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FH S 4
Application no.
(R
(Official usc only)
S RO B AR R MR R MR SR A — pEE SRR - FEEHRRN

C2017-18 ERE BT SRR - SRR AYE ?z&ﬁﬁﬁéi‘(%ﬁ%’l‘!%ﬁ%

Plcase 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 2017-187.  The application form and relevant documents
submitted by the organisation will not be returned.

Eﬁmﬁ ‘%ectmnA ﬁéﬁiﬁ;ﬂ Basnc Information
| AR

Name and Address of the Organisation
(ZEMHE RS EE SRR ORI A copy of registration document should be attached)

S (2 Chi) | BB EES B TIEER

Name

(B Fng) Hong Kong Young Women’s Christian Assocmtmn]
o 8 Kywun Lung Lau Community Work Office |

it (b Chi) | EREUSHURIEREME D Bt T A9

Address G Eng) Shop 60, G/IT., Bh)ckD Kwun Lung L‘lll,!

IKennedy Town, Hong Kong |

2. EAEEHERERS A Brief Description of Organisation

ﬁ%ﬁ% B e B RE) - SIS RN — LB - MESHRES
Sl HAE TSR WA LB RS - DR R AR LR
ﬁﬂﬁf'ﬁﬁ‘%‘%ﬁ b I R TR RS S RS R o MR R A A« ASEBAHS
(R G B BRI » B B T RS T R BT - [BIER B AR -

Fo sl E R S A B A SR 8 TR DR R Ry AN WA PRSI B fi
(A~ SR R ST - BRI R 20—t iR AERE -
ASHE R B R EBHE -




. 5T#I4TH Name of Project
(232 Chi) WA HnEE TR
(% Eng) Brilliant Women Project

- STEVE GBS LR IRAEBI R HY » SR L E)
Brief Description of Project (Please outline the activities and objectives to be carried out. Details
should be given separately in Section B.) '

BERRYN D)

IR LR R BRI BT ) -
JEENERY |

L SRy TARRE JIFORAE

2. LR R TR B A TR -

. QUERETERLAE - RICCEERRB AR

If Ail)rovec{! the Cheque Should be Made Payable to

. B8 A Responsible Persons
(a) ! Officer-in-charge’ of the Project

ez Nave | |
J s e S <! <
i} 2, G St
#57 Post

%f }’ - rl‘ell NO.
e B
Ao # g
‘*%% 3 23/5/2017
Signatureft Date

(b) JERZHE A Authorised Person® of the Organisation
¥4, Name

B ih o
Tel. No.
{#E Fax No, T Email

I
s A
| == 23/5/2017
Signature#f Date
h PIrf e8I 51 8 T BB IR FEHE » W LIRS 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)
{* FEHF-PIEHE N Please delete as appropriate )

HE{ET Post

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

R ARIR ORISR SR R S B R B A - SRR B R TR 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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ZH Soction B~ FHHISER Project Details

S IR AAEB D NE A 1 1 TR « B Wt #I GRS & - R T

ZEHEE  —(H FRIRERIENT - — RIS GRIER -

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, [f your project comprises an exhibition and a seminay, you sheuld file two separate refurns, one covering delails of the exhibition

and another on the seminar.

