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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 District Council Secretariat. Please state on the
envelope “Application for Funding Scheme for Age-friendly Community 2016/17°.  The application form and relevant documents
submitted by the organisation will not be returned.

R Section A~ FEAFEHH Basic Information

EREATR SR R A A
Name and Address of the Organisation
CEHHEHER S R4S A copy of registration document should be attached)

g (3 Chi) | B B 25 36 5 B 1 & o 0

Name

(FL3Z Eng) | Caritas Mok Cheung Sui Kun Community Centre

Hichl: (32 Chi) | & B e Mol me s — + ok
Address

(BE32 BEng) | 27, Pokfield Road, Kennedy Town, Hong Kong

2, HHEEIEFETS 1 Brief Description of Organisation




3. &1 E&l#F8 Name of Project
(P23 Chi) | REREZE 2016
(YL Eng) Designing Age Friendly Community 2016

4. FHERES GHESS | HHRSBIRIER BV » SME5HIE LHIER)
Brief Description of Project (Please outline the initiatives and objectives to be carried out. Details
should be given separately in Section B.)

B FRR AR AR IR VR B M RG] > BRIV LA ETT A
&~ FONZERHIARIFE BRI - A — ERA IERRENER  ERERHE
AELRETHEER > A RE ISR AR LS5 PR B E e -

FEtBl BB RE R TR 2EERH TF BT RERAT S RELER
B AR RN RIS G T (@ B H R R H A ERET WD EBRH
Sy FHAHRY BRI SR A REATEAYTRE - Hi - B ER R HERER  BE SR
Hiva A REHERNE > BYRESHRIERE L ETE -

5. UNEHERIEHEAE o (R ERIREE AE R
If approved, the cheque should be made payable to

A

6. HEE A Responsible Persons
(a) Jﬁ"[“_%ﬂi*’ér'l Oﬁ‘lcer-]n-chalgel Fihe Projec.t_ e

#L4 Name . _ .. .. I

— W
warrost | Tel No. li
w2 Fax No. NN i Email

BB H
Signature# Date

(b) FERzHE A2 .Aut_ho_rised Person® of the Organisation . B e

iz e —
e AL

IFETe s o [

R HHA

; § 13/5/
Signature# Date 2016
(# FTE T B BN FEIE - I E LIRE L5 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)
(* FFAFFEHARIZE Please delete as appropriate )

13/5/2016

'R R RIARRE A -
Officer-in-charge serves as the contact officer of the project.

? I AR TS ARSI NS RS B R BN AL - A BB EE T ERRE 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 sanie person.
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Please provide the following details for each initiative in need of sponsorship by filing separate for items ! to Il under Section B.  For
example, if vour 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 7 2 7
Out of

1. HEs458 Initiative Name

(3¢ Chi) | REREZM 2016
(UL Eng) | Designing Age Friendly Community 2016

2. HEZHH®Y Specific Objectives

H
1. BRFSU ISR RGBS
2. HEEFEER TSR AL aRE LB -

il
REMBALNHRZEHRFRH 2HEBERERRAREER
EHBERETIRIONEEUREREAEHHENER

3. (@) ARG GREENHEEAMT R R A E1LE)

Content & Format (Please specify how the initiative would promote the building of age-friendly

communities.)

RAEREEE LY

4 mﬁ%ﬁ%%@ HILE » A EEMA G RELITLHRE
BHEAEMEE2HE > WRERGERERETAEET T RELSEEITED

o ﬁ%@%?%ﬁ?ﬁ%ﬁgﬁu  BEIE R REREEENRRREES | - sEtan
HEERAERREAEES NG BRE ZFEAN BRI e REE

EATRR -
REKSHESR
¢ ERHMESHREL SIS iR NS HER R RETHAERT
kR RS
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FREFEBZER ) HEER
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|

(b) fHEEREH A ZEETEHE Relevant Indicators for Age-Friendly Community

M SRR O #EMttgeas
Outdoor spaces and buildings Respect and social inclusion

(I O ttE2aiingiss

Transportation Civic participation and employment
O {:Ar O B35

Housing Communication and information
O &L Ol SR RS

Social participation Community support and health

services

() REHEZHEEAE EIHESEHESRRIIER - $iT7sHE - 280E581%)
Participation and Roles of the Elderly (e.g. planning and providing views on the project,

implementing the project, participating, etc.)

