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Annex A

L KBRS 14116

----

FHER 4Rt

- Application no.

(REtEHEIHE)
(Official use only)

SR RIS A R EEHSE R R — » X Tkt i EAGHER - FEEHE
587 M2016-17 Elﬁﬁﬂbﬁkﬁﬁﬁfﬁﬁ‘%ﬁj » AR IR R ARSI A S - :

Please. complete this application form in'Chinese or English. The completed appllcatxon form, together with a copy of your orgamsauon s
tegistration document, should be submitted to the : : District Council Secretariat. Please state on ‘the
envelope “Apphcatxon for Fundmg Scheme for Women’s Development 2016-17” The apphcancm form and relevant documents
submitted by the organisation will not be retumed

1. EEEEHEE L TR AL .
Name and Address of the Organisation
U ﬁﬁfﬁﬁ%&ﬂﬁﬁ%j{#ﬂz{: A copy of registration document should be attached)

&g (sp3C Chi) %%E’gﬂﬁﬁfﬁ@%wﬁ‘“ﬁéﬁﬁﬁﬁ

Name

£ Hong Kong Young Women's Christian Association
(GA3C Eng) Sham Shui Po Integrated Social Service Centre

i | (dsz Chi)
Address ~— :
(FE3Z Eng)

2. $:%#&#§?§ Bnef Descnptmn of Organisation

EAREF I EGRALI 1920 5 EAE%‘/\J‘L—I—/@E 8 BRI R & AR -

FEESESB R —ESTLRBHE St SETERMRES « JUE - FiR
BB HTRUHEIISEE  SREZRORERREE  BRTINL - FERE
BEAEE ﬁzﬁﬁ%ﬁtﬁ%’%ﬁEﬁZ@E BAR i A BEZE  FR
it o BN - .
TR A SRR ARG — R DRGSR L LA ERERK
PBERMURT - A3 T EAERE ) BRE  MERMERRRH THRAR - REAR
- EOHE iﬁtz %E&?ﬂ%b%ﬁfé‘fmf AR » GRS ‘ﬁ@ﬂﬁ%’)ﬁ’—&ﬁ?ﬁ)&
R -

=1



3. u'['ﬁj%fp} Name of PrOJect

(3¢ Chi) %Erriﬁ:\i§~f§ﬂ %@&ﬁﬁ%ﬁ
(S Eng) |N/A

4. FHEIMES GERESILE HERMATEEN R B - FEBESEIRR)

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

| FEENLE ﬁﬁ@@&%&&%iﬁﬁﬁﬁ%  EERHMNIRABR I TG ESTE

BACHHREEE) - TERAN TSI - AORIREERTIRBVIMIA - » MEHTE
HIEESIE » I EL BRI - TSRS - IRk » APRIEE TR
REERs i - MERATRR » —AEES T SRR IHTIE | BISR Bt ozind

ki EED » SR IR LT SR R TR A B AORERR, - SRS FEEE— R

HEEE) o AR TRARETSE TSRS R ) B B E EROBRE |

RAIBRE - CHELTMER A E B  EIRELE QBTSRRI E TE

' (ﬂWEE@%ﬁﬁEﬁ%ﬁﬁﬁ M@ﬁﬁﬁ@&ﬁﬂﬁﬁ%&ﬁﬁﬁi@ﬁﬁ :

5. BIERGEIEHME ﬁzkﬁﬁﬂ’ﬁ“ﬁ)\ﬂ%%
If Approved, the Cheque ‘Should be Made Payable to

Hong Kong Young Women’s Christian Association

ﬁﬁ )k Respon31ble Persons

FEI8ERE Tel No. |

» T #) Email _

L2 1 EE

Slgnature# - ID !

'(b) SEERER? Authonsed Person? of “the:Organisation -
{Bic2 Name et M / Ms.*

5447 Post . Eahohs Tel. No. '

{HE Fax No. ‘ T Email i

= =B

Signature# % Date

(# ﬁfﬁ#ﬁ?ﬁ?ﬁﬁﬂé’#ﬁ/f ME@&’%@A%%&‘E M FHEEEISE Every receipt must be

certified by either the officer-in-charge of the project or the authovised person of the orgamsatzon
together with the official chop) :

(* ST E M2 Please delete as appropriale)

' SBIEERIERTEIRTIEEA -

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

2 A R IE ARSI IR AB IR S E R EOAL - « HEHAE S BIEETEER 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.

"D



R ITE R B FIE A 1 E 1 B - O A B EiARER T B - Rl Ak
ZHEERNE + — 17 BRI + — R BRTES -

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 file two separate returns, one covering details of the exhibition

and another on the seminar.
El1 |7 e | &7
Out of L

1. JEED54FE Activity Name
(4132 Chi) | KEAESCIRETE] - EEREZCHIIE (—)
(3&3L Eng) | N/A

2. BRErEEIERY Specific Objecfives
?”ﬁ% :
i) FRak TR THRE ) BN ﬂﬂgﬁﬁﬁ%Iﬁﬁﬂﬁ%ﬁElﬁﬁﬁﬁ o
ii) wnﬁ%ﬁffiﬁﬂﬁﬂ:ﬁ"ﬂﬁﬂf 8 7 REBEEHE

3. A EER, Content & Format
- FERIUAGRIE > DUNMESE AT o 503 TR TERE ) ZEIREE -
- BEEFEEM THREREETH  HEZRREEKSEEMFATE R BEFIFEE

