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FEEA T OB TR SR L SRS EA T ) o AT ST AY AR R AHRR S (e A 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 Distriet Council Secretariat. Please state on the
envelope “Application for Funding Scheme for Women’s Development 2013/14”,  The application form and relevant docuinents
submitted by the organisation will not be returned,

1. HH R R Ry AT R il

Name and Address of the Organisation

CEMIISIES TS B4 A copy of registration document shouid be attached)

P
S (P Chi) | A% FPHEH 4 ¢
Name

(BE3Z Eng) | HONG KONG CENTRAL AND WESTERN DISTRICT WOMAN ASSOCIATION

ok (b3 Chi) |FH LR THED 8 KABHERE IR
Address

(¥L3Z Eng) | 3/F WAYSON COMM BUILDING NO.28 CONNAUGHT ROAD WEST SHEUNG WAN HK

2. HHEEHHERS ) Brief Description of Organisation
R
FHPEEFHLEN 2000 £y IR HEE AFALEERTA o BHAE
B AFA  FRP RGN SRR S BER LSRRG RBEBHHAT S -
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+RER AREABERE MR A G  TMHBAR AP EARES BA P K~
NEYE > BENFRPELY S -BROFE R FTARE > SRARMY £
SEEATEA- AR AEHES G ARTEH > EHEERNTE > wRRE R
Bl BiF 4 in @ g I o A4F > MR L S o BRERF VA REANK AH AT ARy
B RERYE EORE - RBHEFS BT RHERMNYRIGTER -

3. Et#14F8 Name of Project

(SO Rt MDY — F FHL BRI

(B Eng)

4, FHEIRA GHITES|HRERIRESI R B » FEEEEE ZEHAR)
Brief Description of Project (Please outline the activities and objectives to be carried out. Details
should be given separately in Scction B.)

B & ¢

L BIEd F i B ERLE  REEY - HF - HIRe

20 WY EE OB BRI TERRIRS -

3. B EH R E R Gl R IHE AT P B AR /B AT/ M SR 3 KA H8
I

4, ¥ 8 KR WA M RAE - BRAEEAN S X ERF

5. BB PEHLAL - A% AR REFLHE - SLdHLE -

st H A
1. B T B Ak, 23 - Al OERERMBMA

2. Sam U ORI/ AT/ M SR R A e 2D BE 0 A da B D ERAAEH LR E RS
3. 8 TR MRS ) A RIPMEF LBAL K -

4 TRABERE  BHrF i

5. ANFRFEERLA: - (RCCREHETRATE R
If Approved, the Cheque Should be Made Payable to




6. AFEA Responsﬂ)le Pe1sons
(a) EIBIERE! Offic

#:: Name -

Bk {87 Post e B ok i _
Tel. No.
e EEm

1 :. _"—charge Of the onject

SN

= R 201656 7 13 {
Signature# Date

(b)ﬁﬁiﬁg ?'":'_:'thorlsed Pe‘__ on ofthe Olgamsatlon

#£:4 Name
2751 Post
Hiffy Pos Tel. No.
wEt EE:L
2016 6 H 13
Signature# Date FOHIBH

(4 T 71 B T B RN BB B I3 [LARE LI 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)

(* ISR A Please delete as appropriate)

BEAERIEERRLED S RS AR | 1 TR o BRI WA BB RIS A TR
ZHER  — (P EIRERIEER « — RS gAY -

Please provide the following defails for each activity in need of sponsorship by filing separate for items 1 to 1 under Section B.  For
example, if your project comprises an exhibition and a seminar; you should file hwo separate relurns, one covering details of the exhibition

and another on the seminar.

E:l /M3 7
Out of

1. ;HEEIIE Activity Name
(h3z chi) | (ERSE BERE) — FERERXAREEIHD
(FL3L Eng)

STRI: AR TEIBE A -

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

? e AR ARBIR B DR S E R EEA AL - A RGTE X RFE—A -

Authorised person refers to the person who applies for the fund on behalf of the or gamsatmn and signs the application
form. Authorised person and Officer-in-charge should not be the same person.
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2. HASEBIET Specific Objectives

1.

