PR E A I 155 /2016 4
th 6 S B  SY # 5 33/2016 SR M A

EH 4 S5
Application no.

(R )

{Official use only)
S RSO H R A e B IR TR SR () - 2E(E WA TR - F T EHEEN -
F2016-17 EFEEBNMICEHEE RIS - FRERHSRHRAT NeR S BOHBH G TS -

Please complete this application form in Chinese or English.  The completed application form, logether 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 refurned,

L. PRy A AR ALk

Name and Address of the Organisation
(AR SR ST BT A copy of registration decument should be attached)

45 (b ohi) |EREERLEEE LG TR

Name

e Hong Kong Young Women’s Christian Asseciation}
(L Eng) Kwun Lung Lau Community Worlc 0ffice|

it (P37 Chi) | B ERUE RN D AL T AT
Address
. Shop 60, G/F.,Block D, Kwun Lung Lau,|
(B3 Eng) ennedy Town, Hong Kong]

2. EAEEHEHSES ) Brief Description of Organisation

SR BHE EHER M EE  BWESANHEER - ZBEA - RS ORBS
ok HETHZE LEEA - RMERS - JUEE - AR - DR RS TR
ﬁﬂﬁg?ig%ﬁ BE o RS TR EME R E S &Y BRI AL - KFELUES
[RECE A RI B IR » B E L U RS TR - e R R -

ERR R A O R T e R I A AR - B R L P T R A
fBA ~ KEREREE - BEEEER—F2E . —EFE - N AR e UE
STREE  BRUMEHE A BT -




3. 51E144f8 Name of Project . |
(i chiy | BAYEEAEE

@ Fng) Shining Women Project

4. EHEIME GEIEESI By EE A B » SERRELEVER)
' Brief Description of Project (Please outline the activities and objectives to be carried out. Details
should be given separately in Section B.)

RS ED |
I LR SR REIE R B S R T E) -

SEEIE R
1 R L TR TR
2. BYBME LR TR T -

5. ANEREERELA - AIRCCRENIEEAASE R

If Aiirovedl the Cheque Should be Made Payable to

6. BE A Responsible Persons
(@) FHEIERE Officerin-charge of thobroject - _
Jti 4, Namo N

B 4T I
e 5 5% 65
:757 Post
7 Po B

fosi H &1
Signature# Date

31/5/2016

(b) JEFZHE A’ Authorised Person” of the Organisation . =
AT
5 R 1
Fifi Pos wne | N
#
%?% R 31/5/2016
Signature# Date

(# Fra A I B L RN FEHE - Mz LA Every receipt must be

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

DI R RIREE A -
Officer-in-charge serves as the contact officer of the project.

PP A R REHRIRR B S FEETHESNAL - BRI A BB T ERERER A
Authorised person refers to the person who applies for the fund on behaif of the organisation and signs the application
form. Authorised person and Officer-in-charge should not be the same person,

“2.




together with the official chop)
(* FRFBHEMZ Please delete as appropriate }

R S BT &) HE S ST 1 E 1 AN - BHIFER W Ei R E RN 5 B B
ZHEEARS 15 BRI » — R TR BT -
Please provide the following details for each activity in need of sponsorship by filing separate for items I to I under Section B, For

example, i 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.

L b # &
Out of

1.. JEENAFE Activity Name

(33 Eng) Shining Women Project

2. HESFEBHEMY Specific Objectives

L 200 T AFRE JIAOHRE
2. BN LR AR B A RS -

3. WEKEES Content & Format

R M B ML 2992 B LR+ BB LT T B0 1 S e B S
HE (R LB -




4. HETT O HA K R 2E Proposed Implementation Schedule

EEh Activities HHA/MGR] Date/Time HrEE Venue

SLE— ¢ AR E S AR 2016 £ 9 A HRE L FEgEE=
e b 8:00-9:30

B R EEB TS 2016 4 9 H BB EEgEeE
i b 8:00-9:30

SEE)T LSS TEBI TE 2016 4E9 H BlRE ey s =
it = 8:00-9:30

EENPY ¢ R ORBREL TS TR, 2016 £ 9 A e L BEeEEE
ith [ 8:00-9:30

EENAL WA TR 2016 4 10 H BB e e
i E 8:00-9:30

OEENZS LR R R (6 ) 2016 4£ 10 £ 11 B BREELETEEEYE
e | 8:00-9:30

EENT R R &) 2016 £ 11 £ 12 H B e S =
e _E 8:00-9:30

SEHEN/\ ¢ 4 BRI (6 ) 2016 £ 12 A B T A R SRS
£ 2017F1 H
-2F 10:00-11:30

SEENL ¢ R B4 ) 2016 4 12 H EHE g EE) =
ZE=2017441 H
it = 7:00-9:30

5. TEEF& A BE ¥15 Expected No. of Participants
* G B REAR DL MY H A e 2 R S RS o RS R R

gl M2 AR HE
B R AR TR 14 {r#RHAEME 25-59 R
T IR RS TR 14 (T BFERE 25-59 BEiw L
HEI= RS AR AR 14 {irEREERE 25-59 BEiH 2L
EEHIY ¢ ORI TR 14 (T BHAEME 25-59 i &
BN AR AT 10 firERAERE 25-59 Bl
TEEN ¢RI ) 10 fir B HERE 25-59 BRfm &
AT R TR (6 ) 10 firEiHEM 25-59 BRiF L
BN/ ¢ BB EREIEL(G ) 10 rERHEEE 25-59 BRH 4
EE ¢ R EETE(4 ) 10 {r#RHEME 25-59 B 4