4. 7T HHAE HBEL Proposed Implementation Schedule

V5B Activities H HA/HFR] Date/Time 1L Venue
E BRI 2T T EE(—) 2016 4 10 H 6 H-12 | ArhulyEEIE
A8 H 48
T4~ 2:30- T4 3:30

5. FEErZIN A B ¥EIE Expected No. of Participants
20 ZIFCET X4 REE (3180 AR)

6. FHRRHRTEIER ﬁﬂﬁﬁﬁfﬁﬁiﬁﬁﬁﬁﬁiﬁﬂ%ﬁﬁﬁﬁ?ﬁﬂ
P]ease 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 E[?‘;?’No

WE o FFRAEEE (A0 0 EWRMEERFI B SR A - AR - MR - BIEEH - B
FERFT ~ BRI IEE 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.)




AT ﬁﬁfﬁﬁ%ﬁ B

Has the organisation submitted the same project apphcatlon to the Women’s Comm1ssmn'?

LI 4 Yes M ws No

. HEfTETEIRHEEE Targeted District(s)

m #E7Kk#E Sham Shui Po

O] 23L& All districts in HK

[] chPgE Central & Western [] & Eastern [] E9& Southern
0 #{F Wan Chai L] JfEsk Kowloon City [ #35#E Kwun Tong

(] j4eHE Yau Tsim Mong [ ZA{|l] Wong Tai Sin

L] g#E, Islands [J 2% Kwai Tsing [J 4t% North
[] P& Sai Kung [J ¥H Sha Tin O At# Tai Po
] 298 Tsuen Wan O] #5f9 TuenMun L] 5TER Yuen Mun

. BH&T7EE Budget

SARISIIE C - BHEIREERISTIE B BB SIREEE A - FIBIEE S BB SRR - OfIER

B BEHER)

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)

FHETIK A, Estimated Income

IEH Item

X%H Amount ($)

B AE BB AR B

Amount of sponsorship applied for under this Scheme 2l
& PR AR ERYER F (A8 ) N/A
Contribution from your organisation (if applicable)
SENE RO F (A5E ) 27
Participants’s fees (if applicable)
B BDAITRHRE (WTE )
Sponsorship and donation (if applicable) N/A
SAYBRE B A\ SUsEAY BT B RE T
Please provide the name and contact information of the sponsor(s)
HAth(@EH) N/A
Others (if applicable)

gl Total : 2,670




THETSZH! Estimated Expenditure

A

e

FTEIHEERY A
2 EHIEER For official
B i |
_ EA Amount of use only
Unit & No. of : =
IHH Item - y Amount | sponsorship HEHERTE R
price units 5 i
) &) applied for KAL)
under this Approved
Scheme funding
$) amount ($)
HiE
BHiE 1 200 5§ 200 200
bz 3 50 38 150 150
EOIA, -
g 0:5 100 3R 50 50
ks 0.5 20 iR 10 10
B 5 20 7 100 100
TTBE 260 260
e 100 100
ERFERRC2 AN) 500 el e 1,000 1,000
iR T ZEEQ0 A X4 5 80 AKX 400 - 400
)
WEERAESL(20 A X4 2R) 5 80 A% 400 400
/INET 1 #EE+ Sub-Total / Fetal* 1 | 2,670 2,670

(% ZHiETEE 7 Please delete as appropriate)

10. &#EE R Details of Co-organiser(s)

WIEH BN B AIRRE » T E A ERATFAE - RIS FR RS R B e b

51 - AUIERE - TARET -

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

S




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.

GHE AT FHELL AR RIS | R R N Authorised | FHEFIE
Name of Co-organiser | {FIEH Person(s) . Official Chop
Please briefly describe the | @  #4%4 Name :
nature of co-organisation B §%%5 Post
W FEEEEE Tel No.
B {HEE5FHE Fax No.
m EH Email
1. N/A
2 N/A

11. HEfhZERE#E Alternative Funding Support

wriar A AIAZHEE T BRI B B SR I R RVE BRI ES B8R T ACER A TR TS
i ;

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)

(©)

-
L]

H At AZJE Other sources of income

M #EEBhiaEAyErZF Contribution from your organisation

[0 #rBhfI#ERE Sponsorship and donation
1@h2ahn#EE A Increase participants’ fees
Hfth (F53EH) Others (Please specify)

[] EyilyEE) Cancel the project

L] HAh (GHEEEA) Others (Please specify)




ZF“E Sectwn B *[‘%I]%‘“Ié‘ iject Detalls

ﬁfifﬁli‘?fﬁéﬂﬂ]ﬁﬁﬁﬁjﬁizfzﬁ% 1 F 11 FLEHRER - %ﬁ%ﬁ iﬂ#ﬁf@féﬁ' BER T &+ Al AR 7
Zn/f%bfg  — (R EHITENE + — (R GHTEFY -

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.

