\j oo - / n’—l

| ﬂ m@L B )5, U\ “f/ 5B &3
- L@ |
4/F Cheung Sha Wan Government Offices. g l i FLRE S b sl }()3 "'_3.*-"'.{
303 Cheung Sha Wan Road, Kowloon [ :_,_,_fJ Lk’_ ‘L{'{'L‘{jf;u’ 'jf {, E 4
ail: sspdcadmiwsspde.had.gov.hk e W 0 sspdeadm@sspde.had.gov.hk
E_;; ;2785 (EE @ 27854218
s © HAD SSP DC/13/12/1/1/(5)I =
TEEEY6E 0 2150 8110
BEKPEET2REER
ZEE
EEEIHEE EHEEEHESEEE | BEEE

AKEEMBE XN EEHE®EES TR

5 (R )
HK B R & E B 2016
166/16:

GaEn : 47,540 7T
%Kﬁ%%%ﬂ%%ﬁﬁ%)

2. FIRENR(ZFERINLZEZEEHEZEG(ZZE)R
2016-17T FEHH ' REXSHLEEHE L, GFHE) EHEE
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Funding Appllcatlon Form

i DOSS'P/gFomas//é

Application no.
Eotue)? ) (RtEHTER)
: (Official use only)
FERAP SR ARRR - EESET ISR R B FKs EHRGWERE - BEH

EEEH T2 A —t$f*{%%"zi§¥ﬂégﬁilﬁ§ﬂﬂﬂﬁgj > BRI IR R B SRR RS R i

Please complete this application form in Chmese 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 Age-friendly Commumty 2016/17”.  The application form and relevant documents
submitted by the organlsatlon will not be returned.

EH R SectionA-— FAZRL Basic Information

1. HERiRERy R AIshE
Name and Address of the Organisation
- (BRI B a8 EE SUEIA A copy of registration document should be attached)

478 (F3C Chi) | o AR RS

Name

(3£ Eng) [Shamshuipo Kaifong Welfare Advancement Association
ikl (F:3Z Chi)
Address

(¥E3Z Eng)

2. EHEHTERERS /T Brief Description of Organisation

A AR — JLEBJL.$ EAEANTEFRL - A [F24880 ~ R
Bk - BRLHB] REHK > RABRKSERNYG TR - LR HE
BRI RELEEHT A THEEPME LT -
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6. &&= A Responsible Persons '

. =1&I4F% Name of Project

(P Ch) | £ 2 @ 4 5% 2016

(B3 Eng) | Age Social Gathering 2016

. ElEIRSS GEITES BRI B Y SERE S Z AN
Brief Description of Project (Please outline the initiatives and objectives to be carried out. Details
should be given separately in Section B.) -

FASRBERE  EERS ARG AR HH/TEC AN ER 2
SR —BEEHEREN - BB E A RE VRS DREN DR LR
B B K EAE DR BAF A SR R E R R0

. HIEREEEADE - (TR RAYIEE AR R
If approved, the cheque should be made payable to

(a) SHEIEE! Officer-in-charge' of the Project
44 Name
e B
E&ﬁ POSt - Tel. No.
{8 E Fax No. EE 5} Email s
o | ELiA :
Signature# o Date 123 AUG 201
(b) FEFZIE A2 Authorised Person? of tHe Ofganisation
#E 4 Name
%5 BRI
H%E@I ot Tel. No.
{#F Fax No. B Email i
HEH H 5
Signature# Date 23 AlUG 205

B RBED DL BRI BB » 15 LHWEIRE 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)

I AHE R ST RIRTRREA -
Officer-in-charge serves as the contact officer of the project. ‘

2 Mo ARISRRISHIRH BB AL RFFRAFONL A S EERERE—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.

O
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together with the official chop)
L (* ERAEE M Please delete as appropriate )

L Section B — STE[EERE Project Details

LR FHFREIHE T IR ZENE | 11 FERENS - BRI A HIEER BRGNS  fF BTG

ZHZNE » — 1 BRI AT — R G BT ER -

Please provide the following details for each initiative in need of sponsorship by filing separate Jor 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.

Out of

1. ¥EhE-4F% Initiative Name

i

(FILChD) | 2 wime mmppme ko n s e

(&7 Eng) 1 Mobil Phone Shotting Workshop Cum ?hotography Exhibiﬁon

2. BEEHHY Specific Objectives

2. %iéﬁmyEXW%ﬁ@ *dﬁ%iéﬁ@%m@o'
3. B EXAEHENL AL RBLE -

3. (a) NEREA GREREROA SRR RELESTE)

Content & Format (Please specify how the initiative would promote the building of age-friendly

~ communities.)

