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S CEECUE R A o HE R MRS RIA {3 @FHEWER - FEEE N
2016-17 F-REH B LR HIHFE ) o HIAIEIERAY R R BB R A T 4R -

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 Women’s Development 2016-17".  The application form and relevant documents
submitted by the organisation will not be returned.

@%Settmnﬁp—%zﬁ‘%‘%% B;iuféifa:fEﬁf‘@h’mjiﬁh o

1. EREEMEREEY SRR ATt
Name and Address of the Organisation
(EMT R A SO B4 A copy of registration document should be attached)

e (fz Chi) | EAEBEERLHEES BT ETENER

Name

e . | [Hong Kong Young Women’s Christian Association'
. E
(FE3L Bng) IKwun Lung Lau Community Work Office]

Hi: (B3 Chi) | [BE RS HBBEENE D B T~ 5eah
Address Shop 60, G/F.,Block D, Kwun Lung Lau,

(¥ Eng)

Kennedy Town, Hong Korgj

EREE5 145 /) Brief Description of Organisation
EREBRLF G HTEMEE » RERAARER L BEANL - 2S5 HRES
Tk > HETHSETIERAN - EBAES - U - L REES o DU LR AR TR
@%Ei‘i@%ﬁ g IREHSRFER BB R ESIR RS - BEEE R PIIAL - Ad LB
R BB EIREIRE » EEE S TR TR AR - EE R ERE -

ESEE R A T B TR R DUE R R AR B & BRI R i h iRk
BN ~ RERTERIEE - ERaEiER RS > —FEEE] - (EmsEE e > des
4EER > B E R EE




3. 5#EI#5E Name of Project
(B3 chy | R N AT

(X Eng) Shining Women Project

4. FHEVRST T GEYLZS BRI ER K BHY  sFEHEELERER)
Brief Description of Project (Please outline the activities and objectives to be carried out. Details
should be given separately in Section B.)

ERER ey S -
I LSRR R R E B BB RR T ) -

B Y -
L. MmN T ERE ARG
2. SR AR E AR A RSP

S. WIFEEEIEHAE - RICCEIaEAER
If Approved, the Cheque Should be Made Payable to
| HKYWCA

6. BEE A Responsible Persons

(a) FT8EI1E%" Officer-in-charge' of the Project
GaT
AE AT I
- 25w Bt B
Wi Tel. No.
@ Fax No. | [ & Bmail
I S_IZE!# H
E%é_ B35 31/5/2016
Signature# Date
(b) JE$ZHE A Authorised Person? of the Organisation o
EATTN I
T xp b
- B Bh 9t A%
. fg7 Post
{81 Fax No. %%} Bmail |
N EEEI# i
EA%% H35 31/5/2016
Signature# Date

(# JIrE BRI 8L EE RN #F A - W& LIEIELIfE Every receipt must be

certified by either the officer-in-charge of the project or the authorised person of the organisation,

R R E RS R -
Officer-in-charge serves as the contact officer of the project.

PR R (AR R R B A B AL - IR BT ERE—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.
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together with the official chop)
(* FEAGTEHEMZ Please delete as appropriate )

BN EE G S BE 1 F 1 TR BN - O A7 IR E R & RlIEZEEM
ZESFS  — H R EHIFEE  — (R EATENT -
Please provide the following details for each activity in need of sponsorship by filing separate 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.