1. 15Eh44%F Activity Name

B2 | #Z|6 | B
Out of

(F3Z Chi)

KEETLESTHRE ] - SEBEHKE O

(F3L Eng)

N/A

2. BEpEE@nEAY Specific Objectives

gliehis © BRI RS EBRITEE) IR SR SRR R SIS T EATRR
B B -

3. WA KEJE=, Content & Format

EREEEEENEEE - FRMFTRERET RIS ERK ~ & £ - 1T -

4, EFTHEAR BB Proposed Implementation Schedule

YEB] Activities HHA/MSRS Date/Time HuEL Venue
SEEAABKE (D) 2016 510 H 29 H (2 &) AR B R K G 1
B4 10:30- T4 3:30

5. FAEEtZInABLE # & Expected No. of Participants

20 BN

X 2 i ; 20 ZIFELEL X2 8 (3580 AK)

6. EERPHETEIE S HEH SR E B BUN S SRR HERK -

PIease 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

e & hhﬁ[% C4m - e R A 0 P Bl B s B 1 PR

FERFT ~ B IBR

|Zl,7§ No

KT RIEE S )

~ FERHAR - ERBT - BB B

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 TR RS E RS R RE B 7

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

] A Yes IZI‘E’L?{% No
. MEFTETEIRTIIE Targeted District(s)

[l th7g[& Central & Western [] =& Eastern L] B§& Southern

[J ##F Wan Chai O S Kowloon City [ ##E Kwun Tong

M k3% Sham Shui Po O e Yau Tsim Mong [ Al Wong Tai Sin
[ #t% Islands O =5 Kwai-Tsing 0] JE& North '

(] p5& Sai Kung [J ¥ ShaTin [ A4 TaiPo

[J 238 Tsuen Wan : [J #5F9 Tuen Mun [0 5&E8 Yuen Mun

O 41\1%%1: All districts in HK

. BAXTEE Budget

semuRyert C _ SR EHERE S0 B R SIRATE B E » PSR R BREIIBA SRR - GOiEn

2 BEER)

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)

a1 A Estimated Income

IHH Item

£X%E Amount ($)

R AN BhE T B R R B B

SNNE AT HIE (A )
Participants’s fees (if applicable)

Amount of sponsorship applied for under this Scheme et
& B RVERIE F (UTE ) N/A
Contribution from your organisation (if applicable) :

20 AW LERLER

20 ZZN# X$10 = $200

ERIAIERE (UE )

Sponsorship and donation (if applicable) N/A

SHTIHEEE B A SR T8 BUBE T

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

HoAth(A05E )

Others (if applicable) e
#&%4E Total -

2,910




FEEt+Sz 4 Estimated Expenditure

Wiiwiilzs]tA
BEAEY | BEEE
ETEIEHERH For
| B/ fﬁj}%’(ﬁﬁf ofﬁciz;l
E Tem Unit B8 No. of KB ; mount; usie on_y
; price units Amount ($) eaRE AR
) applied for BhEh4E
: under this &t
Scheme Approved
$) funding
amount ($)
HiE
BH5R 1 200 7R 200 200
S 3 50 58 150 150
Ell il
R 0.5 100 58 50 50
45 0.5 40 5& 20 20
HE 5 20 5 100 100
TBE 290 270
R 100 100
ShERIRLHE TR 30 40 A 1,200 1,020
iEd e - 20 40 A 800 800
gk | gEh SubTotst/Total *: | 2,910 2,710

(* EAET. B HEME Please delete as appropriate)

10. &¥EER} Details of Co-organiser(s)

MRS R AR - SR E B AWM L EREFIRE - BREEFRA
5| - A BFE @ THREER -

RS R I B B (M R AR




o

‘Where the proposal involves co-organiser(s), please provide details on the proposed collaboration with key
rt through the provision of venue or assistance in

co-organiser(s). One-off co-organisation or purely provide suppo

romotion will not be considered as co-organiser(s). Please use separate sheets if space is insufficient.

g LA R RS | MRS R A Authorised | BEREIEE
Name of Co-organiser | TFIEE Person(s) Official Chop
Please briefly describe the B #4 Name
nature of co-organisation B FE%r Post
B EELSEEE Tel. No.
B {HE5HS Fax No.
m  EH Email
1k N/A
2% N/A

11. Hf&Bh3%RE Alternative Funding Support

s AR E PRI LB BRI D TR RE A BIRER AR &R T A AT TRERRATTS

Hfj o

Please indicate how the proposed project will be finance

the proposed funding amount applied for under this Sche

(a) HABUAZRIRE Other sources of income

% BHFTHEM2 Sponsorship and donation
Nz f Increase participants’ fees
Hofh (G524HA) Others (Please specify)

B R EEe

me.

