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Apphcauon‘ no.

(Rf%[ﬁ*ﬁ@fﬁﬁ)
(Oﬁ‘ic)al use only)
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Please complete thlS apphcatlon form in Chinese or English. ' The completed application form, together with a copy of your organisation’s
regxstratxon document,, shquld be :submitted to the District. Council Secretariat. Please state on the
for. Fundmg Scheme for Women'’s Development 2016-17”. The apphcatlon form and releva.nt documents

: non will not be returned.

1. Eﬁﬁ%@%ﬂﬁ%fﬁ%ﬂi&hﬁ

Name and Address of the Organisation
(’Eﬁfﬁﬁ}%&ﬂﬂﬁ%xﬁmﬂi Acopy.of regxstratxon document should be attached)

Namé '

ot - CHING FAI WOMEN ASSOCIATION LTD
(33X Eng) F R R

Mk (73Z Chi)
‘Address e

(3E3C Eng)

2. EHETEIERS/T Brief Description of Organisation ' '

FEFLER 2000 £ AISREEFERRLY  BFEREHEREES TEN
2 -ZSERR 1S F BEEEBTA - YEMWLBPEULESSELE  YHBEHER|
BHEESWE & - MEFE%%EE*[‘%J R WELRTE - 1 2004 £ 5E 0 A% E E R
WEREHE » SHENE - REKSEE  EREUTE  EITHAMRS - eS|
I EERAGEES E’Eﬁﬁﬁﬁﬁ"ﬁ@?ﬁﬁhiﬁ%é@ﬂ ' FRARE - & - BEHEEE. |
RFAB ST » B4E ¢ 4h5U05E  IOERE « FURIT - Z\‘ﬁﬁﬁig%j(;ﬂ_éib% @ﬁkﬁflfiﬁ

1000 A ° 2012 E?JU/\?%?:E@ REHEREE -




3 Z]"%J%Tﬁ Name of Pro;ect

(FX_Ch) | Bis LA
(FL3Z Eng) Choose a good job happily

. HHEIRES GRITESI SRR H e - u¥f¥*§EZ“‘Biﬁﬁ)

Brief Descnptlon of Project (Please outline the activities and objectives to be carned out. Details.
should be given separately in Section B.) ‘

EESEHRELHEEY  KETNETBRTHBERS HARERSILER -
MRS ERARATELUET  BESHLERYDEY . 5528 .
BERTIRE  THFAENTE  FIEWABRKENEES SR LESEE .
BEBESE  TURHELR  EHAEERE  EEtefs -
BERLTEBESRET  REBASHHS  FEHERE ﬁﬁﬁiﬂ#

5. SMEHEERBHLE o (TRXEMUIEARER
If Approved, the Cheque Should be Made Payable to

iﬂﬁﬁﬂ?#?% MR

6. ﬁ ; A Respon31ble Persons i e

EERE

RS P
e Tel. No.
{#E Fax No. EEEL Email |
EEH - H#A
‘ature# - For .Date
AL 5 : . “:..3
#:54 Name LEY:LML/ ok Mrs/ 35k Ms¥)
i EEE B
ngaf%] i : - Tel. No.
{8 E Fax No. B L BEEf Email
wEf H#
Signature# Date

4 FrEWIE AR Ve T BB AN FEHE W E FREHIE Every recezpt must be

certified by either the officer-in-charge of the prOJect or the authorised person of the organisation,
together with the official chop)

* FERET A ZE M Please delete as appropriate )

sHEIEE RIS RIMGHHEA -
" Officer-in-charge serves as the contact officer of the project.
2 ERHAREARSHREORY R HETETRHEOAL - &?ﬁ#&kéﬁi‘ FRIEEFBRER—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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Please provide the following details for each activity in need of sponsorship by filing separate for items | to 11 under Section B. For
example, if 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,
Bl | #|o | &
Out of

1. SEBI-E7E Activity Name

@EX Eng)

Handmade soaps and fragrant coffee

2. ERS/EENHAY Specific Objectives
SEYERTERE - B RS ST
e BT PEA R A AT - WS OREE TS T Ey -

REFIHL DIY BE IR R T B S mal s s » HHMBERS  EaeiRE s
ISIEENEEGRAM » BT —HDERAIESE - \

CESTHEE  NEBASE  BHEIEOSS  WEissrEs . o S HEELNL
LRIEIEERIL - B TOEEIAEETI BT - SRl E5esgis - B S . TEFTRA LS -
BUNRFHIFRRALLE - A SRFRRI SRS BB T e -