6.

s e IR o R S B IE S BT e HATAR R Ak
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 @@No

R > SRS (0 ¢ A ORA 0PI S f B BRI SRR - e -
ARHERFT ~ R FT R E 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.)

A

FREF A A S T LSBT B AR B ?
Has the organisation submitted the same project application to.the Women’s Commission?

[] H Yes V] 849 No

8. AETETEIMHEIE Targeted District(s)

|Z[ IPEEE Central & Western Ol ==& Eastern L] & Southern

L] s84F Wan Chai ) A #EsE Kowloon City L] ¥4 Kwun Tong

U] sk élmm Shui Po U 32T Yau Tsim Mong [ 24l Wong Tai Sin
[ s Islands [ %% Kwai Tsing L] Jki& North

U p58 Sai Kung O M Sha Tin U &4 Tai Po

O 2538 Tsuen Wan L] d5P9 Tuen Mun L] 5CBH Yuen Mun

Ol 432 @ Alldistricts in HK




FiSCTHE Budget

SR C ~ FhEIEYERRR T8 H R F S (REERTE E 538 ﬂﬁ%ﬁﬁ%ﬂb‘ﬁ@iﬁ‘]ﬁﬁiﬁ%#’% ° (AALEAR

& ALREREETD)

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

insuflicient)

¥EET1E AL Estimated Income

IHB Item

FEH Amount (8)

B A B B SR Y R R

Amount of sponsorship applied for under this Scheme $18,120
& O R R ERY E FH GUE A 30
Contribution from your organisation (if applicable)
SRR I AR <1 800
Pariicipanis’s fees (if applicable) ’
B BT M (R )
Sponsorship and donation (if applicable} S0
HYIEEE B A SRS 2 R S T
Please provide the name and confact information of the sponsor(s)
A4 ) $0
Others (if applicable)

g Total - $19,920




FHETSZH Estimated Expenditure

BERCAEED | ORI
Al HIE Y T
EhhE s For official
g gy fa Amount of use only
HEHE Item Unit | No.of | , ™ sy | sponsorship AL EATE R
price (§) | units applied for ERER(TT)
under this Approved
Scheme funding
(%) amount ($)
¥evEEhIE H
B $100 1 $100 $100
W ARy $150 / $150 $150
ERE $300 / $300 $300
FEIE __ $500 / $500 $500
BN LRI T AR,
HPEmERL $300 | 1.5 /hB% $450 $450
BT R B TR
HEEmEHRE $300 | 1.5 /i $450 $450
BT A TRBIT RS
BRTERRE - $300 | 1.5 /]N\I% $450 $450
JEENID ¢ R LOR R T TR
ey $300 | 1.5 /NI $450 $450
EENAL R EE T AR
HEmERS $300 | 1.5 /)\i $450 $450
SEEE $150 10 {3 $1,500 $1,500
SEENTS - IR SRR 6 )
HETERAL $300 ] 9 /\i% $2,700 $2,700
PG $500 / $500 $500
BT R ESETEE (6 &)
LT $3001 9/\IF $2,700 $2,700
EEhErE $500 / $500 $500
EEN/ RO (6 &)
$EHETE 4 $80 | 9 /\EE $720 $720
e $600 | 6 /]\E% $3,600 $1,800
EEN, ¢ AR D)
RTINS $300 | 8 /]NEf $2.,400 $2.400
BEM $500 4 ¥ $2,000 $2.000
Hg—A-HE5T Sub-Tetal/ / / $19,920 $18,120
Total * :

(* AT BHE WL Please delete as appropriate)




10. &5 E#} Details of Co-organiser(s)

11.

EECE R S LE o SN E A A RS E - BN e R IR R e B B A R AT
Bl o MBI » v SR -

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.

