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Women’s Commission
Funding Scheme for Women’s Development
(District Council Stream)
Funding Application Form

/=1
e e SF01002
Application no.

(REtE#E )
(Official use only)

el (453 chiy | same

Name of Organisation

(#£3Z Eng) | Societas Linguistica Hongkongensis

shal A (b chi) |BRETASREE fRi B, fkER

Name of Project

(TE3Z Eng) Know more about Chinese medicine

To be healthier women

FHERAREH

$44,830
Total Amount Sought

SHES ARG SRS AT - 554HR (BB LB Rt Bl(ERGFHNEREEE]) -
Please read carefully the Funding Scheme for Women’s Development (District Council Stream)
Funding Guidelines before completing this funding application form.

A e LA FREE AR ER Ay — DV BRI _EAHRERVEE A - DI R -
Please provide all information requested in this funding application form and attach relevant
supporting documents to facilitate assessment of the applications.

HFEEERNFTAER (EREEARNEREERR - HEEEEH ) A RE -
All information (including but not limited to the funding application form, relevant supporting
documents) submitted by the applicant will not be returned.




SRS

EHER Section A - FEAEKL Basic Information

1. RS2 TEAIHEHE Name and Address of the Organisation

e (43 Chi) | BEE:

Name
(%= Eng) | Societas Linguistica Hongkongensis

ik (thC Chi) | sESERESEEE 11 9F 2 714

Address
(3:@{ Eng) | 2/ F, 11 LAU LI STREET, CAUSEWAY BAY

2. 4% f5 1) Brief Description of the Organisation

AERBERTS 2014 FERAT > BAETEMAVIEARAEE - SEFEEEASE REMERE - I
A HURER] - R ESERIE L ERE UL - BRERERTRER R AL - Ry EETRE
(B ERESEAHRRAY S ~ 05 ~ A AR > DL AREEESUE - -

ARER RTINS E BT AT E RS B B RS ER R Ha s 8 TS BURM]
et B SCEENE © BRERESR XN RANZEHE © — » 2T/ NEREEEER
FHE - =~ PO EZM TS -

LR BRI S (R s 2R T R R A EE) - EFERIE el T RO
Ko T EEEEREER - B IV EEAE G S RYES) - 40 2020 - 3 H BLZK
ERE " 2REOE > PHERTFZ ) BEEEGG I 54 R TEBIRMN SR > AR EE
MY gH DEGEE  DREAETHEERG BB - SRIEET RS T hrhELL
FERELECGTE] -

3. ETEIFERHE Theme(s) of Project (- w7+ —(i& 3= Only one theme can be selected)

O FL¥EERE U EHBE Enhancing women’s employability and empowering them to live a
splendid life

M %% A4 EE{#ES ., Promoting women’s health and enabling them to live a happy life

FeTtRE ) SEHE(EELY Empowering women and bringing their strengths into full play




4. ETEIRG7>GEIE 2 B EE K H Y - SRIEEEE L ENER)
Brief Description of Project (Please outline the activities and objectives of the project to be carried
out. Details should be given separately in Section B.)

BRI A R 2 B R R B L T N B s E s (A
&)~ MR - ERIERRE - FHEERAE - B - KBS RERCE RAVEE

[H1EE - AEfEReElm LAERI B X ARY[EIRE - A 2HE H CHY SRR - iR A S
i PRI TS IEREETRIS SO AR AT - IR IGRIE P 4 2O 58 S5 1R stk K E B TR 515
Bt o 5381 > FEEF R D SR e (B SR 2 AR PR B > TR LG S 5
i ORI S B T R R A EE - R AR EN2IIETR
H—H—NEDIRF -

5. UIEEEEIERLAE - (R EERVTEEE AFE & ¢ If Approved, the Cheque Should be Made Payable to:

Societas Linguistica Hongkongensis
6. &= A Responsible Persons
(@) EF#(F% Officer-in-charge® of the Project
e (O4:4 Mr./ OKK Mrs. M4+ Ms.)
Name
d6a) L
Post Tel. No.
HHE y; B
Fax No. Email
wEH Hi
Signature# Date
(b) s&EFZHE N2 Authorised Person? of the Organisation
e (M54 Mr./ OKkK Mrs/ Oz Ms.)
Name
Eid6a) B Eh R
Post Tel. No.
HHE y B
Fax No. Email
i H A
Signature# Date

# BrANHE A1 E] T EBER A S 2 [ HT#E 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)

PEtEIEE RTINS A -

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

2 IR IR B B I BRGNP RR AL - B A BT E B ERE—A -
Authorised person refers to the person who applies for the fund on behalf of the organisation and signs the funding
application form.  Authorised person and Officer-in-charge should not be the same person.

