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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. DPlease state on the
envetope “Application for Funding Scheme for Women’s Development 2013/14”,  The application form and relevant documents
submitied by the organisation will not be returned.

1. HEERE YRRk

Name and Address of the Organisation

(R TS UAST 4514 A copy of registration document should be attached)
e

A% (b Chi) |+ mEF L4

Name

(L2 Eng) | HONG KONG CENTRAL AND WESTERN DISTRICT WOMAN ASSOCIATION

Hirtil: (32 Chi) | A5 LR THEH B HEABHEREIE
Address

(D537 Eng) | 3/F WAYSON COMM BUILDING NO.28 CONNAUGHT ROAD WEST SHEUNG WAN HK

2. HHEEMERETE ) Brief Description of Organisation
B
FAPEEFL R 2000 £k 0 A-AEEF RN - AFAHERTFX  FHAE
AphihAkdt  FRA B E LSRR HEH LSRG ML RE -
o1-




FREFRAGEALGR G HBEREH CHMMARRRBRMSFORTG B S
AEYE  AENHLRESLE - TR -MES 6 RLGRBCE §RAMY 2
ATEATSA B REHBREMAEGTAREY  HGHAERH T/ mEAGE N
B RFa @ R ot MxEL sl RFI AL 8RB E - A
i REEFE SHHE  MHEFS - B FLAERNGEEFRRA -

. E1E144%% Name of Project

OO | (g Rse HERD) — AL ARERITE

(#3 Eng)

. EHEIES GEITES R ES X B 1Y » SEHEH L EBEE)
Brief Description of Project (Please outline the activities and objectives to be carried out. Details
should be given separately in Section B.)

B Y :

LoME b LB ERR UEY  HF - R e

2. B PR ORAE 0 R TAERBFAES -

3. AP R B E Rt R Bl ke B B B B R WS R AT /5 4R 35 R
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4, ¥R 4 B KWW A A 0 DR E A S KRR

5. BB ERFLAL BB B RS ERaOHLETE -

B NS

Lo #o TRESFAIGE ) a3z A HOERERMRE

2. B TR B4R AT G ERAR  OAME Hse ) g 0 A B DERMEH KB R
3.0 %9 TR AL RIS, BAE s RAREFSLBARE -

4 TRBEY LY BoIigis

5. JUEEETEHEE > ARG EAAEEATER
If Approved, the Cheque Should be Made Payable to

DY EG LS
HONG KONG CENTRAL AND WESTERN DISTRICT _WOMAN ASSOCIATION




6. &E A Responsible Persons

(@) #H#IEE" Officer-in-charge' of the Project -

pigName |
B 5 50t 1
({87 Post
Wifis Pos - Tel. No. -
iz rex No. | i} vl | [
HE H A
2016 %6 H 13
Signature# Date FOHI3H
) M o Orgiaton

AL
Tel. No.

Signature#

7
Date

2016426 13 H

( FrE L RIF T BRI A B - 3 LOEEHIEE Every receipt must be

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

fogether with the official chop)

(* Z5HEETF AR Please delete as appropriate )

SEFIEE IR EGTEB S R 55 | F 1 R RE - F0VFER W BV R I & R FH R

ZEHERS  — P E BRI  — RS BT ER -
Please provide the following details for each activity in need of sponsorship by filing separate for items I to 11 under Section B.  For
example, if your project comprises an exhibition and a seminar, you should file two separate returns, one covering delails of the exhibition

and another on the seminar,

[. ;L83 Activity Name

Cuit of

(P chiy | (RERSE MEHAE) — FHFLBERESAHE

(FE3Z Eng)

' EFEITE RS RINEIEA -

Cfficer-in-charge serves as the contact officer of the project.

? BRI AR TSRS N R B R R AL - R A MR R E A EER 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.



