
 

 

 

 

 

 

 

 

The SPAGN Advocacy in Action Award 
Application Form 
 
Name of the applicant / organization 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

Title of the project: 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

Target population (please tick all that apply):  

 Patients (pediatric, adult, both) and relatives 

 Healthcare Professionals 

 Politicians 

 Other. Please name: _________________________________________ 

 

Field (please tick all that apply): 

 patient information & education 

 patient support 

 quality of life 

 fundraising 

 social media and modern technologies 

 advocacy & lobbying 

 research 

 

Cost of the project (estimation): 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 
  



 

 

 

 

 

 

 

 

 

Has the funding of the project been supported by pharma industry?  

 Yes, completely  

 Yes, partially 

 No 

 

Summary of the project (1 page max) 

Please include pictures, screenshots, logos or anything alike to display results 

and/or project mechanism. 

 

Please answer all the following questions below: 

• What is the name of the project? 

• What is the course of project/description of the project? 

• What is/are the target group/s? 

• What is the timeline of the project? 

• What resources did you need? 

• What objectives did you set? 

• What results did you achieve? 

 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 



 

 

 

 

 

 

 

 

Please explain, what the additional value of your project for the sarcoma 

population is? (10 lines max) 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

 

Please send this form and any further material you would like to submit to 

info@sarcoma-patients.org by February 28, 2026. 

 

 

________________________________________________________________ 

Name in block letters 

 

 

________________________________________________________________ 

Signature 

 

 

Disclaimer:  

With this undersigned application, the organisation/applicant confirms that it is 

the author/owner of the submitted work. It confirms that the Sarcoma Patient 

Advocacy Global Network Assoc./e.V. (SPAGN) has the right to publish the work 

along with the provided imagery/files in the context of the “Advocacy in Action 

Award” in all communication channels (print/online) on a local and international 

level.  

 

mailto:info@sarcoma-patients.


 

 

 

 

 

 

 

 

SPAGN agrees to not use any image/text in a manner that is likely to be adverse 

or defamatory to the undersigned. 

 

By signing the application form, the author confirms that he/she is the official 

representative of the organisation according to local law and has the right to 

permit publication and that the work does not include any statements which are 

untrue or defamatory. The author also warrants that the work does not libel 

anyone, infringe anyone’s copyright, is not a reproduction or copied or otherwise 

violates anyone’s statutory or any national or international laws.  