-3-



. &R} Registration Information

(FEHWTRGRZE IS - AL e TR e T ZE I B 2\ EeH e e A R 2 AR (7R &
A mE) HIE2HIA - Please attach documentary proof, and provide photocopies of relevant registration
certificates and the Constitution of Society/Company s Memorandum and Articles of Association, whichever
is applicable ) .

H A B B H AR AL (G E RS ES15R) -

The legal status that the applicant has acquired (Please tick as appropriate):

O % (AFERG1) (G 622 ZESHRIES 622 ZRATERNVEAR A FIRE)IIEAH
A company incorporated under the Companies Ordinance (Cap. 622 or under the former
Companies Ordinance as defined in Cap. 622)

O 2 (BBHRGT) (56 112 %) = 88 fRaE My A M E SRSt E RS
A charitable institution and trust of a public character under section 88 of the Inland
Revenue Ordinance (Cap. 112)

M 7 (rEEIRET) (56 151 &) TEE AL AYARS
A society established in Hong Kong under the Societies Ordinance (Cap. 151)




220 Section B - &% Project Details

LR AT BN EE) 7 I C B E L 7 1L TR - BRI » AFTEEiE BRI & - Al ZH IR
wZ ﬁ/ﬁefg — 1B EHIFFIT + — (R E &N -

Please provide the following details for each activity in need of sponsorship by filing separately 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.

1w 2 |1 |H

N

Out of

1. JE#E14FE Activity Name
(FFSZ Chi) | fm2cfd sy [E T 5 ROEEAN

(¥ Eng) | Know more about Chinese medicine To be healthier women

2. Ep&E®hHAY Specific Objectives

— -~ EHESEENESRE R AR SRR EE 0 THRE
s 2 (R TR S AR IR TR OGRS - MR N 2 R 2 a0 L B
THPHE o 5590 0 IR NN EIFSEST A R EIR R A TR 2R T B e 2
SR RE SR R N i LR — 2 S A BT LRI S L =2 B EENAE
H—4%%2H -

- TEF T HE R B i 2L ORIV S L - (5l B & o (B R 28 m R A
hEER SR > TENF RS E TR L REEFE UL ER P B FEATEEE

3. N K= Content & Format

SRR [F) 9 20 B R R B R BRI SR T B AR s - FR R R
R > e & RS T B Bl oy RS2 PR A o (£ 5 S R L 1R I A He e i O IR R B
il ThEERE > MNEERRAERENSIE R R

4. #ETTHHA K HEE Proposed Implementation Schedule

JEEf Activities H HA/MEE] Date/Time HEE Venue
Keep Fit Z2 5 7/11 2-5pm IR o
e E E R ANt 13/11 2-5pm AR
HIE A R 20/11 2-5pm AP
FEHUFE1% S5 27/11 2-5pm IR o
A 3 B A 1] 5/12 2-5pm AP I
TV E S fika 12/12 2-5pm AP

5. THEEt= I A8 ¥152 Expected No. of Participants

TESH AN ¢ fHAELT 100 A - 6 BSEIELYT 600 A - 15 1 @INAlE
-5-




. EHe AT EE S H S BOR IE R BUN BRI 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:

O 2 Yes M & No

R SR HEEETE (a0 mUREES P s R 5 - SRR - SR B - R
B~ R FRRVHEEE)

If yes, please provide details (e.g. department/funds to which the application was submitted, amount
sought, results, amount granted, items for which such funding supports, etc.)

A [l 2 A s R
Has the applicant submitted the same project application to WoC?
O A Yes M JgFH No

. HETTETEIRYMNIE Targeted District(s)

O hpgl& Central & Western O & Eastern O F§l& Southern

O &{¥ Wan Chai OO0 JuEEWL Kowloon City O #iE Kwun Tong

M /K3 Sham Shui Po 0 JHZRHE Yau Tsim Mong OO0 = AAlll Wong Tai Sin
O #E Islands O %7 Kwai Tsing O Jtl& North

O P& Sai Kung 0 YbH ShaTin O A% Tai Po

0 Z5% Tsuen Wan O tEF9 Tuen Mun O JTEH Yuen Mun

O $#E&ZE All districts in HK

. BHSZTHE Budget

s AR A - STEIRVEAR SE H KBS SRERRYIR H 03 HIH EIEE T E T EhaY B S
B g - W EAE  AISRER)