.ﬁgié:fﬂﬁﬁﬁ%%g(%ﬁ’ﬂﬁﬁﬂ Contribution from your organisation

d if approved funding amount is less than

) O EuBiEE) Cancel the project

© O FHfth GEEEEA) Others (Please specify)

=10




Z.ﬂB Sectmn B = ‘f‘%]}‘ﬁ‘[ﬂ* PrOJect Detalls

B

‘pmﬂtﬁfﬁﬁﬁﬁﬁ]ﬂ?ﬁﬂﬁf/ffzﬁﬁ% 1 F 1l JFEHER - FEOIFH IH#%‘/@%E%’&WJ@ Rl 7 IR
ZERFE  — (BRSNS - — R T BATER -

Please provide the following details for each activity in need of sponsorship by filing separate for items I to 11 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.
# 3 | o H|6 |
Out of

. JEE(ZFE Activity Name
(th3z Chi) | FEAXIERE - BREEFTE O
(332 Eng) | N/A

2. BEESEEIEAY Specific Objectives

HIREE | SRS R EEE) » R ()RR LCELE - EHIHER N B BIRIFE
o EiISEE (_)?E@Tﬁ@ﬁﬁﬁﬂﬁﬁf@ﬁﬁﬁiﬂz )X EN Y ERREEE
H o DIEERER ORI H AR -

3. WAKEEE, Content & Fo rmat

- E s TInEEN TR EEAE ) EE) SRS
- SEETE A TR FYEREIEER 20 AR EVESERE JEMEREA BERR
- HERBIERYS, B - AT

4. ¥ETH ﬁ,ﬁ)jﬁiﬁjﬁﬁ Proposed Implementation Schedule

V5 Activities H HA/FFRS] Date/Time HuEL Venue
(2 BHESREFFE 2016 &= 11 A 5 H(2 i) AL
E411:00- T4 4:00

5. FETS N AB R ¥ Expected No. of Participants
400 it At ~ 25 iR EET X2 i - 320 f@%ﬁﬁ@i@@ﬂ x3 A) (3£ 510 AK)

6. FaRHE B 7S I T B BT S MR
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 IZ%? No
AR » SEERMEEEE (40 WMERFISRE SR - REEE - BREM - EFER - #

?J‘(ﬁBF‘EJ ?:f;u GiEsi:nE=E D

11



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.)

S A IR 2 B R S % 2

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

L] % Yes Iz{‘?ﬁ’ﬁ No
. HEfTETEINUMIE Targeted District(s)
(] chPHE Central & Western [] 5% Eastern [] & Southern
[ ¥{¥ Wan Chai [0 1 #E8E Kowloon City [J #8#E Kwun Tong
™ %ﬁyk% Sham Shui Po O H4FF Yau Tsim Mong [ EA{ilj Wong Tai Sin
L1 gE Islands [1 =% Kwai Tsing [] J5& North
[J 752 SaiKung O %M ShaTin O S Tai Po
(] 25 Tsuen Wan ] d5f5 Tuen Mun ] 5CER Yuen Mun
[ 2#K & All districts in HK

. B FEE Budget

SHIRIEHE C — FHEIGYIEHERASTE B R X RERRE 598 - FIHHS A #IAE BB SRS - BT
2 - AIBERER) :
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)

a1 KA. Estimated Income

THH Item ' ‘#X88 Amount (§)

e A B BhETE RS R BIEER

Amount of sponsorship applied for under this Scheme 2

SEE B AR E I (WIE )

Contribution from your organisation (if applicable) N

B I BT AL ) 2%
Participants’s fees (if applicable)

EROATREE (ATEH)
Sponsorship and donation (if applicable) N/A
S5 HAER Bh A S RERY A4 78 Kk T :

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

HABA05E ) N/A
Others (if applicable)
#a%E Total - 7578

19



JE5T 3 H, Estimated Expenditure

AR
BirAED | EEEE
R LR For
B g EEhFER official
g = gt Amount of | use only
IHH Item Ul_nt No. of SR sponsorship | HEfERYE
price _ Amount ($) _ =
) units applied for BhEkZE
under this T)
‘Scheme Approved
$) funding
amount ($)
HiE
EEN 3 50 5k 150 150
Vit 250 2 & 500 500
Hik 1 200 5k 200 200
EALA S HIAE 200 2 400 400
EM il -
N o 300 5k 300 300
Eige: 0.5 150 58 75 75
TBE 750 750
gL ER 40 25K 1,000 1,000
W 2 v 240 5 1,200 1,200
A& 500 5 i@ 2,500 2,500
THEECERYE) 500 500
gk / fE=t Sub-Tetal /Total *:| 7,575 7,575

(* VG EBHEMZL Please delete as appropriate)

S13%




10. &R Details of Co-organiser(s)

TS R G  WYIR T BB BB AFIE - EXRESIFR RS EEETRIEL

Tl o A EAE ﬂ%%ﬁ%iﬁ

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.