%%ﬁ SR8 )

FH#LE) -
. A%%i%?ﬁ%&%%’dﬁwﬁﬁ%ﬁ%ﬂgﬁ s Rl
- ﬁaﬂAﬁﬁE’MEHX%%AE&E%ﬁmu&mmﬁamaﬁ
ITERBBAFG KB ECEERELZREHE ML
- %%%%iﬁﬁﬁ%%ﬁi’ﬁﬁﬁﬁﬁﬁuﬁaéﬁ WE -

3% ’VIEUU&E% '

BURSFIRER > ARERRH— A E -

BERFHETRALMERATRETR RBEF LT ERA T FRBK
CHMEM MBEERN AR iﬁﬁﬁiﬁﬂﬁ%(ﬁ ho ! REPFREELZEE

ﬁﬁ.ﬁ -?53"4'-‘}1@_/\‘:'_‘ \iﬁ 'P’Fuﬂ » B AB R A‘F{%‘%‘%ﬁgm ° F']E-jr ’
HEEBARBEERB TRREVAELENE,:  wiHhke  SbafH

(b) M RE K E1L EHEE Relevant Indicators for Age-Friendly Community

et



M =jMEmfEE 0 | U EEAUEEs
" Outdoor spaces and buildings Respect and social inclusion
O 3 | b HESHENRE
Transportation Civic participation and employment
B Ry M {EE3TR
Housing : Communication and information
M ttEg2H : M &R R AR
Social participation Community support and health services

() BESERAE BHIBEDEHRIMEER - $UTHE - 2HEHD
Participation and Roles of the Elderly (e.g. planning and providing views on the project,
implementing the project, participating, etc.)

C REEREZEHR

- BRI AHAE

4. 7T HHE R B Proposed Implementation Schedule

BB Activities HEA/B¥R] Date/Time HrEE Venue
. FR\EZHAEY 2016 #= 10-11 A ARG
2. UM HRER R RIS W 22 435

5. TEEP2IIABLER: 3 Expected No. of Participants and Age Distribution

EE TEE A S -
FABEBHTE S e A 60 25 % oAk
By ERRES 2000 A BN AL

6. HERIEIRS F A E R BN S A IR R -
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

M 2 Yes (1% No

IR > FIREEEERE (4 ATERFIRESRE S - HHEE - ERR - BEH - &
BERFT - BT FNHEESE)

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.)



R R B BB (T K S R B B B G 5| FoKI - K - BEE
BLE 20163 - EBIG A KS B O T R 2B T/ N S 265,890
TLLSESHAGE 1,000 7T) -

. HEEREE S REZEEHZ B GREREHHEE ?
Has the organisation submitted the same project application to the Elderly Commission?
[l & Yes M 387 No _

. HEfTETEAVHNEE Targeted District(s)

L] ch7g[& Central & Western (] =& Eastern O E& Southern

O }#{F Wan Chai : O F.EEs% Kowloon City O gy KM'Tong

M E/K#$ Sham Shui Po O J#<RFE Yau Tsim Mong [0 #Af{l] Wong Tai Sin
O & Islands : . 0O %% Kwai Tsing | O JE= North

O 7EE Sai Kung O ¥PE Sha Tin 0] AfF TaiPo -

O 358 Tsuen Wan OO0 ©5F9 Tuen Mun 0 5B Yuen Mun

O 25%&E Al districts in HK

. FZTHE Budget
AR C - SRRV ERTE B M ZIRBEMIE H 7238 7 H B T A i A B S T S - GO B R R -
O EEEER)

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)

FE=HUS A Estimated Income

' - IHH Item - Fx%H Amount ($)
BB s B AR R 9.440
Amount of sponsorship applied for under this Scheme : :
EERSRRIENE R ER) 0
Contribution from your organisation (if applicable)

BN R OB | :
Participants’s fees (if applicable) :

BENHITRRE (A

Sponsorship and donation (if applicable) \ 0

BRI PN R Y A

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

HABEA)(FRKPERGE MR AT S E TR/ NERFE
K) ‘ - i
(T)thers (if applicable)