EERIBH 1 /NS > SR TRNE METEFENTRE  FFEN A B 166 4 A 15
BE - B SEE-
3. AEKEHA, Content & Format . :
MR E R ST - SR Ak S M UNYE T AR M Rk FHEE G243 » = HiEse i FEFZEAE] o
AMERYT » 7REE 3-5 FRE % > HE S0 HRCMEE - T R NI I

RISEEDIY JE - MESTENE EHHH - BRESRTE BS99 S
R - - |

BAFE TR » S T8RS » 36 3 /NISRIAME - REESFER RS TS ET -




{THHA &iﬁz%{; Proposed Implementatlon Schedule S 5 Lo
SEEN Activities H HA/HERST Date/Tlme #rEE Venue

IYERIfERETE [6 T 2016 FEF9HAFE10H | Aggyt
MnE /48 [2F2 3 /)
FKIREE DIY IF [6 FE] 2016FE 11 BE 12 8 | Aeeht
P& TAEE (212 3 /N

. TEET2 I ABUR 22 Expected No. of Participants
¥52:20-65 5%

IIEERITEMEDE - 6 & - &5 10 A > 2HA4E A% 60 A
RABTEDIYIE 6 E » §HE 10 A » £HIEAE 60 AKX

. FA AT EIE A SR BOR IE RESZ MUV S A AR R HERK
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
T = Yes M & No

QR > HIREEES (40 ARMEBIINESIREAE - FANE SRR BREE B
SRERFT ~ RIBAFT S FFRVIEE )

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.)

II |
SRS S RSB B FR TR

Has the organisation submitted the same project apphcatlon to the Women’s Commission?
&l H Yes M ;8% No

. ‘?Eﬁ'g‘{'gﬂﬁ’\]ﬂﬁ@ Targeted District(s)

[] 175 Central & Western [0 sH[E Eastern [] #& Southern

(] ;#(¥ Wan Chai (], fuEEHk Kowloon City, 0] #5 Kwun 'i‘ong

M %E7KE% Sham Shui Po _ LI S#y<efE Yau Tsim Mong ‘ O = Wong Tai Sin
(] #2 Islands [J 3535 Kwai Tsing 0O 4EE North

[0 75 Sai Kung _ (1 5B ShaTin 0] At Tai Po

[z .Tsuen Wan O] d5FY Tuen Mun UJ 5TER Yuen Mun .
O £3%%&E All districts in HK




. FASZTEE Budget : e : R
SAIRIEHTE C - S B EARI IS BEAZIRESTHE S - PR IE B S B S TR - Cafia=
& USHER)

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)

FEETUZ A Estimated Income
IHH Item ‘ FK%E Amount (8)
BRI A EBNETEH %‘%_E’ﬂ%fﬂjj%’(ﬁﬁ ‘ : o
Amount of sponsorship applied for under this Scheme
Y& B R IENE F () .
Contribution from your organisation (if applicable)
ShEST B EA) :
Participants’s fees (if applicable)
B EhAIHRAE (A )
Sponsorship and donatign (if applicable) 0
SRS B A B E AT B TR R ek 77 %
Please provide the name and contact information of the sponsor(s)
LA (40
Others (if applicable)
48%E Total : 19360
FHEI 24 Estimated Expenditure
BERAEEY | HhBkES
sTEHFHR IHE
EBhEEE For official
- S BE s Amount of use only
IHHE Item Unit | No. of Amlfmt ) sponsorship | HtAERIEH)
price (§) | units applied for FREE(TD)
under this - Approved
Scheme funding.
%) amount ($)
| IYER TETE 500 6% |3000 3000
& ESFITEAE 500 6% | 3000 3000
e EARA el 1000 6 &= 6000 6000
& M 500 6 3000 3000
F e T B FiE A 700 1 700 700-
{bg 8 120 A | 960 960
THE Lsalgl : 1700 1700
By LA RN 10 100 1000 1000
/INat / &E5T Sub-Total / Total * : | 19360 19360

(* EAFTPEHEZ Please delete as appropriate)
: gt



10. ¥ E Details of Co-organiser(s) e e . s .
WatEE R EWMFBHE - FIIHREEEWBEZBESESE - ERMAFR RIS S e T M E R
5l - WUBFRE ' (JHRKER - ‘ :
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.

