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Application no.
(REtERGIHE)
{Official use only)
SH A S RSO R AR g SRR MR SR A — 1 ] Ve B et E A - S

iE T == DU ATARNE L SR E ) - SRR O PR B AR R RS

Please 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 2013/14”.  The application form and relevant documents
submitted by the organisation will not be returned.

1. EEAREAY-A Al

Name and Address of the Organisation

CHENH SRS RS R4 A copy of registration document should be attached)

£.78 (2 Chi) | H# ¢ BHEH L4

Name

(BE Eng) | HONG RONG CENTRAL AND WESTERN DISTRICT WOMAN ASSOCIATION

Mkt (32 Chi) | HAB LB TFHED8®AMTERE S
Address

(FE3Z Eng) | 3/F WAYSON COMM BUILDING NO.28 CONNAUGHT ROAD WEST SHEUNG WAN HK

2. HHEGHEIEEAT Brief Description of Organisation

A

HAF EEFL G 2000 SR B —MELFEE - REFRELERGL o FHEAT
B AR FIGRe R0 Sk B 0 SRBMF R A MR IRAERBEA RS -




TERR RGRARBCR G > BB REH MMM ELRTEH B S
NEEE  HENHLRMBE ~ A RGP 6 - RRXTABY > FAAHMAEY 2
SCEITOMEEA AE > AGHEF G2 BEY G EERH T wiRRE
NAE AT RSB Ro%t HERLS - SREAFIFRELKR 6HAZ A
R REFH > BOPRE - BHEHS - BFRERMOATRR -

3. #8448 Name of Project

(B (RBAL - S AEBHR) —F EH LRI KIS

(Z3 Eng)

4, FIHIE GHIEES(LEREYEEN L BT - BRESETE 2 8RR
Brief Description of Project (Please outline the activities and objectives to be carried out.  Details
should be given separately in Section B.)

B#y

1 WP S Erhat RESY - HFTHIHE

2. BT R RACERBRFRS -

3. BENRHAGAFRMERE FRERE A IS

4, BE N F S HLREGEFRA AWM T Y] > LREEEANSERERS
5. MBI TAHL AN s A% BIE ) RIHF AR SREHER -

FH AR

oS Tre Aahad 39l BENHASRMBEA RS

2. B P EAE R AR AEN T F  BRMFREG IR

3. Bl TR, WY B A A RBEEN MMM ELSEE > LR
HeEMMEERERE -

4. TE&ERE ) EFFRAK

5. dE LA - RO ERRIEATE R
If Approved, the Cheque Should be Made Payable to




6. BEH A Responsible Persons
(@) &tMIEE Officer e of the Proj .
¥4 Name (Pt Mhs] 2 Ms®)

; R 55 9% 05
i Post Tel, No.
{81 H Fax No. ZHE} Email
HES FH L
Signature Date .
© HHLA” Authorised Peison’ ofthe Organisation
#:44 Name Pt Dot lved i 1 M3 ¥)
¥ ' A
W st Tel. No. |
{#EL Fax No. ) Email
st — | H#
Signature# Date

(F IrE B rg A 8+ B SR S F R - W& LIEGHHIE 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)

(* TP EHETE Please delete as appropriate )

5 SATEIFTHH R AT FIHE L B8 | 2 11 TR - BOPFSE s 3 Eis R R T 8 - J5 B
ZIENENE + —[FRRFERHIEET © — IS S -

Please provide the following details for each activity in need of sponsorship by filing separate for items | to Il under Section . For
example, i your projeci comprises an exhibition and a seminas, you should file two separate refurns, one covering details of the exhibition

and another o the seminar,

Cut of

1. B8 Activity Name
(P Chi) | (REAL - ZTATEARY) —FEFLHARELIHE

(FL Eng)

VAR R R R -
Officer-in-charge serves as the contact oflicer of the project.

ISR A RIS ORISR R A B A L - S S B SRR A -
Authorised person refers to the person whe 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



2. Hi&EEIERY Specific Objectives

A

B .