Please list out the detailed expenditure and income of the project/activity according to the categories
stated in Annex A - Permissible Items of Expenditure for Projects and Limits of Expenditure. (Please
use separate sheets if space is insufficient)

FEZ UL A Estimated Income

JHH Item FXEE Amount ($)
B A EBhETE R Y E B 44.830
Amount of sponsorship applied for under this Scheme ’
TEE B R IENE H (03 ) 0
Contribution from your organisation (if applicable)
SIS % F (A0 ) 0

Participants’s fees (if applicable)

BTN (anE )
Sponsorship and donation (if applicable) 0
am |V B A\ SR N A4 R diskad 704

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

HCAth (47 )
Others (if applicable)

4a%E Total : 44,830




TEETSZ 4} Estimated Expenditure
A FH
BERAER) | SREHEHE
ST EHEEHY For
= {UECE official
H{E AR Amount of | use only
i #& No. of i - —
TEH Item Unit Units Amount | sponsorship | #LAEMNE
price ($) ($) applied for ENE€E
under this o)
Scheme Approved
(€)] funding
amount (3)
1. B 10 200 5F 2,000 2,000
2. fEEH 200 12 {5 2,400 2,400
3. MAHEAH LSk | 473333 18 /]NEF 6,000 6,000
HhE
4. HHEHIFEEIE 300 36 /\NEF | 10,800 10,800
(BERE—H N (3 /N x 6
2R%) x2 N)
5. BEzEEST] 10 480 153 4,800 4,800
(80 55 x 6 £2)
6. TAEAEEE 37 60 A 2,220 2,220
(10 A x 6 £2)
7. FHE R T HE 250 6 12 1,500 1,500
(EAEETE
8. AHF Rk 2,000 13 2,000 2,000
9. ZIFE/NMIY) & 600 53 8,210 8,210
(FEEHE) 13.683
10. sz (U Ko fsk 500 /| 500 500
11. 17 EE H 4,400 / 4,400 4,400
/Nt | 48t Sub-Total / Total * : 44,830

(* FEFErEHE M Please delete as appropriate)



10. &5 &R} Details of Co-organiser(s)

11.

WETEL K EWEE - By E IS Z R G175 - BRI SR A R G s B B R AEEES] - 40
frERE » TSR ES -

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

EYE AT o LA BRI S T 3 | PRSI RE A PEAEEN SR
Name of Co-organiser HElEME Authorised Person(s) Official Chop

Please briefly describethe | ®  #:#% Name

nature of co-organisation | M [k Post
W EEELHEHS Tel. No.
B HEGEE Fax No.
m EE Email
1
2.

SRS ek BT AR D T S O A - P TE 0 FAe (T ry
S -

Please indicate how the proposed project will be financed if the approved funding amount is less
than the proposed funding amount applied for under this Scheme.

HAth & Bh#RE Alternative Funding Support

(@) HAh AZKJE Other sources of income
O &t RERIE ] Contribution from your organisation
B354 Sponsorship and donation
BN nE & Increase participants’ fees
HAth (3551HH) Others (Please specify)

O 0O N

(b) ™ HUHEHE) Cancel the project

(c) 0O HAh (5F5EHH) Others (Please specify)




N Section C — HAE#Hl Other Details

1. E{HZHE Publicity Arrangements
RN GRS 4 FEE

2. PUTETEIRYITIE A BB H K TSR (BRI AR
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

EEEE (D) — RETEREREER
GipErS (VUN7) — BRNREEREERSGEN - EE I

3. EEHMTRIEEHIR R (B E E 2 )

Proposed Implementation Schedule (including publicity arrangement)

(H Month/4E Year) SHEETTHY ESS Activities to be Implemented

7 H-10 H/2020 BEEEEAN ~ BUEST ~ EEEE)
11 H-12 H/2020 BTNl
12 H-1 A/2020 Tt KR VRS

4. TEBIESEHE T A

Method of Assessment of the Project’s Effectiveness

R TR [P S

5. WIHEEE YIEBENFRIROUES) - sHBUE L EE)
Brief Description of Similar Activities Organised by the Applicant in the Past Two Years, if any

/

6. LA B EORE (PR PRI S ST E)

Other Relevant Information (Anticipated challenges and contingency plan)

WMREERE - GUUEd T




T & Section D - U {E A E R EHH Personal Information Collection
Statement

Uy EEE R B i Purpose of Collection

L WG RERTBBE AR ERIOE AL - JHE IR -
The personal data collected in the funding application form will be used by WoC and DCs for the
following purposes:

(@)  RIENGFEE DR st S GBS TE) HE
processing and assessing applications for the Funding Scheme for Women’s
Development (the Scheme);

(b)  EBhETERYH EEE
the daily operation of the Scheme;

©  ZHAREE

arranging public announcement and publicity;

(d)  EERMEHZEEETE
monitoring and evaluating the funded projects;

(€)  ¥PEREBETEIPRAUL R TF |

taking any remedial or follow-up action on the funded projects;

() HIEEALEBIZRIE LR

meeting the requirements to make disclosure under the requirements of any law;
Q)  HEFTHIZE S

conducting research;

(h)  ECERRIgmHIsETEgE © DIk

recording and preparing statistics; and
() fEAeE Eal FTRAERERY H AY -

any purposes relating to any of the above.