EEATE AR ETEIT ROV S | I 12 M A Authorised | HEREENSE
Name of Co-organjser | fFIEE Person(s) Official Chop

Please briefly describe the | @  #3% Name

nature of co-organisation B BT Post
® EIESEHES Tel. No.
®  {HESEH Fax No.
m ER Email
1 \
2

e

11. HAZERR{E Alternative Funding Support : ;
s et HAAZ AR T BRIV E BB B RV E BIAAEE » IS e PR B EfTESNE
B - -

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) HAMUZAZE Other sources of income
O 5%%%%%@(?%%%% Contribution from your organisation
EhFI#EHE Sponsorship and donation
e E A Increase participants’ fees
HAth (355E£8H) Others (Please specify)

[El s g

(b) U HEUAESh Cancel the project

(¢) [ Hfth (3%5F5H) Others (Please specify)




o g 7 el SN

IETHEE AT TIN5 | E 11 BN - SRR A3 B IR R TIa 8 » SIE T
ZABELS  — (5 HIREIAIEES  —5 BRI BaIH -

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, if your project comprises an exhibition and a seminar, you should Jile two separate returns, one covering details of the exhibition

and another on the seminar.
Flo |H HE| o | #
Out of

10. JEE)447% Activity Name
(3 Chi) | EEENESH
(3£ Eng) | Employment Information Exhibition Day

11. B8 /E81HAY Specific Objectives

tefiR TIREFIPIRE - (Rt - s i

12. I K 2=, Content & Format -

L AR Z 4B S TR ARER - 8% ; .

2. BEEUIYERIETIAEE - BN R TR, M AR B BB R S I stek - 2
NEERER

3. BEEEEDIY VES RS RE S EE B, R S s Bkt i, i 2 S fe ma | st hmsy
{E% » RS TR -

13. #E{T H H# K B Proposed Implementation Schedule -
SEEN Activities HHA/BSR Date/Time 2L Venue
P A e H 20171 A S E

14. FHEF SN A B B 815 Expected No. of Participants
¥152:20-65 &%

B2 - 100 A

FELI0A

15. SHEREAET EIE 75 B 55 5O IE B2 MU s = A ks ey,
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 7 No

A~ RO (W FURESPIRA SR S AR - R - B
AESPT - AT X REES)

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.)




16 FHERRIEE © mE L EHE S GRER TSR ?

Has the organisation submitted the same project apphcatlon to the Women’s Comrmssmn'?
= A Yes M ;878 No

17. #E{TETEIAVHELE Targeted District(s)

[:J F17gE Central & Western D‘ H[EE Eastern FAlEE Southern

(] #{¥ Wan Chai - U fugEs: Kowloon City D #55E Kwun Tong

M %EsK#% Sham Shui Po D SHASHE Yau TsimMong [ #AAl] Wong Tai Sin
(] @& Islands - 0O =% Kwai Tsing - 0 Jt&E North

[ iey= Sai Kung " #bH Sha Tin [0 At Tai Po

O 2538 Tsuen Wan [ 959 Tuen Mun ] 5EEF Yuen Mun

[] 232 E Alldistrcts in HK .

18. BAZ THE. Budget :
iR C — sHEVEAR SR H R IRENE B 248 - FIHEIE 8 E0B S FAEEE - OB R
2 IBHER)
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)

FfE=1Ug A Estimated Income

JHH Item %’(%E Amount ($)

Bt E BT B sV R BAKER 5860

Amount of sponsorship applied for under this Scheme

EE IR R IERE I (0B R) 0

Contribution from your organisation (if applicable)

SNEENeIE R G#EA) . :
Participants’s fees (if applicable)

BRI (0 EH)
Sponsorship and donation (if applicable) - 0
75 BRE B A SRy T8 R4S T A

Please provide the name and contact information of the sponsor(s)0

HAh(anER)
Others (if applicable)

48%E Total : 5860




10. GIHEE

FEEF 7 H Estimated Expenditure

BAAER | IEHBEE
sTEIEFEEI TEE
i BEBhEEE For official
BEH = hE Amount of use only
HEHE Item Unit No. of Amz):mt ®) sponsorship | HLAEEE)
price ($) | units applied for FEECT)
under this Approved
- Scheme funding
- ($) * amount ($)
BEHETIRER 37 10N [370 370
R H S ME 820 1 820 820
EHE (YRR EE | 16 100 A | 1600 1600
A SR A ) : :
frlgz 8 100 A | 800 800
B 500 1 500 500
=RC V2 3 50 150 150
HiE 0.5 200 100 100
| RN 250 4 1000 1000
THE 520 520
/Nt / #85F Sub-Total / Total * : | 5860 5860

| (& %ﬁxzﬁ}?%ﬂf Please delete as appropriate)

T R S
¥ - U BARE - v BEER -

=g Detaﬂs of Co-organiser(s)
ﬁﬁﬂiﬁi@“%%#Z@%AﬂEﬁ% E"’A"L@AVF_JZ VR GES B B B (R

Where the proposal involves co-organiser(s), please provide details on the proposed collaboration with key

co-organiser(s).
romotion will not be considered as ¢

o-organiser(s).