EH# T S0EEH RAETHRBINEES) » mENHAREEBHHT SR
"RAEKE S

4. T HHEIEHEBE Proposed Implementation Schedule

yEEf] Activities HHB/ ] Date/Time HiBE Venue
RERETESE 2016 4¢ 10 A HEE K piEE
(E RIS R & FRRE )
REREEHTIE 2016 4E 11 A AU ERsFE R

FEXRECH | HERE |20164F 10 8201744 1 8 | SR EHEE/SE

5. FEEIS A BREHS i Expected No. of Participants and Age Distribution

2N ABES535 A
FZ T AECIS A

e 60 BEE 90 Bf




6. GHERCHHET IS A R o RS2 BT el AR 3
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

[] = Yes M No

e > SEIRGEERGE (40 ¢ URE SR P AE R  FR A ~ W BB - R R B -
BOHFT ~ BT SR VIHE %)

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

7. HESEEE SR EBHE B ORI E S ?
Has the organisation submitted the same project application to the Elderly Commission?

] % Yes M 8H No

8. HEfTEF#IAVHELE Targeted District(s)

M F1gE Central & Western [ ¥H[& Eastern [ E& Southern

(1 3#{7 Wan Chai L1 Jufedk Kowloon City (1 #i#5 Kwun Tong

O %7K Sham Shui Po I 3hZerE Yau Tsim Mong [ #FA{ Wong Tai Sin
O] B Islands [] 2£3% Kwai Tsing [ & North

J P8 Sai Kung [ ¥b ShaTin [ Kt# Tai Po

(1 255 Tsuen Wan L1 759 Tuen Mun [J 588 Yuen Mun

L £3&E Al districts in HK




. FAZTEE Budget

SEIRIENT G C - FIBIRNIEAR SR E R SIRENTE B8 » SRt Bl AR enbd S SRS - COfrEA

B WEEER)

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

insufficient)

FEE T A, Estimated Income

THH Item

HEE Amount (8)

AR Ny R e B €

Amount of sponsorship applied for under this Scheme $14,500.0
TS IS R IEAVE R ()
Contribution from your organisation (if applicable)
SIS avE HGER)
Participants’s fees (if applicable)
BEMiEEaER)
Sponsotship and donation (if applicable)
FHTRE RN A SURISRY AT R as ik
Please provide the name and contact information of the sponsor(s)
HA (AR R
Others (if applicable)
4%8 Total : $14,500.0
FHETZ H{ Estimated Expenditure
BAERD | R
ST Y I
ERhEEE For official
L=<hi W= s Amount of use only
HH Item Unit No. of ' sponsorship Ry ERD
) ) Amount ($) ) . .
price ($) | units applied for SEEGT)
under this Approved
Scheme funding
& amount (3)
T RERZEWE ) TR
-6z A
e o — $2,500.0 1 $2,500.0 $2,500.0
YA
CfERRENR AR - ber | $200.0 1 $200.0 $200.0
BHEH)
FHh $30.0 20 $600.0 $600.0
AR A $1.5 60 $90.0 $90.0
REXEHESRE
A $2,200.0 1 $2,200.0 $2,200.0

-7-




10.

I1.

SEEMIE
(RAEEPRER - TR RmE o e | $400.0 1 $400.0 $400.0
EHRED
PRahtsac S $150.0 1 $150.0 $150.0
{5 $65.0 55 $3,575.0 $3,575.0
"RELEZTME ) HERE
BEHER $5.0 500 $2,500.0 $2,500.0
R (Z L) $200.0 2 $400.0 $400.0
f%;;iﬂﬁ $10.0 40 $400.0 $400.0
JUid o e $20.0 60 $1,200.0 $1,200.0
A $285.0 1 $285.0 $285.0
/Net [ 485t Sub-Total / Total * : $14,500.0 $14,500.0

(* ZEFFF B E WA Please delete as appropriate)

ErHEE LR Details of Co-organiser(s)

At EGE NSRS

VI B RS E TR - BRI SRR MBS S 85 A 1E I
F - WALEFRE - THHER -

Where the proposal involves co-organiser(s), please provide details on the proposed coliaboration with key

co-organiser(s).

romotion will not be considered as co-organiser(s).