AT
B &

ME b F B ERE RUEY - HF - B#HE

B P RO RATHEBEFES -

RA T EF 4 EE AR o RIRRE R B ARG/ R TR/ 5 Rk
<33k

4, BBRF LA R VRRAEERE  BRMHEAMOERERY

b, BBF LA A% AR > RSFLHE - SR EOHAET -

ok

W=

NE KL Content & Format

AR IR
R e TRAWRM AR, B H o Hda B O ERERMMHE
B UM ARAT AR/ R A sl > AR O ERME R
o TR ET A BAREFLBAB L -
T2 AR Briels

ST 0 BH Kt EE Proposed Implementation Schedule

B Activities HHA/BSRE] Date/Time HrEE Venue
TR BB Bk BRE 20016 =10 H-12 Aty | PEEEA

I, TEEwRALAE, ealg | 2016 4 10-11 A4 HEFETRAGEA

2. TWBIRATEM/BG A (2006 £ 11-12 A4 | REEERAGTEM
i U L D

3. TR M4 5T o 9P 2016 £ 11-12 A4y e FRAG A

4. Py BHrEaRX4 20741 A4 SEAE g E

FEET S M A B R ¥52 Expected No. of Participants

A# 8300 A
W& BRI ALETARERH L

AR T B A A B B IR B2 BURT S HA A A 88K
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

WIE > AR IEEEE (0 FURARRP I R R e -~ PR - SRR - B e &
-4



AREPT ~ RIS SR ATEE %D

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.)

HRER TR O )i LB R G R B 2

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

[] 7 Yes ;87 No

. HETTETEIGYHEIE Targeted District(s)

Ll 8]

M thpgi&E Central & Western i Eastern mlE Southern
I ) O ) ]

EE(F Wan Chai NEER, Kowloon City g Kwun Tong
O , O ) O, o

ZFEKBE Sham Shui Po SHZRHE Yau Tsim Mong wm Al Wong Tai Sin
[l ] |

BB Islands ZEFF Kwai Tsing JkEE North
| O [l

PHEl Sai Kung YbH Sha Tin A Tai Po
[l | 1

ZEE Tsuen Wan P Tuen Mun FEH Yuen Mun
M HERE All districts in HK

BASZ THEH Budget

SETRIEHIE C - SHRIIEER IR BB R H 4 - I EIHRH SIS ARSI RS - (0l &R

2 aRAEER)

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

insufficient)

FeEtUs A, Estimated Income

JHH Ttem

ZX%H Amount (3)

2 dIEN i L s O B
Amount of sponsorship applied for under this Schene

HK$31,820.. ”

JeEBERRIATE FIGNE)

Contribution from your organisation (if applicable)

HK$3,000.

SMFEGITHIE R ER)
Participants’s fees (if applicable)

0.

B AR GnERD)
Sponsorship and donation (if applicable)
oA BB A S T R e T 0

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

HAhanE )
Others (if applicable)

0.

gaaE Total

HK$34.820. ~




FEEHE Y Estimated Expenditure

BrmAEEt | b
Bl EERER) HE
=28y 5 No. of FEE | #K%H Amount of | For official use
HH ltem Unit price = ) o0 Amount | sponsorship only
units applied for fEpayE R
) () =
under this o)
Scheme Approved funding
$) amount ($)
. #% _
$1,000. i $1,000. 1,000,
20 RX 5 R.(4 % #0) 8 i
2. HE IR X8R
(B &4 6 Mt da $180 7 9 {& $1,620 $1,620
3 fk-EL3EH)
3., Mrhiag 0 0 0 0
(HEEEHMBATAY) '
4, FREAEH $6.5 300 $1,950. $1,950
5, #fZ $1.7 500 $850 $850
6. FH R SCHE(3 B ) $1,000 3% $3,000. $3,000.
7. Ber & A
S 4% X2 NE 2,400. :
C B A A, sealgr | SOU/DEES| 4 X2NES | 52,400 82,400
8. HWei#&H
Ui /R AT/ M 4/ 3 | 3000 ] 4 X2 R | $2,400. $2,400.
AR BEE ) Rl
9. WEEH e
I Hgg‘ i% ‘{b I‘H’:'_}i 1-5 | i% T’:)II ﬁi $300//J\ng— 7 2 B X2 jJ H%F $1,200 $l,200
10, EpmiAdg A E#) $1 300 $300 $300
11, #4k $2 100 {53 $200 $200 7
12, ¥ $1 1000 ¥E. $1,000. $1,000.
13, ARGEERAEREE) $50 7 6 {f#] $300. $300. ~
14, #%nd $20 150 A $3,000. $3,000.
15. BT A~ BEE $45 7 50 A $2,250 $2,250
16, EE S ERA/TERMK $3 200 & $600. $600.
17. &R s $500 3R $1,500 $1,500
18. 378 0 0 $1,000. $1,000.
19, THEABEER $45 50 /i $2,250 $2,250. /
20, 4%F (st Ldag i) $2,000. $2,000.
. EeRr (B ER) $20 - 300 {53 $6,000. $3,000.
/Nt 1 883 Sub-Total / Total * : § $34,820.1  $31,820. /
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(* B FEHEME Please delete as appropriate)

10, &¥EEE Rl Details of Co-organiser(s)

W ERE RSN BB ERAIRS E 2B alF A E - BRI ES R R IUSH B S 2R R
Bl - AL EA R [ SHHEE -

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.