EIE TR A RIS TES T BIEY S | AR AE A Authorised | HHHBENE:
Name of Co-organiser | fEMHE Person(s) Official Chop

Please briefly describe the | ®  #%4 Name

nature of co-organisation B {87 Post
B EEELUHEEE Tel No.
E  {HHEYEE Fax No.
[ TRER Email
Lo} AHEH N A A

FAE R R Alternative Funding Support

A SRR A LAY R P R RS OV IR R RSk b e T Rt yE
fiih -

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

(a)y FHARU AZRIE Other sources of income

e A PhR AN E B Contribution from your organisation
B EhTIERE Sponsorship and donation

Mg hNEE FH Increase participants’ fees

HAl (F55F0H) Others (Please specify)

O OO

() U Hu3YiE®h Cancel the project

(¢) [ FHpth (55:10H) Others (Please specify)




. Bk Publicity Arrangements

- B TETBIR TIE A BB B R AR (EER LARD
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

TAEABRRHE R TR .
2 firtt & TAFE S BFEERG T RT -

AT S ST R R EEELEHE)

Proposed Implementation Schedule {including publicity arrangement)

(% Year /H Month) | STHEBETTAYEE, Activities to be Implemented
2016 /7 H e SR

2016 H:7F 8 A HAEEE)

2016 £ 9 A EE— B UMERIE S TR

2016 £ 9 A R WCERE D

2016 £ 9 H TEENZ RS UG AR

2016 £ 9 H RN ¢ RIS T AR

2016 &£ 10 A RN AR TR

2016 10 11 H | S/ - S BEPIe &)

2016 FF 11 12 J] | /BB I AR YRR DE(6 &)

2016 L 12 A FEE/\ ¢ IR ZCRERIIE(6 )
£2017FE1H
2016 4. 12 A FREIL ¢ LR ARG )
F2017F 1A
. EEIRET AT i Method of Assessment of the Project’s Effectiveness
SINEEE R %
TR BB R -

1. 80%Z NN EEIE R XIEENRE T T 2L AR B JIFIHeAE
2. B0%S-Ep E) R ICE A SR R T B E 0T -

5. SEPEEIE AR A W RIS S - SRS S

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

AT Y 2015-2016 FEFERYE TEEI{TURE) -

(1) MEER R LS E )

‘ﬁ”r%ﬂiﬁi@$IﬁiﬂiﬂHﬁfﬁﬁﬂﬁﬂﬁ%ﬁﬁ’ﬂiiﬁﬁi{’ﬁﬁﬁ‘é » S A TR P 3 e L o
» PRIF AR BRSSP - SEEIM ARE T B - EEREME TR - REEHL - R

EJJEE FIEHEEHE ~ (LalhE - 89528 - ORI R SBUET) - d T ESRI T RS

IR 2003 TE AR SolBR ey » BT 2 ST ERARE -

-0.



AR i 2014-2015 SERE BRI RUE{UES) |

(1) "R A

T EICATIEEAE R e ARG - DARBERIGRTEATIE R, » 3 B 0 a0 dn A S B e 11y
B -

ORI BB TR - — ORI MY B R R R DR S -
2 AL TIRNEYS) © 59h  dbatdlZ g LIrauise - SEE Nk 22 00E
ilset

(2) TERRERIERER 5

THENNE G L B e - PR - R - (ERHE - T TE TR B TR -
LREFRF LR ~ FERBITIEY - @RS BIES) - AT > B LS s
ZCEHERR ~ BB - PR RERAVEE » FEIL SRR LB IR HR O B R
AR BN ERRE B ORI AR o SRR R LA SRR A -

6. LAt AR B (PR ORI B et )

Other Relevant Information (Anticipated challenges and contingency plan)

A A

-10-



ANGEILERH - fEARH SR T SRR BLHEAGR « A A D] GBI R AT R
TR - L) - S & i 1L SOOI Tﬁfififfﬁﬁ KA = BOR R & - ﬁejxjtrifx
LR T OR R - DABST R B GRYIT RIBRT ST S DU T BRI R i 3 Bl 2 5 Rt 0458
e

A NFEILH R R BEA > i3 8y v (6 FIAS B S S P A A B et G (I TR T e DA B
%ﬁ/@%ﬁﬁﬁ]@Z% BESb > ANIEITIR TS » AN AG RN IS B 21 - LS B
E/@m@TH$E%W&EéTxmﬁiWM%Wﬁ%LxﬁVﬁWKﬁ%m E R A E T
YRR A IR AN R AR AT - 2’&)\&1’],_\1’1/\%2?%2#?% &bk H)J’ﬂrﬁ“*‘fﬁﬁ
CRE B REERE S S AED) | e L E TR B STV e A A Ak
I L B2 B G AR R G et -

KACBREIIE (2 D LA S BIRERIE S (B & a0 ) - AR » AESEEKED - &
@ﬁ#tfiﬁﬁﬁmﬁﬁ

1 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. T also accept that the Distriet Council reserves the right to seck
recovery of any overpaid or fraudulently claimed funds from Funding Scheme for Women’s Development by way
of civil debt.

1 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 inspeetion by the public and published by the Women’s Commission / District Council for general
information. I agree to publicise the fact that the projeet 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 “TFunding 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.

s KRN
Signature and Official Chop

TR HE A4
Name of the Authorised Person of the -

Organisation

intéy B
Post
Red 31/5/2016
Date

-1 -





