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Please complete this application form in Chinese or English. The cornpleted 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 retumed.

1. HIGEIERE LRI EE
Name and Address of the Organisation
GBI SR TSR A copy of registration document should be attached)

A (<P Chi) | HH 2 BEER IR BT il

Naine

(3532 Eng) | Caritas Mok Cheung Sui Kun Community Centre

Lt (413 Chi) | FHHEEREM MR =+ -9t
Address

(BL3Z Eng) |27, Pokfield Road, Kennedy Town, Hong Kong

2. HIEETEAERE /) Brief Description of Organisation
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5.

. #8458 Name of Project

(P Chi) | RERZEZRH 2016 /
(¥ Eng) Designing Age Friendly Community 2016

4. FHEIRE GHIREYIHMRBINIHE R HEY » sEFATELEEE)

Brief Description of Project (Please outline the initiatives and objectives to be carried out. Details
should be given separately in Section B.)

MRS SR A AR IR RAE SRS (MR TEETD - FIMERAAR b B &1 T A
&~ PINZERIARIES B REE - MAE - ERALEARENTEE A NREE
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R B EERBRER TR SEBH T  HFHHEEHEZERIMTY S REATLE
B B REEZEMRFEHITES et EAT B A ER A L EEL NG R
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RS > RCCFREIRATE R

If aiirovedl the cheque should be made payable to

& & A\ Responsible Persons
(a) EHIER" Officer-in-charge' of the Project .

k44 Name
. B AL W
wiivost || sl
e HHH
Signature# Date 13/512016

(b) A A* Authorised Person® of the Organisation .~

4 Bl 9t 1%
P Post Tel. No.
{8 £{ Fax No. ZBEL Email
BEH A
Signature# Date 13/5/2016

(# AT rE R T B B IE A - E L B - 3 LIRELIEE 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)

(* BT HERE Please delete as appropriate)

' EE R EREA -
Officer-in-charge serves as the contact officer of the project.

PSR A RIS SR N S AN R RSN AL AT B EEAERE A
Authorised person refers to the person who applies for the fund on behalf of the organisation and signs the application
form. Anthorised person and Officer-in-charge should not be the same person.
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Please provide the following details_for each initiative in need of sponsorship by filing separate for items 1 to 1l under Section B.  For
example, if your project comprises an exhibition and a seminay; you should file two separate returns, one covering details of the exhibition

and another on the seminar.
F:) o2 /is
Out of

1. Hijifr-45% Initiative Name

(P32 Chi) | RERBEZM 2016
(FE37 Eng) | Designing Age Friendly Community 2016

2. EHSHAY Specific Objectives

H&y
L FRRESE > B ELEREAT SR
2 HREEER THEESHEAAAL M@ RELENSE -

=t
REREAAATHRIBELH 2 HAERBERERREREER
EHEBREFPAR 0N EREUAREREAEHHEMNER

3. (1) NERI G Erd g A Eta)
Content & Format (Please specify how the initiative would promote the building of age-friendly
communities.)
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4.

5.

ﬂ

(b) AR E A3 &5 Relevant Indicators for Age-Friendly Community

M = 5hzE R O HEAGEES
Outdoor spaces and buildings Respect and social inclusion

O i O ttE2HmsE

Transportation Ctivic participation and employment
O (R O #FER

Housing Communication and information
O th&2H O fhli SRy B TS

Social participation Community support and health

services

(c) RESEEAE (FIUEEHEB AR R R  $rstE - 285E81%)
Participation and Roles of the Elderly (e.g. planning and providing views on the project,
implementing the project, participating, etc.)

FEFE L2HEH AT BIAaES) - S HA R R IBHE TIERIHER
"RERE WS

EFT HHA K HEBE Proposed Implementation Schedule

sEHE Activities HHEH/MFRE Date/Time L Venue
REREBUELE 2016 4 10 H B o A
AR EEM IS 2016 5E 11 H AU EsEE A

FEEREZE ) HEEE (2016 F 10 H-20174E€1 8 | THENEEERAEE

TEEF2 I A B B 48 43 Expected No. of Participants and Age Distribution

ShNE AB535 A
Ze T AB15 A

Sl 60 BEZE 90 %




6. HEIHATER T I aR SO IR S B B AR R B0

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

L] = Yes M& No

Wi o SR (W RIS R - HERE - BRRT - BERE

ACEES ~ ISR S HHE E)

If yes, please provide details (e.g. department/funds to which the application was submitted to, amount

sought, results, amount granted, funding depariment, items for which such funding supports, etc.)

7. HEEEEA S RYEERE R GRCHEFR B ?

Has the organisation submitted the same project application to the Elderly Comumission?

L] H Yes M 875 No
8. HEfTEFEIHYHE Targeted District(s)
M SpgE Central & Western U #E& Eastern
L} #{y+ Wan Chai O JusEik Kowloon City
[J %Ki Sham Shui Po L1 3ZRHF Yau Tsim Mong
O 2t E, Islands [ 2% Kwai Tsing
[] p6% Sai Kung ] b Sha Tin
0 253 Tsuen Wan (1 959 Tuen Mun
O &K@ All districts in HK

[] B§[& Southern

(] #54% Kwun Tong

L] &A1l Wong Tai Sin
E] 4EI& North

L) Ad# Tai Po

L1 5E8 Yuen Mun




. B TEHE Budget

AAfRIEIE M C — RHEIRYEERY S8 B R R X IREAVTH H 2281 » SIS RIS R S TR - o R

e TREER)

Please list out the detailed expenditure and income of the project/initiative 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)