2l

mooHE B
Out of

1. EEIZHE Activity Name

(3¢ Chi) | fichhiERsat il

(PL37 Eng) | Brilliant Women Project

2. EHEGESHERY Specific Objectives

L BEFHE LR AFRE JIRIEEE
2. EREhE U RR CIRELA IS -

3. NE T, Content & Format

SHEIBIBTR EE A BB R T e LA S R T ERGE - SRR 2 T AR SRR B

fE o DREF PS4SRV -

4, ¥EFTH HA B L Proposed Implementation Schedule

sHED Activities FIER/MSER] Date/Time L Venue

SEE— W OSREREREIE (H 10 D) 200749 A& 11 H/ THEER
4 10:00-11:30

SEEN T AT TR TEYGEE 4 5) (20174 10 HE 1A/ et
g 8:00-9:30

EEIT AR R LY 2017 4 11 H/ Eneid
e+ 8:00-9:30

SEERUY - hganE e TR 2017 4 11 A/ AR
e t 8:00-9:30

SEE ¢ S LR 2017 7 11 F1/ e
% |- §:00-9:30

SEEIN B R 2017 £ 11 HY A
B4 10:00- T4 2:30

SR ¢ RS SEEDICL 10 &) 2017 11 HE 2018 5 1 Fl/ | gl
i I 8:00-9:30

AT AN - R - N L R (57 2018 44 1 F/ et
e | 8:00-9:30

SEENL SR RS 2018 4E 1 FI/ TR REAE
T4 2:30-4:30




5. TESFSIAE R % Expected No. of Participants

il Activities TERT2IA IS5
Expected No. of Participants

JEE— IR LOREEIITL 10 4) 10 rBREAs 25-59 iw

A T LR TS 4 5D 40 (riFHERE 25-59 il il

AEN = R R R LR 10 {ir iR pEAs 25-59 Bl

AR g ae B W K (B . 10 iR AEAT 25-59 i

SEENTL ¢ A LR 10 (IR pEATE 25-59 Rl 2

7S - AR R 12 {rBEAY 25-59 BRlm L

R RS SETCL 10 2) 10 i ERBEAR 25-59 Bl 2

RN\ | RS LOABITIEYS 10 i RHERS 25-59 pRim L

N PPER R 30 (rEHEAT 25-59 phim A~ 70 frBREE R
s 142 {rXHSTHERE 25-59 BRAHZC ~ 70 ArEREIE IR

6. SRR RS B BB IEHESZ BN s R R G _
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

AR 0 BRGNS (40 B EERPIECE SR A - R SRR - KR - 1
AKERTT ~ BT L RAYIRE %)

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.)

FHEH

7. ST O i RS ZE B E R R 2
Has the organisation submitted the same project application to the Women’s Commission?

[] 5 Yes M % No

8. HE{TETEIAVHPIE Targeted District(s)

V] F§E Central & Western L1 sH1&% Eastern [1 B4i& Southern

(] 3847 Wan Chai L1 ok Kowloon City O e Kwan Tong

[ #87Kk85 Sham Shui Po 1 Szl Yau Tsim Mong [} k4l Wong Tai Sin
L] BEE Islands (1 %3 Kwai Tsing {1 4 North

L) p58 Sai Kung {J 35 Sha Tin [ Skeh Tai Po

) 2532 Tsuen Wan {J 95PY Tuen Mun L 5EEA Yuen Mun

[} 43800 Al districts in HK

- -



9. FYTEE Budget
IRIBHHE A — SFEINIEER E B R B IRARA I B 08 - SRR RSB S TR R (U ER
R i RaER)
Please list out ihe detailed expenditure and income of the project/aciivity according to the categories stated in Annex
A - Permissible Items of Expenditure for Projects and Limits of Expenditure. (Please use scparate sheets if space is
insufficient)

¥gEtUg A Estimated Income

HH Item R Amount (§)

A BB R S Bk 72307
Amount of sponsorship applied for under this Scheme ’
JEE B R R SR RGO )

o N . $0
Contribution from your organisation (if applicablc)
S BATHIE EIEH)

. . . $3,500
Participants’s fees (if applicable)
BEIAHERE (UTER)
Sponsorship and donation (if applicable) ' $0
Sl INE 2 LA PR 3 i
Please provide the name and contact information of the sponsor(s)
At ) %
Others (if applicable)

4a%H Total - $25,807




THETSZ 4 Estimated Expenditure

WA ZER) | RS
;‘JrgiﬂEF'nﬁ HIEHE
=N For official
EH I %—@: I%iﬁ%f ] An}]mu;;ﬁ}if l‘l»g? E]?i:l}g;j
) o pricren($) u(l)l.itg Amount ($) Sf;pl?gd fml'J ﬁl}%;iéﬁj(?&)ﬂ
under this Approved
Scheme funding
(%) amount ($)
EE— IR ORI 10 )
St $50 | 10 /% $500 $500
e $600 | 10 /i $6,000 $2,500
AAE) T R LB TR (AL 4 3)
AR $250 | 6 /hiE $1,500 $1,500
SEM $800 4 5 $3,200 $3,200
(BIFEAKR ~ B
I B RREE T ED
DA . $250 § 1.5 /]\B% $375 $375
SHENY AL RENE B B2 $300 / $300 $300
GEEIVY LR T E TR
B $250 § 1.5 7]\ $375 $375
SEEHE $1,000 / $1,000 $1,000
(EIEEALS P
AT W GERE Y LR
ALERS $250 | 1.5 /B $375 $375
SHEE $1,000 / $1,000 $1,000
(EufEi ~ AT R )
BN AR ik
SRR R R $1,200 / $1,200 $1,200
A i e $1,800 / $1,800 $1,800
{HE (EFEERT) $45 12 A $540 $540
AT RS EET(IE 10 5)
it $250 § 15 /NG $3,750 $3,750
AN el M M s )
MR $250 | 1.5 /)\i% $375 $375
/é@]jlu ﬁﬂzﬁ%ﬁ?ﬁxm@
Bt $575 / $575 $575
df5h $42.8 15 $642 $642
SHIE LG S $15 100 $1,500 $1,500
/é@ﬂ;@dﬁ :
GLE BB 5800 ! $800 8800
ANaL /G5 Sub-Total / Total * : | $25,807 $22,307

(% GEAFTIEHIETNZL Please delete as appropriate)
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10. E¥HEENR Details of Co-organiser(s)

11. 2

WMEEE R OYREME » YIS T EIBE Y B A T E - B Ielin b s R R
e AHUEARE - T RHER -

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.

