HiEB
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R 4wt
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(AR LB HE B GEHR)
(Official use only)

FHH SRS HE AR HE NI SURIA ) RER L EBE R GWER - SHEEE RN 2018-19
FERR LB ERFES ) o IR SR RHB SR R E -

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 2018-19”.  The application form and relevant documents
submitted by the organisation will not be returned.

1. AR A A

Name and Address of the Organisation

2l (i3 Chi)

Name

(J£3Z Eng)

bk (537 Chi)
Address

(J£3Z Eng)

N

FHE5 R R5 /)~ Brief Description of Organisation




3. =T34 f#% Name of Project

(132 Chi)

(=3 Eng)

4. =HEHE{THA Project Duration

[0 —4 One Year 0 Wi4E Two Years

5. ETHEIRE/ T GEIEES R SE) & Y RETEIRVEE N - sF 5SS 1E L ENEE)
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 - (FRCCRHVIEEH ATE Sy
If approved, the cheque should be made payable to:




7. &&E A Responsible Persons

(a) =1EFE4%* Officer-in-charge of the Project

744 Name (044 Mr. /O &k Mrs., 041 Ms)
- B h ok
{57 Post
it Tel. No.
{#E Fax No. 2 Email
HEH HiH
Signature# Date

(b) FEFZHE A> Authorised Person? of the Organisation

744 Name (044 Mr /O K Mrs./O4Z 4 Ms.)
- E A
{57 Post
it Tel. No.
fH#E Fax No. ) Email
wEH HEH
Signature# Date

(# IrEERE R G B EEREA ZZ % & - Il L% L4 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)

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.



ZER Section B — 1&IEEE Project Details

R IR A B EE) 77 e SR L 2 WL IRLE R - BBPIREE > AT B AR ER VI E - Al BIEH

Wil ZHZerS  — 1 H e BRGNS » — 10T G HT &R -

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.

1. JEEI4FE Activity Name

Paxion

s

At

P

Out of

//{7\

(s> Chi)

(B3 Eng)

2. ELpsE@EhHMY Specific Objectives

3. NEKEFZ Content & Format




4. #E{THHA K HEE Proposed Implementation Schedule

JEEf Activities

HEHA/MERS Date/Time

HEE Venue

5. THEFII B %15 Expected No. of Participants




s et D E T #1275 B 55 2R TERE 2 U s E A K
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:

O] & Yes O & No

WLE o SEIRALEETE (40 [ URMEE P ECE SR RS - HEE R - SR A - BEEK
B BT FRHEE)

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.)

FEETRIEA & R ARV &R GRS EET &5 7
Has the organisation submitted the same project application to corresponding District Council?
O A& Yes O ;45 No

. HETTETEIAYHEIE Targeted District(s)

(0 HpEE Central & Western O & Eastern O Fl& Southern

O &{¥ Wan Chai O JLFEI Kowloon City O ¥ Kwun Tong

O %&/K3E Sham Shui Po [ JHZREE Yau Tsim Mong O &AMl Wong Tai Sin
O zE Islands OO0 %7 Kwai Tsing O JLI& North

[0 PHHE Sai Kung O 7bH ShaTin O KiE Tai Po

O 252 Tsuen Wan O P9 Tuen Mun O SCEH Yuen Mun

O &% E All districts in HK




. FASCTER Budget
= PERACE fe B SR KBRS RN B 4308 S TR T B R B B S TR - (B -

AR A-

AHHER)

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

Only applicable to two-year project.