EELTE LA REREEE T BN S | BB AE A Authorised | HHEENE
Name of Co-organiser | {FIHEE | Person(s) Official Chop
Please briefly describe the B 4 Name

nature of co-organisation m %7 Post
W EEESES Tel No.
B {HESE FaxNo.
B EH Email
1. | NA
H2. N/A

11. HAER#RIE Alternative Funding Support :
i et PR AR HER T EE HERE DR D R s B B - A AMATISaR MR E I T ENTS
g -

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) EHABPCAZRYE Other sources of income
M EEphiEEIENE ] Contribution from your organlsatlon
[0  #EyF138ES Sponsorship and donation
L] s&@imzin#2E A Increase participants® fees
] Hfth GH5EEHEE) Others (Please specify)

(b) [ BHuyEyESEh Cancel the project

(c) [ Eih GHEEAH) Others (Please specify)

s e



Z}ﬁB SECtlﬂ., _‘JB = ;*—[*%ﬁﬁ[f*‘ Pl‘Ojectf‘rDeta;ls

AR

st IR i B B 7 A 2 55 1 E 1 IREE R - BPIFET  AE S G RER & » H5 AR
ZEfETS  — B EAIFE » — 12 BHIER -

P!ease provide the following details for each activity 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 seminar, you should file two separate returns, one covering details of the exhibition

and another on the seminar.

1. JHEEhZ4FE Activity Name

FEl4 (7 K6 |H
Out of

(Fh3Z Chi) | FKEEtESTREE] - ST iR(IE)

(X3 Eng) | N/A

2. BREVEIIERY Specific Objectives

H > DIEEIRORBUBRI H AR -

B - SRS S ETBRIEE) 23 (—)RRIFAIERE - GUH SR A BB
i BER B - ( OHBTRERRVRCHERETE  (O) SBRENYRLEIEERT

3. AR K=, Content & Format

RS BB AT B -

AR © PR BRI PRI D R SR SR R T T EE » INERSINE HERR

4. FEFTHHHFHBEL Proposed Implementation Schedule

TEE Activities H HA/BFRS Date/Time e Venue
T E iR () : 42016 4 11 H 20 H 2 | BFABRHEGEE)
)47 10:00-F2F 4:00

5. FEETEEINABBE S Expected No. of Participants

35 ImAC X 2 B 0 S RAImACET X2 6 (280 AXK)

6. FEIHAETHIE 7S S E R BT sk ek

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

[] = Yes IZI,%? No
W  FEERHEEEIE (20 - [ OR{E S0P B £ 4R HH e 5 EPF

?X%KF”?I “"i&é’é AT SRRV EE S )

B

Bl

MR -~ BEE  #



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.)

H SRS o e B R R G TR s Al T S 7

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

[] H Yes M?ﬁﬁ No
. HEfTETEIRUHEEE Targeted District(s)

[] coPHE Central & Western [J s=5& Eastern L[] F5& Southern

(1 #{F Wan Chai [ 5 Eef Kowloon City [] #y% Kwun Tong

M %E7k# Sham Shui Po (] 3i4eFF Yau TsimMong [ #AAl] Wong Tai Sin
(] #E Islands [0 =% Kwai Tsing [J JL& North

(] P55 Sai Kung [J 4 ShaTin [ ki Tai Po

] = Tsuen Wan O] d5F5 Tuen Mun [0 5£EF Yuen Mun

O 23& & All districts in HK

I%Ejﬁi‘ﬁ’fﬁf Budget

SERIRKG C - SHEEHERSE E MBS REEESE » BRI BIROBE S TR - (AT

E » ] BARER)

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)

- FE=1 A Estimated Income

FXEH Amount ($)

Participants’s fees (if applicable)

: IEE Item
B A A Bl BRI AR e
Amount of sponsorship applied for under this Scheme ;
SEZ B R R ER I R (AT ) N/A
Contribution from your organisation (if applicable)
ZINE AR @A) 5 IR EITER

35 &2 X$30=$1,050

HBIAITEEE (AR )

Sponsorship and donation (if applicable) N/A
557185 Bh A\ SiA BRI SA 8 Bk T s
Please provide the name and contact information of the sponsor(s)
FoAth (AE ) N/A
Others (if applicable)

@z Total : 9,445

SlEs




YEET % 4 Estimated Expenditure

A&
EEALY | BREERE
a1 & EHH For
EEhE4E official
= 15 i Amount of use only
JEE Item " Unit BR I_\IO' 2 el sponsorship | HEAERYE
; units Amount ($) i
price ($) applied for BhEkEH
under this (JT)
Scheme Approved
(%) funding
: ‘ amount %)
D (L)
HE
Hik 1 200 5E 200 200
piSE:E 3 50 5& 150 - 150
Elfllem
ez 0.5 100 5& 50 50
g 0.5 20 7k 10 10
HE 3 35 iF 105 105
T - 930 830
SRR 100 100
EBHEASE 40 40 A 1600 1600
SEENE: RS LT 60 40 A 2400 1450
Bkl & R EETER)
SMERETLRESR 40 40 A 1600 1600
BEEN TS 30 10 A 300 300
THEE 2000 I 48 2000 2000
#hek / éﬁ%{%f Sub-Tetal / Total * : 9,445 8,395

(* EETEHEMZ Please delete as appropriate)

- 1T




10. &#EEH Details of Co-organiser(s) -
RTINS REWR - Y IHETIEAWB P EREIFHE - ERESERIUREE GBS LRI
1 - MGZERE » A BHEES - :
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.