OrifE AN M AT RS BRI E A Authorised | BRIFENE
Name of Co-organiser | {FH Person(s) Official Chop

Please briefly describe the | B  #:44 Name

nature of co-organisation | HE15 Post
® FEEEHREE Tel. No.
B {HEYHE Fax No.
B EH Email
Lo | R i ESTh A

HAEREE Alternative Funding Support

SRR R T R R BRI/ DI BREE R IR RV B iR T AR AR T A
@J °
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) HAEAZEH Other sources of income
(] seEmpigiRiEsyZE A Contribution from your organisation
L] #unffEms Sponsorship and donation
M s hnEE M Increase participants’ fees
L1 Al (GHERBE) Others (Please specify)

(by O H&E#h Cancel the project

() U1 Hifhr (F5EE59) Others (Please specify)




P Section C~ Eﬁﬁ%ﬂ Other Details

1. E{E#HZHE Publicity Arrangements
F e~ g B BER (ST -

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

ERONT = RS AT
2 (Ui O TAFITE - BEEEII T -

3. EEEMT S RUR TR IR (REE R

Proposed Implementation Schedule (including publicity arrangement)

(f£ Year/H Month) HERETTIYET) Activities to be Implemented
2017468 7H FHE S E R
20174829 A HARE)
2017 9 HE 11 A B IO BRI, 10 3E)
20174£ 10 HZE 1 H T T RS TR 4 E)
20174 11 H EE= IR U IRREE R LFD
2017 4E 11 H sEE e T e T
20174 11 A SRR OGS e _
2017 11 H EHIN IR AR R
2017 4E 11 HZ 20184 1 H EENE SR SEEDE (S, 10 &)
201841 A ST ¢ IR VAR IR
201828 1 WL PO _M
4. SEEIREGETAE J7 04 Method of Assessment of the Project’s Effectiveness
SNEE R A
TR SRR -
1. 80%ZNN-E R S DS EhRE IR 4 Z0AY 1 PERE JIHIRAE
2. 80%S IR EBAE s By 2 (i LB SRl -

5. JNERGARIE O A AW BSOS o SHiElE e, :
Brief Description of Similar Activitics Organised by the Orgamsation in the Past Two Years, if any

AR o iy 2016-2017 S [T —IEER{USE) ¢

VLS T
S TRIE S FE AR B R 40E R U IRE - R 201 BRI ]38 e Sk R
fE » OREFTAFBAERY TS - SN B URMEGER - BEE - BURY KBTS -
LOREETIED © SIS - WEESET - R R H R, - fE TS T B 2
Wl 2000 2 LAE BORIBRES B - TR Y R AEEE -
AT 1Y 2015-2016 FREE—TEIE 0SS -

MR LSRR




STEZ AT EEE SR AR S B O - SEhR 2 TR ] S fre il ko7
Rt CREFCAFEASERT-0r - SN S ERE PR  EeEfE TR - CREDE - B
BHHE - FIBYEEDE - {LALDT - BUEENE - SRS R S BUET) o 1 CHEBEITH SN2 M
R 200y S A RO o B SR SO % -

6. EMHFEE SRR R BT
Other Relevant Information (Anticipated challenges and contingency plan)

il

! %fﬁ%ﬁ%&@%% Declaration and Consent of the

Organisation

A AGEIE] A B FTA ORI HHEER - A B ARV ER I HEEE
RIS - IESh o EEEE ORISR WU A HIRE A BRI S - AALFR
ESE TR o DUBS REBEIEN T 0BT S0 sl UREE T B A B R 2 R s sl i

2
K o

A NSRS B T T A A A T LT - ORI S SRR TSI DA
e SRR G - B4 » AR B » AP S B (S - S %
@/ T R A TP B L R TR 5 PR O B LR IR TR A A B B A 31
) A IR LA B B DR AT © 0 A thIET R A TR N S e ) » Mt e
S0 AT A S M RSN I JB IR T B TR 1 54 - 30 PR
fi 4 75 B SR A A% -

BRI R LA S e LD AT ) - AR AR - (AR -
g SRR IS EEETE Y

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

| 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. | 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 (District Council

Stream) Funding Guidelines” and hereby agree to observe the provisions contained in the aforesaid document
should the application for the funding be successful.
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o SRR EN

Signature and Official Chop

TEFE A4
Name of the
Organisation

Authorised Person of the

Tkt
Post

HET(E

HA
Date

237572017

~ End ~