insufficient)
FEZFUS A Estimated Income
THH Item —iE LEE
1%Year 2" Year® Total Amount
%) $) $)
(A) | fiE m A & BT # B 55 AV & B AKEE Amount of
sponsorship applied for under thls Scheme
(B) E& &S RIENYE A (4078 F)Contribution from
your organisation (if applicable)
(C) 2In& ST Y% A (407 F )Participants’s fees (if
applicable)
(D) & BhAn$E B (4078 3 )Sponsorship and donation (if
applicable) 551 8H 8 B A SctsRE i 2418 K48 7774 Please
provide the name and contact information of the sponsor(s)
(E) Efth (i) Others (if applicable)
zazE Total (A) + (B) + (C) + (D) + (E)
TEETS7 4, Estimated Expenditure
F—F EoaEd LA F
(1% Year) (2" Year®) e ) %@iﬁg
sty
UL .
official
e omm T owe Am(ojlfr)lt of - 1Seonly
. = sAAR . = BAER N o
HE tem ) G T R
) No. or) i No. (t) sponsorship
Unit Unit . Bl R
fice of = Amount ice of Amount  applied for 0)
p($) units $) p($) units %) under this A Trlc:)ved
Scheme fEEding
®)
amount ($)
¥ R RIAEATE ] -




/Net | 48zt Sub-Total / Total * :

T E 2 Please delete as appropriate)




10. &¥pE &) Details of Co-organiser(s)
WETEA G By MBS IE LR E R % - B E R R RS s B B E S A ES] - 40
frERE - A5 ES -
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 AL B AR ST 8 | MRS JEIZRE N Authorised | #RAEENE
Name of Co-organiser HElEME Person(s) Official Chop
Please briefly describe | ®  #:% Name
the nature of | m  Ikf5 Post
co-organisation B EETYERE Tel. No.
B {#HEGHE Fax No.
B EH Email
1.
2.

11. HAE BRI Alternative Funding Support
st AR A S T SR E R ER VR R IV E B R » R A a5 &8 T s iyoh
5 o
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.

(@) EHAx AZKJE Other sources of income
O EEhE&RIEIE R Contribution from your organisation
EENF1$EE Sponsorship and donation
BN & & A Increase participants’ fees
Hfitr (355%0H) Others (Please specify)

O o o

(b) O HyF &S Cancel the project

(c) O HAh (355FHH) Others (Please specify)




PEL Section C — HAER} Other Details

1. E{HZHE Publicity Arrangements

2. BTEHEIY TIEABRHE R TES I (EfREETAE)
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

3. EEETRIHEEHIR R (B E H 2 )

Proposed Implementation Schedule (including publicity arrangement)

(H Month/4E Year) SHEETTHY ESS Activities to be Implemented

4. TEEIEGIERE 77724 Method of Assessment of the Project’s Effectiveness

-10 -



5. WIHEEHEE G E B R WERIMRLUSE) - SHlE 5 E)

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

6. AR BREORE (PR TR R S )

Other Relevant Information (Anticipated challenges and contingency plan)

TEE Section D — EH:EMEMEEEH K [E]E&E Declaration and Consent of the

Organisation

ARNGEILEEY] > FEARH S IR BRI - A A E AHERE AT - 5
R RIS - IO - IR 2 B RHE (LS AR RN T E S AVRTE /2 BOR S
LEHEAG - ANLEEFLEHE RG] RGN - DUES REMAHEATZUESS (T
DIEE T B S B Bl 2 3% Jat SN -

ANGEIFRIE RS > WL EHR A G (A AHFEEN ARSI - Bt g itErT
aFERFE AR AR, BRIt & 2 RESh - RAFEE RS - W SRR 52 &
B B B n R R E Y R H RSy s NIV E R EFREA TR A B AR &
TR AT EHYEEE) AP A AR DU AT » AL FEIE R A RRAAGT S SR L E %
SE&ED > WAKHGEHE EERIATE EEYmAUEE) b BoNR L E B E B gHaE
25 TR R I A R S G HIRE -

ANEEEHE (B st & (B2 Bglh#dE51) - AAFE > &S
BEER) - B EST LACI A ATERRE -

| 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

-11 -




payment made must be refunded to the Women’s Commission. | also accept that the Women’s Commission
reserves the right to seek recovery of any overpaid or fraudulently claimed funds from Funding Scheme for
Women’s Development by way of civil debt.

| 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 (\Women’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.

w5 AN
Signature and Official Chop

JERRE AL

Name of the Authorised Person of the Organisation

it afa)
Post

H A
Date