1,000

4828 Total : 10,400




YEztZ 4 Estimated Expenditure
EEAE | WEER
ST &R HIEH
BRI For official
EHi{E = XEE Amount of use only
; #/& No. of ‘ -
THH Item Unit P Amou | sponsorship | #HEEAEH
price ($) nt($) | applied for FEE(T)
under this Approved
Scheme funding
6] amount ($)
1. FHEES
. WETERS 300 4HEx 2% 2,400 2,400
(EHE 20 A - BRI 25 '
HEm R HINEE 4980 A
457431 : ;
- ZREL (EFEET) 15 100 A 1,500 1,500
- HEEE{EMER 1.5 80 A x35R 1360 360
(B 3 5&1Em)
- B4 S 100 1 100 100
- W 5 80 400 400
- EE 3 80 240 240
2. BEELEES
- (T 300 10 3,000 3,000
- G 200 2 400 400
- EEEEE 40 - 40 40
- R 1,000 1 1,000 0
3. TTREH 1,000 1,000
/NET / #85T Sub-Total / Total * : | 10,440 9,440

(* FEETEHERZ Please delete as appropriate)

10. &¥EEEl Details of Co-organiser(s)
WS R AR - MBI EAMBHZERSFEIER - BN FRR RESS SRR EEE T EL
5l - W BEARE - I BHER -
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

6



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

BIE S

Name of Co-organiser

A LA R ST R &
TEME

Please briefly describe the
nature of co-organisation

M A Authorised

PRIBENE
Official Chop

HRRE) - Rt e

Person(s)

B #-% Name

B %% Post

B EIESEIE Tel No.
B {HESRE Fax No.
B EH Email

11. HAEEN#RIE Alternative Funding Support
SRt A ST E R A B B EE /D i B SR B B EEE ] HiGes T R EETIEEANE

& 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) E MU AZKE Other sources of income )
O EEEIHRERIBLEF Contribution from your organisation

[ [ ]

EBhF0$E8Y Sponsorship and donation
HINZNNEZF Increase participants’ fees
HAth (3E5¥HH) Others (Please specify)

() O EUHES Cancel the project

(c) B EHApth (FE:5H) Others (Please specify)

EEETE
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7.2 Section B — 5+ EI5EE Project Details

SRR T A E 1 F 11 TR - BT 3 BRI R G  AIFEEHTY
Z B — 1 ERR BT - — R T BaIER -

Please provide the following details for each initiative 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.
| ' - B |p o3 | #
Out of

10. ¥ 228 Initiative Name

Loh e .
(FXCW | pgdgrmFua
(37 Eng) Cultural Tours and Heritage Preservation Seminar

11. E#2HHAY Specific Objectives

| AEEAREARSHEAR HERBLE AT - SRBEAAR

2n
a¥_ °

12. (a) RB K FEEREEOEsERRERELE)

Content & Format (Please specify how the initiative would promote the building of age-friendly

communities.)

HEEERGFTHE _

- SBEICELEY 0 o EME S LAERIER S FERA B

- WHEXERFTAL BREXARKAAFMLCEETRATRLELY

- BEEEREXERT  ERARLELERE  KREZREHEAEEE
AERMHEMHBEY  SEMEGHBRRERAE -

(b) HEFIFER K EEFEE Relevant Indicators for Age-Friendly Community

M ESIERTIESE M SENMEEA
Outdoor spaces and buildings Respect and social inclusion
O 22 M FESENEIE
Transportation Civic participation and employment
O = M {EE3R
Housing Communication and information
M g2 O HESTHFE R
Social participation Community support and health
' services

() BE2ENAE BINLENEERIEHER - {7518 - 2EEEE)
Participation and Roles of the Elderly (e.g. planning and providing views on the project,
- s



implementing the project, participating, etc.)
- PAREFERRTHAE  ERHAXRE ALE EZRELK
E#E &9 M 1% '

13. #E1T H 8f S #i %L Proposed Implementation Schedule

JEE Activities HHA/BFRT Date/Time HrEE Venue
| REEFERAFTHE [2016 £ 10 B EICREMBR AT Y

14. FEE TSI A B FE# 53-ffi Expected No. of Participants and Age Distribution

& R AR i

HEEERERTHE | 10A 60 2 % 24 L

15. BRI TELR & R R E S B s EA MR A 32k _
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

W FIREEHE (0 ARERFIRESRHFE  FENE - ERAT - BRSE - B
AREEFT - ZEBRATSIRIEESE)

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. HeE B E B AL EEBEE SRR EHE ?
Has the organisation submitted the same project application to the Elderly Commission?
L1 A& Yes M ’¢H No