EiEATE A UL BRASAEAERTRIRY & | AR 12 A Authorised | HHEFIE
Name of Co-organiser | TEM4HE Person(s) Official Chop
Please briefly describe the B 4% Name

nature of co-organisation W EE#T Post
W EELSHS Tel No.
B {HEIEHS Fax No.
BRI Email
1. | NA
2. | N/A

11. HAh&EERE Alternative Funding Support
At AL HEE T B HERY B B RE D TA R G B BRI - G AT E S 6 A2 M f TR v
- |

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) EH A AZRYE Other sources of income
| FEE B RIENE ] Contribution from your organisation
il EHhAIFEE Spbnsorship and donation
O i@hnsshnsE2 A Increase participants’ fees
L] Efth (FHEEE) Others (Please specify)

() 0O HUMAVESES Cancel the project

(¢) [0 Hfth GHzEHH) Others (Please specify)

S8



2% Section B~ SHEFEM ProjectDetails.

IR AR EE S IR Z AN | F 11 TR - SRR Al BRI R G - Rl SR
ZEBEE  — (BRI - — 1R GATE R -

Please provide the following details for each activity in need of sponsorship by filing separate for items I to 11 under Section B. For
example, if your project comprises an exhibition and a seminar, you should file two separate returns, one eovering details of the exhibition

and another on the seminar.
ES |/ H|6 |H
Out of

1. y5Bh44FF Activity Name
(thaz Chi) | KEERESHRE] - BEETEESF (1)
(IA2 Eng) | N/A

2. EESEEHERY Specific Objectives

HEE | ERENESHERENEE BN (—)BEEIEE - EHBHE A R
s EmISEE | (OHBRFERRECHEFRETE | (S SRRENYEIERERE
R DIEERERENVEE - ' )

3. NARFE Content & Format

- BIRACREIEST TR ERORA S ) TEE) » S AERE -

. BRSNS > 0 TEMS RS | BRI B - MERAAHE - R TR
B | U - %124 Fun Fun Show & » FES N FRRAERIR B PEE M IRATEERTET -

4. ST HHEA R #E%E Proposed Implementation Schedule

YEE) Activities E B/ Date/Time oG Venuo
BREF (1) 2016412 523 H Q&) | &Fd
T4 5:00-B%_E 9:00

5. FEEFZ2IN AR ¥E Expected No. of Participants
50 LR R EE A X 2 i 20 ZiRAE L X2 i (3140 AK)

6. FEIRUASTEIE TS FREHEGH IF B BUR S Mg BN -
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
(] & Yes Mz No

MR SEREEEers (00 [ EFrIRE SRR - FHBE - BREM - B E® - &
S~ BT RNEES)

19 -



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.)

HS M 7 P S R B R S AR S e 2

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

L] & Yes M5 No
. HEFTEEIRIHEE Targeted District(s)
[1 75 Central & Western [] 3H& Eastern [] B§IE& Southern
L] ##¥ Wan Chai | [ hEedk Kowloon City (] #% Kwun Tong
M ¥E7k# Sham Shui Po (] j4oRT Yau Tsim Mong [ #A{lll Wong Tai Sin
[ @t Islands [J =% Kwai Tsing [1 Jt& North
0 #& Sai Kung [J ¥/ ShaTin ] A4 Tai Po
] 253 Tsuen Wan [ #5F9 Tuen Mun O 5¢ER Yuen Mun
[0 28 & All districts in HK

B FEE Budget

SRR C — STEIRYHEHERSE B KBS RARINTE B /398 - SIS Ea R S Eh R IBa S IR - (ED

&2 AERER)

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)

YE=T 1K A Estimated Income

JHH Item

KEE Amount (§)

g A B R Y B B

Participants’s fees (if applicable)

Amount of sponsorshlp apphed for under this Scheme £90

[z RRR A TER) =
Contribution from your organisation (if applicable)
B RS AE ) 20 IR ETER,

50 422413 X$20 =$1,000

B EhAITRAE (AN )

