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Women’s Commission
Funding Scheme for Women’s Development

(Women’s Commission Stream)
Funding Application Form

FHER AR5

Application no.

(RHR L EHE B GHE)
(Official use only)

FH SRS UH R AR SR o A E IR SURA ) - R LB E B GMER - SHEEE A T 2017-18 41
HEhm LR EIRREEE ) o FER TR ST F AR BB -

Please complete this application form in Chinese or English. The completed application form, together with a copy of your
organisation’s registration document, should be submitted to the Women’s Commission Secretariat. Please state on the envelope
“Application for Funding Scheme for Women’s Development 2017-18”.  The application form and relevant documents submitted by
the organisation will not be returned.

B Section A— EAZEl Basic Information

1. FEETR R AR AT I
Name and Address of the Organisation
(CEMI RS B SCE-EI7ZR A copy of registration document should be attached)

2l (32 chi)

Name

(J£3Z Eng)

ik (32 Chi)
Address

(F#3Z Eng)

2. ERHI&FERS /) Brief Description of Organisation




3. =T34 f#% Name of Project
(132 Chi)

(=3 Eng)

4. =HEHE{THA Project Duration

[] —4F One Year [] W4 Two Years

5. FHEIfE/> GEICZY BRI EEN e H By KETEIRVIESEM: - sFIHEE L HEES)
Brief Description of Project (Please outline the activities and objectives of the project to be carried
out and its continuity. Details should be given separately in Section B.)

6. AIEHEHIERLAL - (FRCCRHVIEEE ATE Sy
If approved, the cheque should be made payable to:




7. && A Responsible Persons
(a) &4 Officer-in-charge of the Project

#:%4 Name (e M| K Mrs] 22+ Ms.*)
- B ol 9 1
({57 Post
it Tel. No.
{#E Fax No. 2 Email
wEH HEH
Signature# Date

(b) JEFZHE A? Authorised Person? of the Organisation

#: 44 Name (JedE M| KK Mrsd 224 Ms.*)
- B ah ok
{57 Post
i Tel. No.
e E Fax No. ) Email
o HEA
Signature# Date

(# rAIEIE T T EEERIEN 21 & - L2 LI%1FLHI# Every receipt must be
certified by either the officer-in-charge of the project or the authorised person of the organisation,
together with the official chop)

(* FFErEHZ 2 Please delete as appropriate )

oy ERCv= =5 iG] - YNE
Officer-in-charge serves as the contact officer of the project.

2 R RS AR E B B B B B R AL - SR A B B R AR A -
Authorised person refers to the person who applies for the fund on behalf of the organisation and signs the
application form.  Authorised person and Officer-in-charge should not be the same person.



228 Section B — 1&Iz¥E Project Details

LIRS BN EE) 7 I CEE L £ 1L TP - BRI » a1 I EiE B R - Al ZEH
GBS » — 1 R EHITEIT » — (R T R EH -

Please provide the following details for each activity in need of sponsorship by filing separately for items 1 to 11 under
Section B. For example, if your project comprises an exhibition and a seminar, you should file two separate returns, one

covering details of the exhibition and another on the seminar.
% G # 78
Out of

1. JEEI4FE Activity Name
(132 Chi)

(B3 Eng)

2. ELpsE@EhHMY Specific Objectives

3. AR K= Content & Format




4. #E{THHA K HEE Proposed Implementation Schedule

yEEf Activities

HEHA/MERS Date/Time

HEE Venue

5. THEF I A B %15 Expected No. of Participants




6. FAstEAFTEE S FHEE BRI BE 2 U B A R SR
Please state whether the project has been submitted as application for, or is currently being funded,
in part or in full, by Government or other funding sources:

D%Yes D%&No

AR - SRR (40 ¢ AUBEE P A SR L R EE - R - SR B - BEE
B~ R RRVHEEE)

If yes, please provide details (e.g. department/funds to which the application was submitted,
amount sought, results, amount granted, items for which such funding supports, etc.)

7. HEBEEASEARNER SISO EREIREE ?
Has the organisation submitted the same project application to corresponding District Council?

(1 % Yes (1325 No

8. HMEfTETEIAUHIE Targeted District(s)

Ll 1P Central & Western L] s4[% Eastern L] B§& Southern

L] #{% Wan Chai O fLEEHL Kowloon City Ol %5 Kwun Tong

L] &7k Sham Shui Po 01 SH2efF Yau Tsim Mong 01 KAl Wong Tai Sin
L s E Islands 0 357 Kwai Tsing O JEE North

O P5& Sai Kung L /b ShaTin Ll K4 Tai Po

L] 258 Tsuen Wan LI ©5F9 Tuen Mun LI 5CEH Yuen Mun

O 3% & All districts in HK




. BASCTHE Budget

AR A~ st BV AR STIH H R B S PREARYIR H 038 - S ERIEE T B EEhHIB SRR - (OLEARE - A

FHRER)

