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EH S 4Rt
Application no.
(RtEmE )
(Ofticial use only)

FA P RFOIERE AR HE - BEISEEMEA ARG - ZE S EREMER - EEHmR T T8N
—EHEEREAEEEEEHEE) o HEER RN AR IAHE R A58 -

Please complete this application fonn in Chinese or English. The completed application form, together with a copy of your organisation’s
registration document, should be subinitted to the District Council Secretariat. Please state on the
envelope “Application for Funding Scheme for Age-friendly Community 2016/17”.  The application fonn and relevant docunments
submitted by the organisation will not be retumed.

1. EHERtRRERYAATR AL
Name and Address of the Organisation
(EIHEER SR A A copy of registration document should be attached)

458 (P Chi) | BB BE 3R HFLE B )

Name

(P32 Eng) | Caritas Mok Cheung Sui Kun Community Centre

Hihk (32 Chi) | HE B2 JE 3 bl 5 e g — - - 5
Address

(ﬁi Eng) | 27, Pokfield Road, Kennedy Town, Hong Kong

2. HHEEEAERE /) Brief Description of Organisation

IR BRE S T BN ERYE S TR E VF Rt @R - R AT
13 MFEBUMFESEE I L S O E P — - PORS ABUNEBIH ERERY - &
tEERANAR FERA LR — (B - BIREYEE)  FHEMS - HEREMEBED
A A FIRDISR{E A BRERNRE ST - ﬁﬁ&ﬁ‘i@?ﬂﬁ’]ﬁﬁmﬁ U R B4 EE &
K IR P R AT AT: -




. 5181454 Name of Project

(132 Chi)

REREZEH 2016

(FEX Eng)

Designing Age Friendly Community 2016

. wPEIES (GEITES R RAE T s H Y - SHESR T L EMER)

Brief Description of Project (Please outline the initiatives and objectives to be carried out.

should be given separately in Section B.)

Details

B SR A AR R R 2555 (VB IR » =M R bRt LT A
1%~ PAMERTANS R RETAMAL - AMAE ARG IERRENVRE A ERY
AEEREHEEH  eERRELEFIENGS T E AR ST L 2 -

A E| S AEBREEE THS2REBHTH  Fr iR fOmYIE R84 0EHR
T HREREEMNFATES BEt AR MM EFRRE L SR INE  #RE
S FIEAH S ZE RIS REAIEIRE - [l - BRSRMERR  #ESR

re ol LSRR HpRA S

=S ONN

ERELEHE -

. WUHHERTEAE (TR RERVIAIE A E Ry

If aiirovedl the cheque should be made payable to

. BE& A\ Responsible Persons

(9) FHBIEE Officerin-charge' of the Project

o [
e | M o | D
it Pos Tel. No.
[H Fax Mo &% Enail |
HEH H 3
Signature# Date 13/5/2016

() FERAUA® Authorised Person” of the Organisation

AT |
wEH H i

13/5/2016
Signature# Date 5

(# BrE I BT B a oA BB - W L1845 HI#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)

(* EFFFEHE M Please delete as appropriate )

MBI R RIS A -

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

P SEPHEARTERBRIBIBIE L E N B R B AL - IR AT E A RRE—A -

Authorised person refers to the person who applies for the fund on behalf of the organisation and signs the application

form.

-9

Authorised person and Officer-in-charge should not be the same person.




nﬂ Sectlou B.: Zf ﬁﬂ‘fﬁ'qu 1’1 OJC:__. efﬂlls o

R EPREE R HE R FIEZ B 1 2 11 JRIEHER - BT it B HILRER IR & » R TR
ZHZNE  — (PR BRI - — IR SRR -

Please provide the foliowing details for each initiative 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,
® 7o # v
Out of

1. F5HE24%E Initiative Name

(32 Chi) | REREZM 2016
(FE Eng) | Designing Age Friendly Community 2016

2. HBEHAY Specific Objectives

Elig)
L. BMRESE > HIHERERELENE
2, AREEER TELEBA R AN EREREMS -

=2
REBEALOHZHARGARH 2 AREERERREREERR

EHERETOIN 10N REUREREAERHHENRER

3. () WEREA (FEEREgasi g S8t

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

communities.)