2. HEFHEARAHFITEORIFTAE ANER - AR 2 EFTRRIVER - AR S nlEE
NEHZE -
Your provision of all the personal data requested in the applications is obligatory. Your
applications may not be considered if you fail to provide all information as requested.

-10 -



fERE L RS %E 1| Classes of Transferees

3. By T BHURLIERHYEY » IiE g Kk & s S s il B sk e RAS e L (B &

¥ -

The personal data provided in the funding application forms may be transferred or disclosed to
WoC and DCs or any of the following persons for the purposes set out in paragraph 1 above to:

(@)

(b)

(©)

(BB Bt EE RN A T (EREBUNEIRELA ~ AR R = 7 RIS BLIERT )
any person (including the agent, the contractor or the third party service provider of the
Government) who is involved in the Scheme;

F] iRz e /B @R g AR R AL DUk

any other person under a duty of confidentiality to WoC and/or DCs; and
NIEEMNABIZOR » ImZe® f/silE# e A B EREREER AL

any person to whom WoC and/or DCs are under an obligation to make disclosure under
the requirements of any law.

R A EH! Access to Personal Data

4. HEFFENARTANBAERE (EABEREBRRG]) (35 486 &)&ERAE IECE2MAI(E A
& - AEEEEIGAERNERESEAEANERFIEIA -
The responsible officer(s) of the applicant has/have a right of access and correction with respect
to personal data as provided for under the Personal Data (Privacy) Ordinance (Cap. 486). The
right of access includes the right to obtain a copy of the data subjects’ personal data provided by
this form.

-11 -



JXEF Section E - HzEMEREREEEH K E] =& Declaration and Consent of the

Organisation

RNGEILE - (E AR s RS E AN R T A B B R - AABE - AT
(AT RE B A e R, > SRISR LT &SR - HaR RISy - HhAh - e R (3
FERER > ME(HIRUAT A £ R0REER T - AANFEEERG TR > DUESTRE
EIARY T FUER] ST B U T B SR B B T EIRERK -

ANGEMEFEIR RS WG /@SR g v] (EAAER R RSN E R R - Bt g
EITEHE T LU ISR SOl & 2 M - HEAh » A AETE RSN - Q1 S R4
FEIRED WG /ST iR R RSN e IR PR NV E RN EFEEA BRI A
B At B R AS T EIRTEEDS) A BERR AR AR DU AT » AR AR ) AR R ARG B
HREG MEEGEY - WA G SRR E EEYmilEE) b BRmEZ G
AR S YR - R R 2 g NI R S S A ROR -

ANERFENIH A (BB 2 st SR G e 1) - AANFR AR &)
EEEST EACRRTEEYEE -

| hereby declare that all the information provided in this funding application form and the
accompanying information is true and accurate. | understand that giving any false or inaccurate
information or withholding any material information will render the application null and void, any
grant approved will be withheld and any payment made must be refunded to DCs. 1 also accept that
DCs reserves the right to seek recovery of any overpaid or fraudulently claimed funds from the
Scheme by way of civil debt.

| hereby agree and consent that the information provided in this funding application form may be
used by WoC / DCs 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 funding 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 WoC / DCs for general information. | agree to publicise the fact that the project is
supported by WoC and DCs and undertake to display the names and, as far as practicable, the logos
of WoC and DCs concerned in all publicity materials and activities.

| 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.

B SEREENE
Signature and Official Chop

JEFE N

Name of the Authorised Person of the Organisation
Jfer Post
H 1Y Date 05 June 2020

-12 -



RXBXEHFERONBEZEE Checklist for Submission of Funding
Application Form

M CEZEEFSEEREIER  HEREAEZ -
The original funding application form has been completed and duly signed by the
authorised person of the organisation.

M R EH AR E RS SRR -

Provision of documentary proof of the registration information of the applicant.

M ERHEZAVR SRR A -

Provision of the original completed Budget.

-13 -