Please list out the detailed expenditure and income of the project/activity according to the categories stated in Annex
A - Permissible Items of Expenditure for Projects and Limits of Expenditure. (Please use separate sheets if space is

insufficient)
TEETUZ A Estimated Income
IHH Item EE EF 4
1%Year 2" Year® Total Amount
©) %) $)
(A) #HEm AEBE S BRI E B S Amount of
sponsorship applied for under this Scheme
(B) JEEBIAERIERYE H (4048 H)Contribution from
your organisation (if applicable)
(C) & hn& %92 FH (4078 FH )Participants’s fees (if
applicable)
(D) B BhFn$E e (407 A )Sponsorship and donation (if
applicable) %1055 By A SR 5478 Rt 4% J73% Please
provide the name and contact information of the sponsor(s)
(E) HAth (403 ) Others (if applicable)
44%d Total (A) + (B) + (C) + (D) + (E)
TEETS 4 Estimated Expenditure
F—F EoaEd ] o DEHEARE
(1% Year) (2" Year®) el 2] FreriE e
ST EIFHEERY T'zor
UL/ .
_ official
HH N HH N 0r) use only
. BE . & F# Amountof T
THH Item (T) _ 1) — . HEERE
Unit No. or) Unit No. (t) sponsorship W
rice of = Amount fice of ~ Amount applied for (m_)\) )
p($) units $) p($) units %) under this A jr[;ved
Scheme fp[:\d'ng
undi
$
amount ($)

3 U TIAEEEE -

Only applicable to two-year project.




/NEF | 482t Sub-Total / Total * :

AT EMZ: Please delete as appropriate)




10. &¥rEE R Details of Co-organiser(s)

WETEDS R EE - 555 B EE R ST % - XM EFE R iR At sl B B ALY - i EAR
& A RAER -

Where the proposal involves co-organiser(s), please provide details on the proposed collaboration with key co-organiser(s).
One-off co-organisation or purely provide support through the provision of venue or assistance in promotion will not be
considered as key co-organiser(s). Please use separate sheets if space is insufficient.

EYE AT o i A BRI R ST EIHY & | PEAE BT ME A Authorised | HEFRENHE
Name of Co-organiser VEME Person(s) Official Chop

Please briefly describe the | @  #E# Name

nature of co-organisation m %7 Post
W EEEEGEES Tel. No.
B HESE Fax No.
m Email
1.
2.

11. ,H\ﬁt ZHh#R{E Alternative Funding Support
o et AW A T EE LAY & BB/ D s RSBV E BIRGEE - R BRS8N & B T RS
g -
Please indicate how the proposed project will be financed if the approved funding amount is less than
the proposed funding amount applied for under this Scheme.

(@) EHAr AZKJE Other sources of income
O E&phitERENE A Contribution from your organisation
B Bhf1EEE Sponsorship and donation
e inEE H Increase participants’ fees
HAh (355FHH) Others (Please specify)

O oo od

() O HUAEE Cancel the project

() O HAth (FEEHH) Others (Please specify)




R Section C — HAWEEl Other Details

1. E{#HZHE Publicity Arrangements

2. PITEHERYTIE A BB H K TIESE(ERERE T AR
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

3. EEEITRIHEEIHIR R (B E H L)

Proposed Implementation Schedule (including publicity arrangement)
(/£ Year /H Month) SHEPEITHY ESE Activities to be Implemented

4. TEEIEGIERE 7774 Method of Assessment of the Project’s Effectiveness

-10 -



5. MNEEETERE G E AW EHRIIULE) - s hE)

Brief Description of Similar Activities Organised by the Organisation in the Past Two Years, if any

6. FLAAHER S (PR R 5 e e S )

Other Relevant Information (Anticipated challenges and contingency plan)

TEB Section D — EH:EMEEREH K [B] &£ Declaration and Consent of the

Organisation

ANGEILED - ARG SHERA A B AR - A QERVERA T - R
EIRIERY - BEA » ML B R A G RHE LS BUZ AR > 1 E SN HROR A 2 BB B i L
BZAY - ANLEEFRLEHERG RS > DUBST REEHEAY T ZUES 2 B CUEE
FEIE IR B 5% et SN -

RNGEBL R RIS - mE G v (EHAHEE NN EREL R - Bt & T3S 5ELL
KR EgsOmbiat & 2 H - BE9h > ARANFE R SRR SR &R - MR
Z B Al RS E N R H AR FR A S N Y EORE (B IR (E A BRI 5 B AR B EORE R AR BT
FEE) AR AR AR LU A - AAER A RRAASTTENESF CEBZEGER > K
vh LB EIA R ATE EEY)mAUER) L Eorm LB E B G o R A REE R L
EHZ B GHIEGE -

ANERHEIAE (B RS (n cE B AgiNEdE51) - AANFE - dEEH
AN B ET EACRRTEIE -

| hereby declare that all the information given in this application is true and accurate. | understand that any
inaccurate information will make the application invalid, any grant approved will be withheld and any payment
made must be refunded to the Women’s Commission. | also accept that the Women’s Commission reserves the

-11 -



right to seek recovery of any overpaid or fraudulently claimed funds from Funding Scheme for Women’s
Development by way of civil debt.

I hereby agree and consent that the information provided in this application form may be used by the Women’s
Commission to process the application and conduct evaluative studies and training/sharing sessions. | further
agree and consent that should this application be successful, all information contained in the application form
and the subsequent reports (including but not limited to that concerning my organisation and project details)
may be released for inspection by the public and published by the Women’s Commission for general
information. | agree to publicise the fact that the project is supported by the Women’s Commission and
undertake to display the name and, as far as practicable, the logo of the Women’s Commission in all publicity
materials and activities

| have read and understood the contents of the “Funding Scheme for Women’s Development (WWomen’s
Commission Stream) Funding Guidelines” and hereby agree to observe the provisions contained in the aforesaid
document should the application for the funding be successful.

S MRS
Signature and Official Chop

JERHE NI

Name of the Authorised Person of the Organisation
etor

Post

H A
Date




