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MPE Scholarship and Capacity Building Programme 
 

Scholarship Application 
 
Through direct support of our members, MPE helps to ensure that patients' needs are met and endeavors to 
create robust and sustainable organisations that are empowered to advocate for myeloma and AL amyloidosis 
patients across Europe. As part of this commitment, MPE’s Scholarship and Capacity Building Programme invites 
member organisations to apply for an annual scholarship to implement a project that will benefit the patient 
community in their country.  
 
This year, MPE will offer 10 scholarships of up to €3,000 to our members. Completed applications will be reviewed 
by an independent committee and will be evaluated on the project’s ability to meet a community need, impact 
and outcomes, implementation plan, and financial management. In addition to financial support, grantees will be 
provided with ongoing technical and capacity-building assistance to ensure that activities are carried out 
effectively.  
 
Please note that all fields below are required. Any incomplete applications will not be accepted and returned 
to the organization.  

Applicant Information 
 
Name:   
 
Organisation:     
 
Project Title:  

Community Need 
 
1. What is the problem/need your project is seeking to address for the myeloma and/or AL-amyloidosis 

community? 
 
 
 
 

 
 
2. Who is your target population? How many people will be served through this project?  
 
 
 

Project Description and Activities 

3. What are the goals of your project? 

 

 



2 

4. What are the activities you will implement to achieve these goals?

5. What are the outputs/deliverables of your project? i.e., webinars, brochures, counseling sessions, etc. Are any
of these outputs shareable with other MPE members to reach more patients across Europe?

6. How will your project be implemented? What staff, external consultants, clinicians, vendors, etc. are required
to complete your project?

7. Do you anticipate any challenges to implementation and delivery of these activities by December 31? If
there are challenges, what is your plan to mitigate and overcome these?

Project Impact 

8. What is the impact of this project on the myeloma and AL amyloidosis community? How will it improve the
lives of patients, carers, and community members in your country?

9. How will your project benefit the broader European cancer community?

10. How will you measure success of this project?
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Budget  
 
Please provide a detailed budget by completing the table below. You may add additional rows/columns as needed. 
Please note that grant funds cannot be used for speakers’ fees. 
 

Item/Activity Number of Units Unit Cost Total 
    

    

    

    

    

    

    

Total cost  

 
 

11. Does this project rely on other funding (from industry, the government, foundations) and if so, has that 
funding been secured?  

 
 
 

Disclaimer and Signature 
 
If awarded a scholarship, the organisation will carry out the programme in full as described above.  
 
If the project or activity is not developed, the organisation must return the grant to MPE. 
 
The organisation will submit a feedback report detailing the outcomes of the programme by the 31st of December. 
I understand that failure to submit a report will make the organisation ineligible for future MPE grant 
opportunities. 
  

Signature:  Date:  
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