17. #EfTsTEIAYME Targeted District(s)

O =1p5& Central & Western [0 35& Eastern O =& Southern

(0 {7 Wan Chai - . O JL#ElE Kowloon City O #5#E Kwun Tong

M ;%E7K3F Sham Shui Po O 3fZFE Yau Tsim Mong O #Afl] Wong Tai Sin
O & Islands ' O 2&3% Kwai Tsing 0 HE& North

<0



[0 P/§5& Sai Kung [ >bE Sha Tin

] =532 Tsuen Wan 0 ©5F9 Tuen Mun

[0 235 All districts in HK

L] &ff TaiPo

[0 5¢EF Yuen Mun

18. B 785 Budget : ]

SERIEHHE C - AFEIRVEER SR H RIS IR H E 538 51 BT B/ TiRIRE ST PR - (UL E R 2

T FEHER)

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)
FEZTUL A Estimated Income
JHH Item Z%E Amount ($)
BHE A B BT B AR E BB Ao
Amount of sponsorship applied for under this Scheme :
TEE B R R F (QIEE ) 0
Contribution from your organisation (if applicable)
SINEHTHIE R GIER) 0
Participants’s fees (if applicable)
IR (AL )
Sponsorship and donation (if applicable) 0
Sy IEHE B A SRR AR R eR T A :
Please provide the name and contact information of the sponsor(s)
H A (AIER) 5
Others (if applicable) .
: 4a%E Total : 14,000
- JEHEFSZ Y Estimated Expenditure
BEAER | MHER
a1 & ERRY HIEE
BB For official
[=1=] = e
ﬁfiﬁ 278 No. of R Amount of use only
THE Item Unit S Amou | sponsorship | HEAERVEERD
‘ price ($) nt($) | applied for EEE(GT)
under this Approved
Scheme funding
($) amount ()
1. HEREKREEE
- HEEE-FHRAREE | 2,000 2 4,000 4,000
- REEE-GEEEA | 500 1 500 500
- HEEGSm 100 1 100 100

- 10 -




10.

- SIIBEREIEET) | 65 120 A 7,800 7,800
- HBE 3 100 300 300
- TEEEEE 300 = 300 300
2. {FHEEE 1,000 . 1,000 1,000
/INat / #85T Sub-Total / Total * : | 14,000 14,000

(* AT BHZEMZ Please delete as appropriate)

E¥#E &R Details of Co-organiser(s)

Wt BUS RSB « B IHRT BB @R A E - BRESERR

5 - AT ERE » MIB4RER -

Where the proposal involves co-organiser(s),

RGBT EE R

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

11

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

SHE TS

Name of Co-organiser

AR IR B &

fEtEE

Please briefly describe the
nature of co-organisation

BRI #E A Authorised
Person(s)

B % Name

B AT Post

B EFESREE Tel No.

B {EEIE Fax No.

B EH - Email

TRARENSE
Official Chop

AAEED - BRAt TR

HAth & Bh AR Alternative Funding Support

&) o

sA =L AR A T B B B B BE D T B SR R B

AREH - RO ATES AR T AT AT

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) ﬁ‘fﬁﬂ%?\ﬁ@ﬁ Other sources of income

O EEEisERIENER Contribution from your organisation

B0 B

B ENFIEE% Sponsorship and donation
NS hIEE F Increase participants’ fees

HAth (555%8H) Others (Please specify)

() [0 BUHEE Cancel the project

=T
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(c) M EHAth (3%:EHH) Others (Please specify)

___ {EchEtEl

S



ZHl Section B— :1EEES Project Details

| A E R E S | F 1 B - BLIK A1 EIEIERER TS A B
ZERNE  — 7 BRI + — R g - : -

Please provide the following details for each initiative in need of sponsorship by filing separate for items I to 1] under Section B. For
example, if your project comprises an exhibition and a seminar. you should Jfile two separate returns, one covering details of thé exhibition

and another on the seminar. :
Out of

19. FE #4458 Initiative Name

(P OB | sHOW #1345
(3:3Z Eng) | Show My Heart By Fashion _

20. ELF2 HHAY Specific Objectives _
1. '%\%%‘iT%ﬁ“iﬁ%iﬁ%’%ﬁﬁ%é&%fﬁ-@%%%i%ﬁ@éﬁ#ﬂif@}?
2. BBRFEHEREILE BB ERAGTERRBESE I AHACHE -

