you would like to tell us about your
project?
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Please read and tick the below boxes before submitting your
application. *
I confirm that | have read the application guidelines
of My Child Matters Nursing Awards.

I confirm that | own the rights to my innovative
project (including supporting documents)

I agree to include the MCM Matters Foundation S
logo on all materials developed in this project
(including digital and printed).

I confirm that | have obtained the consent of all
collaborators and any person featured in the
supporting documents that | have provided.

I hereby agree to be further contacted by SIOP with
respect to my project.
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