REREZH LY

o HMRERGSUFHE IF  FKEEEEEEOMIISRELERR

® BFEMNHMRFESH  HBHREINMREE LAIFT T RELEER TFEY )

o HZHMRENTERELEMS  BMBIEHREEZMNFRRMES] - EtEmN
HEEOEERREASES NS  BRESZHEAN TS EE MRS REE

IR -
E%E%ﬁ@%?
ELZHMECRBREX SRR - TR £ N20EE - B RE DA E R
AR AR

¢ HHEAHAMRESE  FEHE MINREREM R E R RA IS R -

" REKBZEM ) SRR
® MREHE I TRREER M T RELEEN ) WEENRELEH EAEEE

-3



(b) FERHN A A Z=1 1551 Relevant Indicators for Age-Friendly Community

4 e pea{ EAP IE e O ®WEMGES
Outdoor spaces and buildings Respect and social inclusion

0O xE O HESHFIHFE

Transportation Civic participation and employment
O {:AT O {EE3M

Housing Communication and information
O &2 Ol SCRr SRS

Social participation Community support and health

services

() KHESHEAO FHmkatEE et R - STt

Participation and Roles of the Elderly (e.g. planning and providing views on the project,

- ZHLEENF)

implementing the project, participating, etc.)

"RERE ) S

REE T2 HEH R T EINREE) - mlE N HA R & B R R

4, HETTH HA K HhBE Proposed Tinplementation Schedule

SEE Activities

HHAMERY Date/Time

HELE Venue

REREHEEE 2015 £ 10 B HBE & HEE
BEREEMIIEL 2016 £ 11 B Al sE S A
FrEREEEEN, MERE [ 2016E10H-2017F1H | PHEANRE HEERGE

5. THETS A ERS 45 Expected No. of Participants and Age Distribution

SR ABLS35 A
F+ LABCIS A

|60 BEZE 90 3%




sA A s T EE A PR S R IR R BT S A AR 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

[] = Yes M4 No

Wiw: - BERAEEE (A0 ¢ ORE AR B SR A - O - IR AN - BREE - #

AT~ RAIER AT SRR H A 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.)

7. WS TR EEEE R GRS AR R E R ?

Has the organisation submitted the same project application to the Elderly Commission?

(1A Yes B 384 No
8. HEfTETEIAIHLIS Targeted District(s)
¥ F P Central & Western [] % Eastern
[J #{¥ Wan Chai L1 JufElk Kowloon City
[J %87k Sham Shui Po [ 32RHE Yau Tsim Mong
L s Islands [ 2£% Kwai Tsing
L] p5& Sai Kung J ¥b/M Sha Tin
] =52 Tsuen Wan O] 459 Tuen Mun
[J &35 All districts in HK

L] Bl Southern

L] ¥ Kwun Tong

[0 #kAl] Wong Tai Sin
LI 4L North

[ Ai# Tai Po

1 ¢80 Yuen Mun




. BESZTHE Budget

AATRIEIR Y C - BFEIRTRRARASOE B R B S IR H 08 FUHL RS EIARMIAB G R - GO ER

B O REEER)

Please list out the detailed expenditure and income of the project/initiative according to the categories stated in Annex C
— Penmissible Items of Expenditure for Projects and Limits of Expenditure. (Please use separate sheets if space is

insufficient)