Sponsorship and donation (if applicable) N/A
5B B N\ SR AT B kS Tk
Please provide the name and contact information of the sponsor(s)
HAth e )
Others (if applicable) L
HazE Total : 5,010

w2




Fast7 4 Estimated Expenditure

AR &
HEAED | FYEE
FTEREEHY For -
EREER official
%Tiﬁ B8 No. of o Amount O.f us\e on]_y
JAH Item Unit : sponsorship | JAEATE
. units Amount ($) 3
price ($) applied for Bhak4E
under this (L)
Scheme Approved
$) funding
amount (3$)
=4 ,
ik 1 200 5 200 200
VSE ¢ 50 7k 150 150
EN Rl -
LT 0.5 100 58 50 50
& 0.5 20 ik 10 10
T 500 400
2T RE 100 100
SINERETRES 40 70 A 2,800 1,900
SN 40 30 A 1,200 1,200
shat / 4= Sub-Fetal / Total * : 5,010 4,010

(* FHHETFIBHZEML Please delete as appropriate)

T




10. &#tEE#l Details of Co-organiser(s)
WIETERS RSPl - 7 HHE T EEWB A ERS R A% - RS R R HatEinE S ME L
3 - AIIERE » JBHRER -
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.

GEAATH AL BASRS TRV S | (R EEIE S HE A Authorised | HEfEFNE
Name of Co-organiser | {ETEE Person(s) Official Chop
Please briefly describe the B %44 Name

nature of co-organisation M §EfT Post
B EEEERES Tel No.
B {HEHHE Fax No.
B EE Email
1. [ Na

) N/A

11. HAEBERTE Alternative Funding Support
Rt BN HE R T B R BB AP TR R R B BIE AR - AT S 6k MRS B T RIS
Ejj a

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) EAIAZKIE Other sources of income

FEEBIERERYERE A Contribution from your organisation
EENAN$EIE Sponsorship and donation '
MEhnzhn## F Increase participants’ fees

Hfth (%zEHH) Others (Please specify)

BB

() [ HyyyESE) Cancel the project

o e ;H;'[ﬁj, (g =FHH) Others (Please specify)

L99.



| Z# Section B— EfMIFENE ProjectDetails

SRR R AER S SIS B | F 1] TR - BRI A EERE R o R

ZHEBERE  — (P FRIR RIS — R G R -

Please provide the following details for each activity in need of sponsorship by filing separate for items I 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.

1. JEEN4FE Activity Name

s

6 7 %

Out of

6 |

(F3z Chi) | FEEit 2 iRa ] - FR—IREERRLCN)

(33 Eng) | N/A

2. BEEEyEEIERY Specific Objectives

RS © BTSRRI O R TAF - RTRIRL R THEBZRORA TAE

3. WE K, Content & Format

HBHIFEH - ERELE -

LI/NETE RS Z 2GS (5 R TR RS EIIMRET - SR R T/IVE » 20T

4. EFTHHEAR HEE Proposed Implementation Schedule

V5E) Activities F HA/MERT Date/Time H#H%E Venue
FR—IREERIRL(N) 2016 4E 12 H(1 &) | &F
T4 2:30- T4 4:00

5. FEEtEIN AR ¥ 5 Expected No. of Participants

20 ZREET GE20 AR '

6. HERBAFEIEE Al a2 BUR B RS R K -

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

[] B Yes M?‘:? No

R > SRIRAEEEE (41 ABESPIRES RN - FREE  BRAE - BXER B

SR AR EE )

R



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.)

FRRS I A O im L F B B R s R T s ©

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

B A Yes E‘Eﬁ?ﬁ No
. HETTETEIRUHEE Targeted District(s)
[] P& Central & Western [1 3HE Eastern [] E§& Southern
[] ¥ Wan Chai I i Kowloon City L] #1455 Kwun Tong
M ¥E/ki Sham ShuiPo oo JH4F Yau Tsim Mong [ #A{|[] Wong Tai Sin
3 =1 Islands. (] 2£% Kwai Tsing - O Jt& North
[ 55 Sai Kung ] ¥ Sha Tin [ -kif Tai Po
[ 25#% Tsuen Wan b O H5F5 Tuen Mun O 5587 Yuen Mun
[0 244 & All districts in HK

. BAXTEE Budget
FOARIRMHA C — FTHEIRVIEHER 8 H B IRAEAYTE B /48 - FIH SIS 8IS BB X TEEEEE - iIET
2 AIBERER)

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

TEEH A Estimated Income

JEH Item , . ®ER Amount (8),
TEIIJ_JZIK ﬂ)jm—{_%m;ﬁu -:k Eﬁ ; 675
Amount of sponsorship apphed for under this Scheme
EEDRMARORHONER) s
Contribution from your organisation (if applicable) ‘
SEAARIE FALER) 27
Participants’s fees (if applicable)
EEHAITRRE (WTE ) :
Sponsorship and donation (if applicable) N/A
a7 |[RHEE B A\ Botiidn 4578 Bbhas ik .
Please provide the name and contact mformat[on of the sponsor(s)
HoAth(AniE ) '