LM F FFLARERME RELT S HFMWHRE

2. BB T FF B RATERBEFRS -

3. BABEARARFEGRUEREFTRER A shas#

4 BB AV FHLREDEF RS AR oMEY] > BRVEBEAWCERERS
b, MEBIFEFL AL B B RIMGLHE SR aHAT

6. WA MR, Content & Format

HEAE

Lok Tis A B el BB NG AFRMAE A RS

2. B TEEHRME Wk AEN TE  ERBEFEESHERS

3. A THRAERiom, I ARV ERMRNAMELTEE BAF K
BATHNBRERBE -

4, THERR  BHIERK

7. #E{7HH R EE Proposed Implementation Schedule

sl Activities HE/EFR] Date/Time HPEE Venue
EAE - B Bk ERE 2014 -8 H-9 A4 PHEEN
1. Tps ABhad | 3295 2001449 A-10 Aty |HEEERAGEAT

2. TEEF Ry wagk |04FE10A-1 A | REeERAe 00
3. T KAk ) A [ NUEL A-IZ AR | RERERAG RN
4 THERE B FERM 201551 A SRR G Y

8. JHETZ2 I ABUE ¥4 Expected No. of Patticipants

Ak : 500-600 A
e EERTHE T ©E L

9. FHRTHET RS B RS BT s B I AR
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

WE o AL (A0 BUREB PR SR A - PN - SRR - BN eE - B
-4 -



10.

1.

12.

AEnfd - MBI RNIEESE)
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 suppotts, etc.)

AR B IR LR E B R S ¢
Has the organisation submitted the same project application to the Women’s Commission?
L% ves W54 No

FrEt &I ilE Targeted District(s)

M fipHlE Central & Western L] $51& Eastern (] ®41& Southern

L] 3#&{F Wan Chai [ uBEsk Kowloon City L] #8# Kwun Tong

O ks Sham Shui Po U 3o Yau Tsim Mong [0 #A{l Wong Tai Sin
O #ee 1slands (] 2575 Kwai Tsing L} JE& North

L] PEE Sai Kung L] b Sha Tin L1 AHf Tai Po

L] 258 Tsuen Wan L] d3F% Tuen Mun [ 5888 Yuen Mun

M 2% E All districts in HK

B Sz THE. Budget

AR C — SBINIERRE S TH H AR SUREERTE E 28 FIB RS EIIEERR L R - (O E R
B ui5aER)

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

Yaat1e A Estimated Income

THH Item FEH Amount ($)
BRSBTS T Bk HKS27968
Amount of sponsorship applied for under this Scheme o
EE IR F ) K $8.350
Contribution from your organisation (if applicable) T
S A STEYE B 0.
Participants’s fees (if applicable)
BFIRIE )
Sponsorship and donation (if applicable) 0
SR INTEE B A SRR A R ke Ty vk
Please provide the name and confact information of the sponsor(s)
FADIE) 0.

-5-




Others (if applicable)

#8%ZE Total : HK$36,345.
THESEH] Estimated Expenditure
BAEIE | IEMhEE
BRI ER) HE
By wrgE | ZX8H Amount of | For official use
THH Item Unit price BE No.of Amount | Sponsorship only
units applied for HeAER BRI
®) $) under this ot)
Scheme Approved funding
() amount {($)
1. FR(EELR) $1,000. 1 % $1,000. $1,000.
2. W $180 6X2W $2160 $1,080.
3., piias
(ALE &% R B ITAK) 0 0 0 0
4, FHREREH $6.5 250 $1,625. $1,625
5, #E $1.7 500 $850 $850
6. MM ARG @) $1,000 3R $3,000. $3,000.
7 fiffﬁf ® s $250//\i | A4 EE X2 /NEE | $2,000. $2,000.
> fjj_}:% W 5 $2500piE | 4% X2 REE | $2,000. $2,000.
9' fff jj W ho i % Bl S $250//% | 4% X2/ | $2,000. $2,000.
10, EpRIASF(E £ $0.6 600 $360. $360.
11. B3R $2 250 {3 $500 $0
12, ik $1 3000 3R. $3,000. $3,000.
13, &bt CGhERERLEE) $100 13 14 $1,300. $300.
14, #Eug $13 150 A $3,000. $1,950.
15, IR 25 &2 $60 40 A $2,400 $2,400
16, EH 2B R & HRMK $3 300 37 $900. $900.
17, |/ R $500 3R $1,500 $1,500
18, %A 0 0 $1,000. $1,000.
19. =H#ABER $45 50 /N $2,250 $0.
20, 4R (& £iE ) $1,500 $0.
HEERE $10 400 {33 $4,000. $3,000.
ANEF 1 485 Sub-Total / Total * : | $36,345. $27.965.