AR

£ tr o H# %
Out of

1. JEB)4HE Activity Name
(i chiy | FAHFRALEETE

(3537 Eng) Shining Women Project

2. EEEEEIHAY Specific Objectives
1. 200 TAERE JIRORRE
2. SRR T (F A TR -

3. NEKEFER, Content & Format

S BB IR BB e 2o BT PR S L LR i e B BB
B » A T ARSI BT -




4. ETTH HA B #hBE Proposed Implementation Schedule

JEE) Activities HHA/EFE Date/Time HEBE Venue

EE— IR E TR 2016 4£9 H Bl EEg/EEE
%t 8:00-9:30

EEI R R TR 2016 429 B HRE L F A EEE
it - 8:00-9:30

IS RS TIABI T AELS 2016 £9 A BB EEgEE=E
% 8:00-9:30

VEENVY ¢ ORISR 2016 £ 9 H CTEIE R S DE o
B I 8:00-9:30

EEIA R MR T IELS 2016 £ 10 A EiREM L B EEE
e F 8:00-9:30

BN IR LR EEEITE6 ) 2016 £ 10 2 11 H BleE e FEg/aE =
ik 8:00-9:30

EEIT IR TEETT(6 ®) 2016 £ 11 2 12 H Bl EEgEEE
it _F 8:00-9:30

EEN/\ R ZCREREIPE(6 ) 2016 £ 12 H e ] A BERESINE
Z217F1 4
B4 10:00-11:30

VEENSL R CEAERE(4 ) 2016 £ 12 A BB EgEHE
Z£2017F1 8
% b 7:00-9:30

5. FERFS MBI %15 Expected No. of Participants
*ch P BB DL MY M 2 e BRSNS R » TSR

JEE) IEEEJIIN e ars
JEE— ¢ IR AR AR 14 AT BIREME 25-59 BRIF 2L
B R BT AR 14 A EHERE 25-59 BRIm 2L
TEEN = s ARG LAY 14 frEREME 25-59 Bdm 2L
JEBIVY © R ORI T LAE Y 14 frEiFEE 25-59 Bim 2L
BN ¢ R TAEL 10 frETRERE 25-59 BR 2L
TEENN ¢ RSB ) 10 ArEHFERE 25-59 BRIF 2L
EEIT IR ORI (6 H) 10 i ERREAE 25-59 BRim £
EEN/\ ¢ IR LCRER I (6 ) 10 T8 FEME 25-59 R 2L
AL RO EEYE(4 H) 10 {7 BHFERE 25-59 B &




s R T B B SR B TE RS BUN B E AR R B8
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 M & No

ANE > SFRAEEE (0 mUME PSR SR - PEBE SRR RS
TCERFT ~ AT R EIHR B )

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.)

il
BRI A S (AR L 2 B e RSO R B e g 7

Has the organisation submitted the same project application to the Women’s Commission?

[] B Yes M 8% No

WETETEIAVHIIE Targeted District(s)

V] :PEE Central & Western 0l 3& Eastern [] 88%& Southern

[] 3#{¥ Wan Chai [ el Kowloon City O] #H1E Kwun Tong

] #%&7K# Sham Shui Po L] SRR Yau Tsim Mong [ & kAll Wong Tai Sin
U] #E Islands 0] 253 Kwai Tsing L] JEIE North

Ll 755 Sai Kung [J b Sha Tin ] A H# Tai Po

[ 258 Tsuen Wan [ ©5F9 Tuen Mun L] 5EEH Yuen Mun

O 432 & All districts in HK




. B TEE Budget

SHIRISHTEE C — SRR AR B R IRANTE B S » S B TEs S B B TRl - (ALER

e AIREER)

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

insufficient)

FEETU A Estimated Income

JHE Item

FXZE Amount (%)

BRI A E Bt S R SRRV B DR

Amount of sponsorship applied for under this Scheme $18,120
TE&E PR AR HERYE F (W) $0
Contribution from your organisation (if applicable)
S A L) 61800
Participants’s fees (if applicable) ’
B BN (a7 )
Sponsorship and donation (if applicable) $0
a9 5 I B A\ B A4 B e U704
Please provide the name and contact information of the sponsor(s)
S ) %
Others (if applicable)

44%H Total : $19,920




THETSZH Estimated Expenditure

Total * :

BEmAER) | RS
STEIER AR I
BRI EE For official
H{H HE Seprs Amount of use only
JHHE Item Unit No. of Amﬁfﬁ ) sponsorship AR E R
price (§) | units applied for EHEGT)
under this Approved
Scheme funding
(%) amount ($)
B EEE
HAEAEE $100 1 $100 $100
ETHE $150 / $150 $150
SR $300 / $300 $300
FEIH $500 / $500 $500
EE— ¢ IR IE S TR
RS $300 | 1.5 /)N $450 $450
B B EE TR
BRTHRL $300 | 1.5 7]\ $450 $450
EEIZ RS TABI T AEYS
AT $300 | 1.5 /NI $450 $450
EENNY I LORIR RS TAEYS
AR s $300 | 1.5 /]\BS: $450 $450
EEIA R TR
AT $300 | 1.5 /)\i% $450 $450
TEEIE $150 10 {5 $1,500 $1,500
TEBIN IR LRGP )
LS $300 | 9 /N $2,700 $2,700
EHEE $500 / $500 $500
EEIE AR SEERE(6 )
HETENE $300 | 9 /\NEE $2,700 $2,700
EENWE $500 / $500 $500
EE/\ I ZOREREEIE(6 &)
BiiEE $80 | 9 /\NAE $720 $720
ERTE S $600 | 6 /N $3,600 $1,800
VEENL R ACRETER(4 )
LA S $300 | 8 /|\Ef $2,400 $2,400
BUEMEL $500 4% $2,000 $2,000
g/ B85 Sub-Total/ / / $19,920 $18,120

(* FEFTFEHE M Please delete as appropriate)




10. ¥ E R} Details of Co-organiser(s)

11.

WETEE R GG - B HBEEE S BERSIETE - BRSNS B E S I
5o WALEARTE » FAISARER -

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
romotion will not be considered as co-organiser(s). Please use separate sheets if space is insufficient.

EYE B SR A ST B S | BB A Authorised | HEEEENE
Name of Co-organiser | {FHE Person(s) Official Chop

Please briefly describe the | ®  #E£4 Name

nature of co-organisation B %7 Post
W EEEGRES Tel. No.
B {HESEES Fax No.
m R Email
Lo T ENili ES T

HAM&EB#RE Alternative Funding Support

L AR AR T EEAL Y E BRI DTN R ER RV B BIAKER » RS 6R T S TS
B 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.