One-off co-organisation or purely provide support through the provision of venue or assistance in
Please use separate sheets if space is insufficient,

EE A LA SRR RIS | 18 8 # 2 # A Authorised | HEEFIEK
Name of Co-organiser | 1FMEE Person(s) Official Chop
Please briefly describe the | @ #:# Name
nature of co-organisation | ] H&1E Post
B EEEEE Tel. No.
N {HESEE Fax No.
m  F Email
L. R GRS H*fﬂﬁ)\i
RETREEDL |mmpitwE .o - 91| B3
BEGHME PR %Ellll
B e R E L |
%N F S 6 |
2B BT F
2.1 . O VARET R R B R SR EEEE
HH A BRI I

5% Fit L& a0 ~ B
FEEMLES LR
B & o & H gL
ZHEAFREED
ZE LT -

Wit A
wi
.
T -
I

HAER#RE Alternative Funding Support
it B AR AR ST B HEAY & Bhk B D I EH SRR BIRREE » RO HUSER T S B iR T LR E

#) o

Please indicate how the proposed project will be financed if approved funding amount is less than
the proposed funding amount applied for under this Scheme.,

-8 -



3. EEMETRIHIE AR MR (R S LR

Proposed Implementation Schedule (including publicity arrangement)

(4£ Year /H Month) SHELETTHVIENE Initiatives to be Implemented
2016 4 10 H RERENLESE

2016 411 A FRERBZEM TR

2016 £ 11 HE "REREEM ) HERE

201741 H

4, HBIRREEE 7 Method of Assessment of the Project’s Effectiveness

ERUBULNHRABENEEER
L M RER TR 80%
2. REBEALANRZHRARH 2 HERREERRERLEER

3. HEREFTIRIVUERENREREARHHEENER

5. UNFAEEEA Y R A RIS D) - SElE LG

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

BB BRI BUA M G BB TP E RSO E 2006 @S T
L 5 58 R R S T T AR N RO T PP ERE S TR, BRE
HiF2H SHpRATERBNAERE » WHEE RS RAREIT IR
=

) T REREEM

=R OSSR ERIETT T REREER ) (20152016 FE)ERTER TS -
BERE B M M R RN RARL S R EEEH R IsR s s -
2) TECEEREAETERE

e vnaRE B SR QeSS T BT EERER S HERE | FERPRE
R G URBEEESOR » sFsm A T R ETE TR A -

6. FAAIRH R TR R B2 T8

Other Relevant Information (Anticipated challenges and contingency plan)

- 10 -
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A NGRS A S I A 5538 ARV B L G B S L TR R DA
AR EEERARTT & < H o BESh » A AR R » WIS R NS B ﬁ%%i&%ﬁ
G RG] RS P R H R S AT Y E R (R RS E R IR A B AR R R & e B A
R ABRE AR ERMRAT - AAEFRRASRAEAHERGERTEY - TRHEHE
H BRI EELANES) L - R EE G R B G EER G R AR RER
LR E [SENHEREREIRGT -

Zii)\EFﬁ'ﬂ BIIAE (RELSHEEREFBERGEE) - AARE  QEEERED gl
FHUZ By -

I hereby declare that all the information given in this application is true and accurate. 1 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 District Council. 1 also accept that the District Council reserves the right to seek

recovery of any overpaid or fraudulently claimed funds from Funding Scheme for Age-friendly Community by
way of civil debt,

I hereby agree and consent that the information provided in this application form may be used by the District
Council to process the application and conduct evaluative studies and training/sharing sessions. 1 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 Elderly Commission / District Council for general
inforination. I agree to publicise the fact that the project is supported by the District Council and undertake to
display the names and, as far as practicable, the logos of the Elderly Commission and the District Council
concerned in all publicity materials and activities

I have read and understood the contents of the “Funding Scheme for Age-friendly Community Funding
Guidelines” and hereby agree to observe the provisions contained in the aforesaid document should the
application for the funding be successful.

o N REENE

Signature and Official Chop

TR A dEA

Name of the Authorised Person of the

Organisation

k] e T{EEEFE
Post

HHA 13/5/2016

Date

-12 -