2. BEEEEIHAY Specific Objectives

Al
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2. PSP RRACERE 0 RALERBFREA -
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4, MHmF L A KW NAHARE  ETRAERAEEXREMRY

5, BBYFEHL B B3 A1 RAFLHE - BROHAR -
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1. ABEFD, Content & Format

DR EE

1 i TSP s 3ol 8 0 A48 B XK ERORE

2. Aup U BG4 AT/ /AR B KB AR ARl B - A A B DR RAMe) R
3. S TR b i) g RIABEFXBAL L -

4, "R B ERE BHrIF RN

1. {7 HHAE St EE Proposed Implementation Schedule

WEEh Activities HHAMERT Date/Time HEE Venue
FAE B £k BWME 2016 10 A-12 R4y | FBEERN

1. TmEwmEas, 2oy | 2016 £ 10-11 A4 REFTERATEN
2. THB/EFIE/BE R 2016 F11-12 A4 HEGTRAESEH
{F i fe ) ¥yl
3. UEkBAb M4k 25 ) 9l 9E | 2016 & 11-12 A4y HEGELRAGTEH
4.V EENRE  BSETXEE|20ITHE]L AL SRR EE

2. FHETS DA B R IS Expected No. of Patticipants

AdL #4300 A
$4 BRERTHELTBEREL

3. FEERHET RS SO IE RS BURT B HAARAR A 185K -
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

A 0 SEREEEEN (40 MUREEIPIRE SR EE - HEEEE - G - BEEE #
-4 -



P ~ S BEGRKATSI R THE F)

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.)

SR T 15 ) SR B R S LR I

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

[] H Yes M;84 No

. HETETEIAVHEE Targeted District(s)

| L

[ P& Central & Western H[& Eastern Fal& Southern
. (| |

T Wan Chai JLEERL Kowloon City i Kwun Tong
I . o, . O .. s

ZEKPE Sham Shui Po HZRIE Yau Tsim Mong =AMl Wong Tai Sin
[l O O

EEEL Islands A Kwai Tsing L& North
O 4 il

PHE Sai Kung ¥ Sha Tin FH Tai Po
... O 0 _

253 Tsuen Wan dif'y Tuen Mun TEEH Yuen Mun
M GRS All districts in HK

FHZ FEE Budget

SRIBHTE C - FIEIRVIEERY I B R B IR EOE B 8 - FIHBORET RIS BIREA S RS - COfLE R

B [ BEER)

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)

FHEFUL A, Estimated Income

HHEH Item

2E Amount ($)

b NV e R b

Amount of sponsorship applied for under this Scheme

HK$31,820.. ”

JE S SRR R FH (R

Contribution from your organisation (if applicable)

HK$3,000.

SNBSS A HCNER)
Participants’s fees (if applicable)

0.

B AR CE D)
Sponsorship and donation (if applicable)
Bl S = PN A R E R IR WANA

Please provide the name and contact information of the sponsor(s)

HAth i)
Others (if applicable)

0.

gaiE Total

HK$34,820. -




s+ Estimated Expenditure

BEEAEDE | MR ESY
B REEAERD S
B o =g | 2% Amount of | For official use
HHE Item Unit price W= I_\IO' of Amount |  sponsorship only
units applied for linid:DE= B
® ® under this oo .
Seheme | AP
;0 EfS RCE % ) $1,000. 1% $1,000. $1,000. 7
2. BBAIRXBKR
(it 214 6 4 tin il bR 4g $180 7 9 $1,620 $1,620
3 - LWA)
5. Mg 0 0 0 0
(GREFERBAITAN) '
4. HREAEH $6.5 300 $1,950. $1,950
5. $1.7 500 $850 $850
6. A B(3 mad)3E) $1,000 3R $3,000. $3,000.
7r' j gj Fc?ﬁ FofE | 3] B $300//\i% /| 4 B X2 /N | $2,400. $2,400.
8. Hetr&M
UOR N /ARAT (3 AR | $300/NE /| 4 B X2 /NEY | $2,400. $2,400.
AAE s, Al
g.r ;};»f i doss | spay g | SO0 A 2% X2 /K| $1,200. $1,200..
10, EpRIAG A (¥R $1 300 $300 $300
11, #d $2 100 {3 $200 $200 7
12, #3k $1 1000 3. $1,000. $1,000.
13, 5HCGEERERELE) $50 7 6 & $300. $300. ~
14, &¥%RE $20 150 A $3,000. $3,000.
15, BT~ 2B TR $45 7 50 A $2,250 $2,250 ~
16. £H - -$8RKRLEMK $3 200 % $600. $600.
17, HBBR VS $500 3K $1,500 $1,500
18. #:7g 0 0 $1,000. $1,000.
19. 5 AB&HA $45 50 /B $2,250 $2,250. /
20, 4FRar (3 885 $2,000. $2,000.
A NFERBL(EEHR) $20 - 300 {3 $6,000. $3,000.
/NEF 7 44351 Sub-Total / Total * : | $34,820.4  $31.820. /

-6-



(* BRI Please delete as appropriate)

10, S &R Details of Co-organiser(s)
W15 I B AR A » S5 B E ARt R & 1F )T - BRMS (PR R Bt ol i Bl = R AE I

¥« A EAR  ATBAGER -

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 co-organiser(s).