(* EFFFEHERZ Please delete as appropriate)

-6-




10. SYEERE Details of Co-organiser(s)
WHTEDE REPIRLE > SAPIHE X B AR 2 BR A HE - BRSO REH B SR TR
Bl o I E AR » PISRGEES o
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.

B AT HEMAMEEE NS | BEERE A Authorised | {RIEENE
Naine of Co-organiser fris Person(s) Official Chop
Please briefly describe the { @ %% Name
nature of co-organisatien HR1%r Post
EEESEE Tel. No.
EHYHS Fax No.
s Email

1. & I4RA%
(GAMBEEF © AMAF)

2. IR
1) wmamEengrrag | | ERRBREEY

2. RE R IATH G
DEBWRY LT

CGhm R ZE 5 Ams D)

11, EA&ERRE Alternative Funding Suppott |
oA AL I AIAZ AR E T B AT BhmR B DI ST R E B T IS e T ARl T Rayis
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)  EHAbk AZCH Other sources of income

LV seguntgisindtys i Contribution from your organisation
L Sponsorship and donation
L MINEZNEE R Increase participants’ fees
(1 Efl GiEEBE) Others (Please specify)
(b) D mosmses) cancel the project
(c) = AL GERED Others (Please specify)




1. BE{ZHE Publicity Arrangements

W REtrEE S
Ao B MMRERBTENER ENREREESH
WAL W 8h B 1%

2. BITETEMVTEA BB B R TAESECEREE T AR
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

EREEARE ¢ 1 4n

Yl ERERER A T 5 A(I2 E)

BERE  CIHEABRRT A

3. JEEEHET T RUGEIAVIR R (AT E R

Proposed Implementation Schedule (including publicity arrangement)

(4£ Year/H Month) AT EETTRYIEED Activities to be Implemented
w8 B BB 2014 -8 A-9 Ay
R T 2014 9 A-10 A4
E2EEUETELY: 2014 % 10 A-11 A4y
U TR ho iy 35 9l 3 201411 A-12 Aty
TEERE, BN FERH 2015 & 1 Ay

4. EBIEEAEEE(L J754 Method of Assessment of the Project’s Effectiveness
1. ShoE3amB 42 5 98%

2. AT FHLBRERSE RESY HF - Ike

3. MIBAS AWM~ A1

5. JOHGERE YRR R M T RIEROUSE) - SRS IR

Brief Description of Similar Activities Organised by the Organisation in the Past Two Years, if any
ARYHn 2012 £RTEERRHAESRY > B9 TR BFHTER
BB wX B EHE TR B R R REOR T RSB 23R T Lo do TR
ARG FHM - ERFHHBFLRSHASGW L SR EE - A% RIARFY ¥
BAES  HARBALE BT LB AFAOMER -

6. HLAAHBA BRI (AT PR S R FEEE S )

Other Relevant Information (Anticipated challenges and contingency plan)
B BAE: AL AEHHEER
RIS 872 REFFHH




AR JEAR B ATE AR TGS - AW S ARy e R TR - e s
TEEESY - IEoh - @R SR L 3 IR - ME SRR A2 SO BEHE - AANFE
L G PR AR > DUGRT IRE RN 2 R AT T BEE iR i L e TR0
o

RAGEILFEIR R B > B G m] R e T pn sl sRas » Bkt e B TR e AR
IER,EERR AR & 2 © BEA > RAFREARY MR SR E > WUEBER
& e AR R A e & IR SR S IR B (RS AR TR A TR Attty et BoAsT 8
AR AP BRI DA « RAREREFEAGFRIATEGEREG D) » YR E
S RIH BRI AR E eSS b RoRie 2 R B AR GEHE & AaR  ART AR
it 2L R TR S @ Y BGR -

RABRRNEH O (R L5t EsIEs [(EmEdn)) - AAFR > QUEEEsa 2
& MY LIS R e -

I hereby declare that all the information given in this application is frue and accurate. 1 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 Couneil 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.

1 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 projeet details) may be
released for inspection by the public and published by the Women’s Commission / District Council for general
information, 1 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 Coungil
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.

B R RSN
Signature and Official-Sheix

FHPEEFLE

PRI 4,
Name of the Authorised Person of the
Organisation
TektsT LI
Post

H HH 20144 4 H3 H
Date