TH=FUZ A Estimated Tncome

IHH Item

PEH Amount ($)

BB It B R Ry E Ik

Amount of sponsorship applied for under this Scheme $14,500.0
TEE PR RIENE B ER)
Contribution from your organisation (if applicable)
BB A E)
Participants’s fees (if applicable)
BIHAERE s )
Sponsorship and donation (if applicable)
A FBTE A SRR Oy 8 B es Tk
Please provide the name and contact information of the sponsor(s)
HAth i)
Others (if applicable)
4848 Total : $14,500.0
THE[ 74 Estimated Expenditure
BaAER | D
AT EIEEERY A
BERhE% For official
H{E B8 sy Amount of use only
JHH Item Unit No. of A ” () sponsorship | HLAERYERY
moun
price ($) | units applied for EACT)
under this Approved
Scheme funding
(%) amount ($)
FREARSZEM ) TEY
e ]
H ]\:““':F'ﬁﬁi, . $2,500.0 11 $2,500.0 $2,500.0
(AHEEE TR » DIEHNHEEHE)
EEE
(EIERREIR « A REEE - b | $200.0 1 $200.0 $200.0
TIHE)
R $30.0¢ 20 $600.0 $600.0
P SR $1.5 60 $90.0 $90.0
REREHEEE
jiguze $2,200.0 | 1 $2,200.0 $2,200.0

_b-




SEETE

(BIEERER - AR s | $400.0 1 $400.0 $400.0

TEEEPHD

PR at 2t $150.0 1 $150.0 $150.0

e $65.0 55 $3,575.0 $3,575.0

FRERSEM ) R

WHEHR $5.0 500 $2,500.0 $2,500.0

(G AR $200.0 2 $400.0 $400.0

iﬂ;ﬁ;jﬁ%ﬁfﬁ $10.0 40 $400.0 $400.0

TE IR A $20.0- 60 $1,200.0 $1,200.0

FETH $285.0 1 $285.0 $285.0
/NEF / 483 Sub-Total /Total * 1] $14,500.0 )/  $14,500.0 |/

(* B EHEFWZL Please delete as appropriate)

10, &¥i8E 1 Details of Co-organiser(s)
HWH BB R GWEM  HARREEARBIE 2 BREENE - B A IR 8t s i by & MR

5l o A BEAR > TRER -

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,

L P RAEAT -

EYEE AT A SRS RIS | 18 RS 58 B A Authorised | TBRENE:
Name of Co-organiser | {F14H& Person(s) Official Chop
Please briefly describe the | B ##4 Name
nature of co-organisation B R Post
B EBEESEE Tel. No.
B (AN Fax No.
B EH Email
L. | AR ER UG BHOE OB MR
NEPEEETL | mmydEec - | 5 R
gnEnEeL k| 4E: IR
HEpE&EE L] B
AHATFEEGEY
7T -
2. " | ARETE R I E E | EEIERET ST
PEEEHE DG st @obn - 99 | B A
FRELE PN R EE:
HEPREREF L] BE:
ZHAFEREEE | BAL:

11, HAERERAE Alternative Funding Support
e A% A S RISV B B DI A B BhEE » G HUS 6 T RS TSNS

Hp

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,

i,

-4-



(a) HAZ AZRI Other sources of income
L1 jEsunigisRIsmE A Contribution from your organisation
BHhHEEES Sponsorship and donation
HWInSInEE A Increase participants’ fees
HAh (355195) Others (Please specify)

I

(by M HUHESE) Cancel the project

(¢ 0 HAl GEEEP) Others (Please specity)

I. BE{EZ44E Publicity Arrangements

BEBGFLEBDRECHRBREESHKE

2. BTEHERY TF A BB HE K TEDRL(EEE TARD
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

TEABRS A
EHFEITIS A




3. T RIRE RIS R (AT LD

Proposed Implementation Schedule (including publicity arrangement)

(4E Year/H Month) SHEPEITAYHE Initiatives to be Implemented
2016 £ 10 H BEREMEEE

2016 &£ 11 H " RERBZEM L TRY

2016 - 11 HA& T RERBEM ) HERE

20171 H

4, JEHEIECGREE 7L Method of Assessment of the Project’s Effectiveness

B R L0 R 4 4B N R
L AP RHF TR 50%
2 RERBAAKEHMBIEL 2 ARABRHEHEAREER

3. HEWETIR IWONNRENREREAREHHUHENER

5. WHFEEEETEBERERIMA0ULE) - FRhE ik

Brief Description of Similar Activities Organised by the Organisation in the Past Two Years, if any
HHZ BER AR B LI O B B B o~ BB PR 0 E 2006 ERE
W G R G BRHSENRERAL TSRS TN R
HE2HE G REHBEIRNTERE - WhEEMQ R AEMBUNSRr TR EEE
% °

) TREREZEM,

= e EER G BT T REAEZEM ) (2015-2016 BB REFR TS0
EsGtHEER A EEERNRERER ) RINEEELBIR RESE S -
2) "H_EAERERETERE

BB REEEEEERGINAT TR B ERELEHERE - BEREN
R E UREEEON SIS B RE R EH -

6. ARG &R (FRRT A K e )

Other Relevant Information (Anticipated challenges and contingency plan)
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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, I 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. 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 Elderly 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 Elderly Commission and the District Council
conceined in all publicity materials and activities

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

BB RIS

Signature and Official Chop

TEFAE AL

Name of the Authorised Person of fthe

Organisation

Fekter e TEPEE T
Post

HiA 13/5/2016

Date

- -