Please use separate sheets if space is insufficient.

v =i

Name of Co-organiser

Efipuesl el 2t e p e
et

Please briefly describe the
nature of co-organisation

B P A A Authorised
Person(s)

B k4 Name

B BfE Post

EEELHRG Tel. No.
{HE SRR Fax No.

ol Email

1 & 9asts
L)sm(EE)
(HHETE  ArE)

I, SR EREE
2. RE BRRATHEY

HBENE
Official Chop

wa
WA
(AR

2. AR
1.) L X2 E8%R

(FmEEE L)

1. B4 REEEE
2. REAMATES

o 4
Bk 44
B %

11. HArn &R Alternative Funding Support
ST B B B A D BRI IR » TS 85 T A TR YIS

ifify 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) EHfhg AZIE Other sources of income
M EEIEEERIETE R Contribution from your organisation

o ERhAIEEY Sponsorship and donation
. BEINSIIEE A Increase participants’ fees

(1 Hfth (zEEFEH) Others (Please specify)

o U
@ U

HEE®) Cancel the project
HAth (atH) Others (Please specify)




1. E{E%Z8F Publicity Arrangements

W BBMirE RS

AR Bk AMBRERABRFENER ERAMREESH
PR B B 14

2. MUTRIAMTIEARME R LESREBERET AR
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

BEREAR A ¢ 1 4x

w3 HL 20 A0 %)

EEeg 21 30 A

3. TS TSI (REE )

Proposed Implementation Schedule (including publicity arrangement)

(ZE Year/H Month) HEETRESD Activities to be
Implemented
FAE BB Bk HRE 2016 % 10 A-12 A4
1. THEDFBHME, BY#* 2016 4 10-11 A
2. UM/ ARG R Hke g s alse 2006 5 11-12 A
3. UEB ek 4h3m | 9k 2016 # 11-12 A 47
4. TRl BT el 2017 &1 A4

4, SHEEIEETE /72 Method of Assessment of the Project’s Effectiveness
1. %ok sE 42 98K

2. A ¥ F L BRERSE RBEY - #T - Bk

3. ¥mAfz A A% - ARPHERE

5. AHIGEHEE MR RN T RIRTOULE) - SRS RS,

Brief Description of Similar Activities Organised by the Organisation in the Past Two Years, if any
Aaen 2014 FRFBLEFERCPREER e @MHE > Rl T ARAL  KAEH
3% 2 Tr A BpIE | R TAbdkA AR ARIE ) & 2015 SR FBEERGHER R
% Dk ERR USRS -F AR AR Es a2 DBeRW 24utegs ) & "B A A
Y - BRBTHHRBFLRIAEH L BEAE - A%~ BOLAE S B RIYPE > R
NG BB mH AL BT LA AFOIER -

6. HAUTHERERHTHE T NEE R R AT &)

Other Relevant Information (Anticipated challenges and contingency plan)
RHBE: FLARRE AEGHAE
BRI FRAE HERFTHIG




AN o AR B BRI B AR - RAP S AUEIRAT AR - e
PESESY - BESL - R (3 DX NEIROH A2 R RIS - A AALRE
R AR AR DUBH RS EMER 5 BRI S LAE R F B R0y & B e 38 et B
Ko

AN E R R R ol AR S B IR AR RS Bt (LB TR R TR AR
e BRI Er o A - AN AT B AT SRR WLERRA
&/ B e ] S R B R RS S W VBRI S E A TR A R A i i A 3l
U AP A R AR MU A - AAE R M ARRIAR BRI ERE S » WK ETE
BT EVERIRETAE EEYSAUED).L  Ronf LB B R gy AT MR AeEe R
I 2B O AOAH R LR S AR

ANERRENIAE (EBE A RIS (S aHA)) - AR EEEEEY - 8
S B FTERETARUE -

I hereby declare that all the information given in this application is true and accurate. T 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. [ 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. 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 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

{ 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 B ASRENE
Signature and Official Ch

FhrBEFLE

R

Name of the Authorised Person of the -
Organisation

Wit TE
Post

H A 2016 4E 6 H 13 H
Date