Others (if applicable) Bl

' #a%E Total : 675

oy



THETSZH Estimated Expenditure

IR
BEAAEY | MEHEE
AT EIHEEH For
HBDEEE | official
TEH Item fi;% ﬁﬁ% No. of ;ﬂ%ﬁ Amountlf.f _uAS\e (;nl,i
gt : units Amount (3) R LRI
price ($) : applied for Bh=kaH
under this (76}
Scheme Approved
($) funding
amount ($)
ENR - :
ke 0.5 20 5§ 10 10
e 5 20 7R 100 100
1T 65 65
R 100 100
IR ER LI, 20 20 A 400 400
et [ HEET Sub-Tetal / Total * 675 675

(* GG T ZEMZ Please delete as appropriate)

= 25




10. S¥FEER! Details of Co-organiser(s)
AETRIS REMRAT - FFILHET BB RRATEAE - RS UR At e B B S R AR

1.1

¥l - AMUEBET R » TBHER -

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.

(=} =i A L0 BAMBTER T #IMTS | A A I A Authorised | H4BFIE
Name of Co-organiser | {FIE Person(s) Official Chop
Please briefly describe the B #4 Name
nature of co-organisation B[R4 Post
' B EEESREE Tel. No.
B {HEHE Fax No.
= B Email
i1 N/A
2. N/A

HAZEBREE Alternative Funding Support
At AT HES T B HE R B B TR FR RS AU B - TS 65 TS T 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.

(a) HAU AZEYE Other sources of income
M g ehissERiEE R Contribution from your organisation
] ErBIA1EEE Sponsorship and donation
L s@hnzshn®&2s A Increase participants’ fees
[0 Hfth GFEEEH) Others (Please specify)

O

(b)

HYy875Eh Cancel the project

() [ Hfth GHEEHH) Others (Please specify)

2060




1. E{HZHE Publicity Arrangements

i) EEHL 10-12 HRZEA

i) FRESEEHRPAT O ST

i) Z<HCFREE R I

iv) A EREH 2 N AL B EED

v) EHRGKREFEERD KB RE I B A B R

2. BITRTEIK TR AN RBE KR TIEME(ERETAR
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

) 28I{EAR
i) 20 iEE L
i) 910 AZK

3. EERHET TS IR BRI R (AR E 2P

Proposed Implementation Schedule (including publicity arrangement)

(% Year/H Month) FHEIETTHVER) Activities to be Implemented
201648 HE 12 A EERTEEE '
2016 %210 H 6 H-12 H 8 H (4 #) EEHTE)
2016 4£10 H 29 H (2 ) | SEFEEKBCO)
2006 4E11 H5H Q&) BRHKEHEFE 5
20164E 11 B 20 H ) V5 YL TR ()
2016 ££12 H23 H ) RO 5 (1)
2016 F£12 H (1) R—EREERIRLGN)

4. YEEIRRAEEfE 55 Method of Assessment of the Project’s Effectiveness

(—) 2IMANBBEHFESREE T0%2L & |

| (D) SINEERMNGS - EEREEREATRNE - MR

1. T0%ERI ESME LRI ERERIRIRLOERE - R A B B
e

2. TO%EREL S IMEERRIEAER F 2 INE B R AR -

3. TO%EREA_EBINE R TR SRR H Y

4. TOBERLA S S pE B A R W

=97



. ANEEEEE S O AR R AR - FEIILE )

Brief Description of Similar Activities Organised by the Organisation in the Past Two Years, if any
i) KEHE 201581025 H

i) AR 201510212 A

. HAAEBIER (TR R R e )

Other Relevant Information (Anticipated challenges and contingency plan)

1. NRSRAEMREFINEE) - SOHEEGR

SR




AAGEILEEE - JEA SR BRI DS E R - AAY Eﬁﬂtﬁ#&%ﬁﬂ?‘ﬁ@ , R
YRR - B - B e I B RR - ME ST E AR SRR e - AAIFER -
& e R B AR _L)Li%’%‘JE%{ﬁIEE"J7:7iﬁi&%‘ﬂ‘%{U‘E\ZL‘,{,ﬁ,’K?F?Eﬁﬁf%ﬂﬁ’éﬁjﬂﬁicé’é@%ﬁﬂ?ﬁ

=
TN ° ,

2 NFEBL R B B T AR S NSRRI RS - AR SLE TR T LA
Sllise, /IR yRhE B A - BEAY » AR NIRRT - WSS B8] » IR EHRR
o/ BHRY IGRAEN K AR RS AR (B EA PR B R B A
HIREE) A BT A RER LR A - ANFEEEARREARH IS EHT AL WREEE
S ISR AR AEE o BNRLESE RGN - W rTReRm
IR Z B S FE R E R S IR -

N ERRI A (SRR RS (B AER)) - AARE - A -
BT LT EFRRE . ‘ SRR

I hereby declare that all the information given in this application is true and accurate. T 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 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 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. ' =

BB MEENE
Signature and Offigrarsiioi

ERAENIES

Name of the Authorised Person of the
Organisation - '
Bk

Post

HEA _
Date B L

=29 -