(a) HAUZ AZRJE Other sources of income
EE AR ERIENE R Contribution from your organisation
ERhA1{EHE Sponsorship and donation

W& A Increase participants’ fees
HAh (55FHH) Others (Please specify)

OR OO0

() U BUHEE) Cancel the project

() [ Hfth (&53:8H) Others (Please specify)




PEE Section C— ELALEHR: Other Details

1. BE{EHZHE Publicity Arrangements
73 R ER, ~ VTR e BER T (BUEE) -

2. STERTEINV IIEA BB E R TIEER(EEE AR
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

TIEANEBHFEIIESE
2 it G TIFRrE  REUEEERGTRET ©

3. BRI HEHHRNEREEEHET

Proposed Implementation Schedule (including publicity arrangement)

(5. Year /H Month) HEIETHYESD Activities to be Implemented
2016 &£ 7 H FHEL BN BT

2016 £ 72 8 B HAEEE)

2016 £ 9 B VEE— ¢ IR ERIE R T

2016 £ 9 B EEIC  WLEER TR

2016 &£ 9 A TEEN= RS AR TAEY

2016 &9 H EENTY ¢ I 2ORIBES TR

2016 ££ 10 A EENTL IR CRECIED

20016 £ 10 2 11 H | JEEIS © LT EEIEE6 &)
206 F 112 12 5 | JEHL ¢« U ETEEI6 &)

2016 £ 12 B EE/\ IR EIINT(6 )
F2017E 1A

2016 £ 12 H VEEIL RN E)
E2017E 1B

4, HENRSEHE 5 7E Method of Assessment of the Project’s Effectiveness
SIEE G %
R EERE G
1. 80%2IERIE BRI ERREFE 4w 20N TAERE JIRIREE 5
2. 80%SNNERIE I EEIRE B B TR i TE B AR TR S -

5. HWIERGEHRIE AR AR R U E) - SEALE )

Brief Description of Similar Activities Organised by the Organisation in the Past Two Years, if any
AR R it 2015-2016 FETERYR-—TFIF{UEE), -
(1) "Bl LTEERATE]
STEIZE A RIS BB 2RV 4TS K TAERCRE » B 2070 TR R 2 e B B
fE o (R LR BAERY P - JEBINEEE PR - HEhBETIRDy - REEHt - IRBRE
BT - REEEIL - AT - BUBEHT - FEIRG R 2EUES) - L LRIREENETIREIZ:
IR 2Ly 2 TAE B BRAR R » TR ISR 4E4% -

-9




AHE Y 2014-2015 FEEERYRFIEARDUEE) -

(1) " g Ay |

ATEILIBIEEHT (R R/t AL > DIRRERIIGBEEVID 2 - A LR S B 0 B2 Y IR 2 AE SR e PRy
TBHE

AR R TIEESE AR — TR MM T > EE BRI BB TEiE
I AL G TIRREN ]+ 5941 HaTEIZ s LIFiRE » SEENR L2 EtE
AR

2) "EREBEREY

EEFNAEER LSRR - PR TR R T IELEY P TED
SREEFELIED; - ZEREI IR - WimSBlEs) - L FFE > B LEEE NG
LCHHRRR - BN - M E RNV o AR R LOREE TR L B B R EAIR
E o ERYLIERE S ERAY R ARTE » BB 2 ORE AR B TRAY A -

6. FLAAH BRI R e St 81

Other Relevant Information (Anticipated challenges and contingency plan)

LA

-10 -



T%Sectlonﬂmﬁﬁfﬁ%%@ﬁﬁﬁﬁﬁﬁedamimm and Consent of ‘@E%'aé:

‘Organisation

RNFEILEYT » FEAR RS SRR SR AR - A A O A ERE BRI E
TREERY - BB o SR EnRHE L RO RERR  TTE S IRVRCH R 2 BORIEE S - AAIFEE
GRS ORE R > DUBRT R EIEIY T FUERT & (e A T B G Y B B IR 2 S e 31 4

=
A °

i

A NEILEE R - BT RS BN - SR E TR
2k, SKEAE TR ] » LAT Ak NI R » i R 950 - i 2
G /G €7 516 T SR 0 2 P 0 i R IR T A ey 2 B
D) B B BILUR A - A B A A BRI A BB E e R E
L AT S RS T |« R B2 B e Rk 2T - 1B e e
TR B SR G 0 -

ZU\E‘B%:?Z%SIZED%E (CEBb iRk et EHEETES (@R g dh)) - ANFEE > A e#EGEE - &
GEST DHOLFrEEIRE -

I hereby declare that all the information given in this application is true and accurate. I 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 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 District
Council 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 / District Council for general
information. 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 Women’s Commission and the District Council
concerned in all publicity materials and activities

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

B NS
Signature and Official Chop

TEAENIES

Name of the Authorised Person of the -
Organisation

ket

> BEEE
ost
H3 31/5/2016
Date

<11 -