One-off co-organisation or purely provide support through the provision of venue or assistance in
Please use separate sheets if space is insufficient.

A

Name of Co-organiser

A A A RS T B &
(e
Please briefly describe the | H
nature of co-organisation

TS I8 P2/ A Authorised
Person(s)
Y4 Name
H5:47 Post

FESRES Tel. No.
{#HE 555 Fax No.
TS Email

TRAEENE
Official Chop

'\

\ |




11. HAEEN R Alternative Funding Support - e i Sl s

sAnt A A ST B AL A B B 4B/ D A B 5B B B B REMAT U ASER T A B TR S
~ 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.

(b) EH AZRIE Other sources of income -

O B R B Contribution from your organisation
EEhHFIE Sponsorshi_p and donation ‘ ‘
WIN2nEZF Increase panicipants’ fees .

HAth, (555E8H) Others (Please specify)

T

() 00 EUAES) Cancel the projectV

() [ Hfth ($55:87) Others (Pl.ease specify)




. 'BEfHZ#HE Publicity Arrangements

SHEEBRI—(E A BRWENSHENEFE - EEFAEEESR > HnbREE - 48 e
TEE- | s

. BTSRRIV TAEABBBE R TESEEBERETAR ;
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

TEAE2 A
FET 10 A
BRI 2 A

. ESET R EENNER(EEE R

Proposed Implementation Schedule (including publicity arrangement)
(%£ Year /H Month) : sTEIHETTHYESES Activities to be Implemented
2016 £ 8 A EENE EMAE
2016 £ 9 HZE 10 B | FAPHmEEAfEAE DT
2016 52 11 HZE 12 A | FAMRAEE DIY 3

20174E1 B MEENEEH
201741 B BN RS
; ;‘ﬁibjﬁ’}&%%@ﬁjﬁ% Method of Assessment of the Project’s Effectiveness
SEBIHE ABUE 80%
BEFNE=E e hE

GREZSMMEREEEHNER » GE5EN - BiE - AS%Eit) -

. WIEREATAIR S R IB AR IUES) - (AR iiS RS
Brief Description of Similar Activities Organised by the Organisation in the Past Two Years, if any

RIREER ISR FHRIE TR - 22 B ERIHTRAIER -

. HA AR E R (TR T R RS &)

Other Relevant Information (Anticipated challenges and contingency plan)
SIREEERINYEAI{E E 2 S SRR - BETOREMIE AR -

2 ERNGEHEE - FEREOARAMMKEHER2mE -
HEMHYBUEFIEI 2R U RE B B 1 -

HESE  BHWEN  BEEmZ e DIREEZREN T -

-~ 11 =



& NI, - FEA B A ERERSS - A S R s
R - WA B SRR ME MRt AL MEEEE - A ALEE
SRS TRTMT] - LUSH RBEEN BN S R T BB S 4 & R 211

b
TA°

ﬁA%%ﬁ%&%m’Eﬁ@ﬂﬁ%ﬁ$%§@%ﬁﬂ%m$%’ﬁﬂm@ﬁﬁﬁﬂﬁﬁ%u&
‘mﬁ/ﬂﬁﬁﬁﬁﬁ§2%°%%”KA@%&%@*%$%§%%E@@§%’@t$ﬁ§§
%/E%%ﬂﬁ$%§ﬁ&E%ﬁﬁ%ﬁ%ﬁ%ﬁﬂ@ﬁ@ﬁﬁ%ﬁ%iﬁ%%%ﬂ&ﬁﬂ%
Eﬁﬁ@ﬁﬁ%ﬁﬁﬁﬁu&ﬁﬁ°IA&@%@&%?%K%&%@E%@%%'E%%QE
ﬁﬁ%ﬁﬁ%ﬁﬁi@%ﬁﬁ%ﬁt'Eﬁﬁﬁ$ﬁ§égﬁﬁﬁﬁﬁgﬁ%ﬁ’ﬁ%ﬂﬁﬁﬁ
WAEHE B GTENERSHIHEE - ‘ : e |

AACERIYE (REMG LB BIEMIET (EREHRA)) - EARE - M EEsE &
ERSF BT ERTEIARE - : A

I bereby declare that all the information given in this application is true and accurate. I understand that any
inaccurate information will make the application mvalid, 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
recoviry 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

concemed in all publicity materials 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. ' : '

BE AR BENR
Signature and Official Chop

EIEALES :
Name of the -Authorised Person of the

Organisation
il
Post

| BHA
'| Date

“12.-