21. () NEKRER GFHEEEENARESEREELRSHE)
Content & Format (Please specify how the initiative would promote the building of age-friendly
communities.) ;

SHOW iR 1%

- BBYABARAEE o BREARKIEE R R LR AL S

RE > KEHREORT > dREFTBEEREZLEREWEA -

- BHREAR KAV BT E FRET ) AVRIE - B R R
B aREEEHRBL B OR WM RIRERY > 5 B2 U4FEY
SH O BRBEBANAE BEARBIREE KORGEERAGLR -
BF KA BT L LB EERH > BARABRCIRE - A

- BRARBREFFAGEN  HREFE AL  SARBEEZAE
AE 0 FHHEEAL - . _

(b) HEINEZE K=t EFE Relevant Indicators for Age-Friendly Community

O =/hErafIEse M EEHEas

Outdoor spaces and buildings Respect and social inclusion
O & M &S

Transportation Civic participation and employment
B R o M EEXR

Housing Communication and information
M g : U A S e

Social participation Community support and health services

«13 -



(c) RESHEKAE B HEB R IR S | PTETE] - 2EEENE)

23;

Partlclpatlon and Roles of the Elderly (e.g. planning and providing views on the project,
implementing the project, participating, etc.)

- AMUEE BRI

LT H HA F  H 2k Proposed Implementation Schedule

JEE) Activities HEA/MFRT Date/Time Hr®E Venue
2. SHOW #iR15 AR A | 2016 £ 10 A AeRBGH

B8 £ R DI4R)

3. SHOW HRE(rF# & 2016 511 B 20 B | i KR35 AR 4804 35 42 35
EEEE) ‘

TEE TSN A B R B o EXpected No. of Participants and Age Distribution

EH TAEA A B i
SHOW & #F1%( %:}_n;& 100 A [ 60 &Kt
BFE R E Y ER)

SHOW i iR 15 (B % & | 2000 A EBRALE
HEEE) |

4. iR HETEIE & SR B3R IE A 2 BUN B LM RERV IR -

~ Please state whether the project has been submitted as application for, or is currently being funded, in part or

235.

in full, by Government or other funding sources

M 2 Yes |:|§ No

WE o RGNS (0 aERMRESREHE  IEEE - SR A0 - BEZSE - B
KEBFT ~ R XFNEEE) :

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.)

R E LAt (RS R S S RS - BERERHEAS S 58 TEK
i - HKTE - REILRLE 2016, KA > EEEE ﬁ%%'*’%’*@ﬁ)i#%*ﬂﬁﬂ’]%ﬁi%
HENEE  ZEHE R SRR ﬁ?f@?&ﬁéﬁ@l@d\%ﬁ%%ﬁ 265,890 JT.
EfESEOTE A R MHmEE (11,700 7T) °

HERNIRA SN ZEEHE A GREF#FH

Has the organisation submitted the same project appllcatlon to‘ths_a Elderly Commission?

A



O A& Yes ® 385 No
26. #E{TETEIFVHIE Targeted District(s)

O §175& Central & Western O ®&E Eastern 0 & Southern

O ;#(F¥ Wan Chai O ﬂﬁEt@E Kowloon City [ #%#E Kwun Tong

M JZEKEE Sﬁam Shui Po O JHZRHF Yau Tsim Mong [ #A{ll Wong Tai Sin
O & Islands L #3% Kwai Tsing U JE&E North

O 755 Sai Kung O ¥PFH Sha Tin O A Tai Po

O 258 Tsuen Wan 0 ©5F9 Tuen Mun - O 5B Yuen Mun

O £3#&E All districts in HK

27. B> A& Budget
sAIRHT A C - S EIREART S E R SR E B 4 Pl R TR T R A T B S T L (O BRI
AEEER) :

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)

FEETUS A Estimated Income

IHH Item : FX%H Amount ($)

e RE TR T ‘ - L
Amount of sponsorship applied for under this Scheme Seke

YR B AE R IEGYE P (A0 ) 0

Contribution from your organisation (if applicable)

SIESNEIE R () 0
Participants’s fees (if applicable)

B ETRIERE O )
Sponsorship and donation (if applicable) ' 0
S BRE BY A\ SRS Y T R Rk T :

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

HACOEANERKS EHRE T RERZ2HE L M F R
0 ‘ 11,700

Others (if applicable)