EIFEATE HEMAARBEHENEG | BHERE A Authorised | HEFEENE
Name of Co-organiser (== Person(s) Official Chop
Please briefly describe the | ®  #44 Name
nature of co-organisation W JfE Post

B EEEHEE Tel No.
B (HESHHE Fax No.
B Email

[, A¥#HEH I, EHRBEEY WE o EeY
L)smES) 258 RIITHES | B TR
(HMEEE L) B35 ¢ 93658228

2. WhPiis AR . R ES WA RTFR
1.) BB T ALEHER 2. % B RIEATE A 2B B
(FHREE A1) % 3% © 34008968

11. HAFEREERE Alternative Funding Support
SEEE IR AT B AE B DI R SOV B B » AT IS eR TR B TR AR
@‘] 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) HAbUg AZEH Other sources of income
YV EEEEERIARNER Contribution from your organisation
U EEhFIIERS Sponsorship and donation
[ mhnghEE R Increase participants’ fees
(] Hfth (EEEEEH) Others (Please specify)

(b) L HysiisEh Cancel the project
(c) DV wep (%3E09) Others (Please specify)




1. E{HZeHE Publicity Arrangements

VAR RS RS

M Bk AR ARTENRE BRAEREEEME
Wy Ak AR Y 1E

2. BITEIEINTTIE A BEH M TENfc(REELARD
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

EAED - S A

g R 20 ACL0 %)

EEEY AT 30 A

3. EEE T RS R(EEEE LD

Proposed Implementation Schedule (including publicity arrangement)

(£ Year/H Month) =HEMETTHYES) Activities to be
Implemented
B4 BB Bk BRE 2016 =10 B-12 A 47
1. "THAEHFERE ) wak 2016 & 10-11 A 4
2. UM FIBAT/RB/AROE KR sk el gE | 2016 £ 11-12 A4y
3. TEOBA 4y Wl B 2016 4= 11-12 A4
4. T8 BrIigra 20171 Ay

4, EIIRVRETERL A Method of Assessment of the Project’s Effectiveness
L. Z/oapiif2 g 98%

2. AP FRBRERSE  REEE -HF 1R G

3. WAt~ A~ Bk~ AAIEMERE

5. AIHHEEIEAE S RN E IR IR OUSE) - SEialiE L ihE)

Brief Description of Similar Activities Organised by the Organisation in the Past Two Years, if any
AU 04 #EFLFHEAeTREEHR A ESR o B TEAEAL - L AFAR
%2 T AWIE ) IR T AREE AT, & 2015 FEFHEER MR R
# TRERSE UEHE - FERLARES I TEORW Stk ) & T A A
$ - FBEHRBFLRZAFHL L B A~ B3 - Ao ARYE  FER
ANAEG o BB EEH AL WP AFOMER -

6. LA (FEET R K PSS )

Other Relevant Information (Anticipated challenges and contingency plan)
A EE: T42AR2E > A5 ap
B3 5454 HEBEBREFHER




ANGEIERYT o FEA SR B E MR - AT B ARV BRI - PERE
PEFER - IEAh > e EHE - SRR ME (T ETRT A2 YRR E - AAAFE
B A R EARER] - DUBS REBEAHEY T UER S N SR T B Y R B R L SR
A NEEILFE R R @R T A BN ER R - B S BT LA
R, SEERASSITR & 2 1 - b - BRI R B A RS IR > W BEER S
&/ ST B TR R DR AT AT R R R (IR R IR R A R B S A
FIEEE) ABREA BB RAT - AAEFABERAREIA SR REG T - VAHSE
S TEIEMOFTA E AR L - BRE L ERZ B SRR EaR Gny A - R AR
I 2 2 L A R e R SRR -

ANCEEIEHA (EBhm st aRadEs (@R gdln)) - AAFR REHIEY) > &
B Y _E MR IR -

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. T 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. I 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 inaterials 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 AR
Signature and Official Chon
EHTOERE

JERIRE AL i
Name of the Authorised Person of the -
Organisation

264} ¥

Post

F 20164 6 H 13 H
Date