48%E Total : 35,800

&5



FEETSZ 4| Estimated Expenditure

BEEAZE | EMEBEEE
s EERERRY HEE
: EBIREH For official
%1:? B8 No. of FZE | Amount of use 01_11y '
JHH Item - Unit : Amou | sponsorship | JtLAERYEEN
price ($) G nt($) | appliedfor | ZKEGD)
under this Approved
Scheme funding
$) amount (%)
1. Show SHEE
- ZHEmERE 500 3 1,500 1,500
- EEESsE 1100 3 300 | 300
- ZIEFERERERT) | 15 120 A 1,800 1,800
- A5 (BYE) 100 10 3 1,000 1,000
- BF 3 100 300 300
- JEEER 300 - 300 ~ 300
- SHGEREEFEE |35 40 1,400 1,400
- BLHARGE 19200 |1 19,200 7,500
- FEMEA 5,000 1 5,000 5,000
- BEHEHA 4,000 1 4,000 4,000
2. TTHEH 1,000 1,000
/NET / 485t Sub-Total / Total * : | 35,800 24,100

(* T EHERZ Please delete as appropriate)

10. &¥EEFl Details of Co-organiser(s)
WEHEIS RS - FY LRI BRSNS ESESEFE - BRI RRE RGN S EE RN

5 - ML EARRE » AISEEER

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.

aifE s

Name of Co-organiser

A A AT BN &
fEE

Please briefly describe the
nature of co-organisation

W A Authorised
Person(s)

B % Name

B 5T Post

B FEEEIE Tel No.

B {EHESFEE Fax No.

B FE Email

PRHEENE
Official Chop

RES) - R

=16 =



chloe_tm_lam
矩形


| | l! ] B 7,
11. EAER#RE Alternative Funding Support .

oA ot A fE T B R A BRI AR/ D E BB AR B - TS e T e T i 5

E}J o 2 3

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.

(c) EHAMUTAZIE Other sources of income
U EEEisraien %ﬁ Contribution from your organisation
EEHFIFERE Sponsorship and donation
Whn&hnEE A Increase participants’ fees
HAtr (3%5EH) Others (Please specify)

E1IREE S |

(b) O EUHES) Cancel the project

() B EHfih (355879) Others (Please specify)

il



I Section C— EHAEE Other Details

. BE{HZHE Publicity Arrangements
AEETREMST LG
N

B8R

. UTHETEASSE R TEAREEET AL
Number of Staff Members Implementing the Project and Their Respective Duties (including numbers
of volunteers)

I TfEAR ¢ 10N

2. ZHET : 60 AX

. EESE TR AR R R (EEE MEED

Proposed Implementation Schedule (including publicity arrangement)

(% Year/H Month) FTEZEITAVERE Initiatives to be Implemented
2016FE8BEIAH |EHEREHE

2016 £ 10 HZE 11 A | FHESHTEY;

2016 4 10 H HEEE R EE

201610 HZE 11 B | Show HFEH

2016 FE 11 H20H | B%

. TEBIEREEE J77E Method of Assessment of the Project’s Effectiveness

THEABRETHE

. WIHFFESEE AR EERLUSE - SAiEtiEE)

Brief Description of Similar Activities Organised by the Organisation in the Past Two Years, if any

. EAAHRE EE(FRE T IR R FE ST )

Other Relevant Information (Anticipated challenges and contingency plan)

. EEEESE  NESENESASTIEE
. EERES > TEABRETHUES(ERELT .

18




TH#E Section D — FAFEHEEIH R EEZE Declaration and Consent of the

Organisation

7 NFEILER » FEAR S BT BN B - 45 A AR 2O R - FH BRI
TERRR - IS - eI RS U IR MEZMAWECE AL BRBRERY - EALFE
ERG TREERN LU REMENARNEN SRS F RS E N L LS S S 8]

ANZLFERER  ERG T ERARFENNER SIS - S S e T EH R
AR ST T Z F - BE5 » BARR RS - MRS AR EEERES
G BRI E R BRI S AR (S B R TR B A e R s
RS OHRARERER A - AAMFAREATREAH SIREEHETY  WREYE
HCHEIARETE EEYRATUEE) L - B REEERE S eSS a2  RTAER
LEFHZ B GRS RTOIEEE - .

ANERBILHAE (RELSHEREEIERIES]) - ZARE » MBESHGEY » ety
EHCLAFRTEEIAE - ‘

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
concerned in all publicity materials and activities

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

B MORBENE
Signature and Official Chop

2L S0 PN :

Name of the Authorised Person of the
Organisation

453}

Post

H &

Date 23 AU 2018
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