FEETUZ A Estimated Income

HE Item

4 Amount ($)

BRI AR Bl B H SR E B

Amount of sponsorship applied for under this Scheme $14,500.0
TEE RIS RIERE )
Contribution from your organisation (if applicable)
SINESATVEBEIEA)
Participants’s fees (if applicable)
B EIAENE (ATE )
Sponsorship and donation (if applicable)
a7 5 I B A BARA Y AL IR Rt 7k
Please provide the name and contact information of the sponsor(s)
A (ATE )
Others (if applicable)
4428 Total : $14,500.0
THE1 X H Estimated Expenditure
BiAEeh | tiMEE
o HIEH IR
EhhEkEE For official
H{H e s Amount of use only
JAH Item Unit No. of Am}T () sponsorship HE AR &R
oun
price ($) | units applied for EHEOTD)
under this Approved
Scheme funding
(%) amount (§)
" REREBZEM ) TIEY
4 1en e R R Y
P T — $2,500.0 1 $2,500.0 $2,500.0
EIYIE o (At
CgsRRHER] R R b | $200.0 1 $200.0 $200.0 | 10°/, (11,489
HEHE
Sk $30.0 20 $600.0 $600.0 | € %bo
A2 $1.5 60 $90.0 $90.0 § 1v7], (41,459
REXEHEEE
HicHE = $2,200.0 1 $2,200.0 $2,2000 | 42200 -

-6-




SEENIE . )

(UEREER] - R - e | $400.0 1 $400.0 $400.0 | \o°f ({145

HHHED

£ ST T $150.0 1 $150.0 $150.0 | 4 NG -

e $65.0 55 $3,375.0 $3,375.0 | © L8

P REKETM ) R

HEHR $5.0 500 $2,500.0 $2,500.0 | ynsy. {5 v00

IR (A $200.0 2 $400.0 $400.0 | (@ §30

iéﬁ;ﬁi% $10.0 40 $400.0 $400.0 | @ 425

R $20.0 60 $1,200.0 $1,200.0 [ yaps &40

HEH $285.0 1 $285.0 $285.0 1 1v°], (& 4AW)
/N 7 4EEt Sub-Total /Total * 1| $14,500.0 $14,500.0

(* EVETIEHERL Please delete as appropriate)

10. SIREER Details of Co-organiser(s)
AEFEIE R SRR - SIS AT BERAF A E - BRIEA R UR IS E (a8 Tt

i - T EAR » REER -

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.

BORE M L R
HH % vl K E D
ZHATARED
ZEMEAETT -

BT A SEE A A BN S [ 48 1% 28 B A Authorised | {RIEEIE
Name of Co-organiser | {FIEHE Person(s) Official Chop
Please briefly describe the | B #44 Name
nature of co-organisation B BEfi Post
BELHRIE Tel, No.
B {HEYIE Fax No.
BHED Email
L AN AREWE | BaA
PEPERE DD gy Ep o o 9|
FERIEMLE R LK
B R E T
FZHAFEETY
R EHETT -
) T T EEE:
HEREHERD | mmedE b -




1. Hr&ERE Alternative Funding Support
FRaT AT AR R PR Y E BRI H R R B » REAMe UG R N R B TR A S
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.

(@) HARUZ AR Other sources of income
O seEphigiRIS1E A Contribution from your organisation
EENFNIENE Sponsorship and donation
Whn2 & E A Increase participants’ fees
HAb (EEET) Others (Please specify)

O O g

(by B HUHEE) Cancel the project

() [ Efth (&EiE8A) Others (Please specify)

bzl
e

1. E{#%4E Publicity Atrangements

EBFLEBREARBEEEKERE

2. PUTETHIN TR A REE K TR A EC(BISET AR
Number of Staff Members Implementing the Project and Their Respective Duties (including
numbers of volunteers)

TEARSB A




EEFZEILS A

3. ERBRHE r TR R (B E E D

Proposed Implementation Schedule (including publicity arrangement)
(. Year/H Month) SHERE TRV HE Initiatives to be Implemented

2016 -8 A-10 A REBTEH
201655 10 §-2017 £ | " REKBZEM | tHEHEE

18
2015410 H RERSHEEE
2016 £ 11 B BEREEE TN

4. FEEIECAETAL 7 Method of Assessment of the Project’s Effectiveness

ERTELOARRERNEEER
L. PHiRER LT DMRE 80%
2. REBERAAHATZHRAREH 2AEBEBERREREER

3. HEBREFLPRI0LUREAREREAEHLENRER

5. YIHEREIE R AW RIMALURT) - SeBiaiEEE )

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

W BRI B L O I BGEN ) ~ BIE e RETOE 2006 SR
s s A E AU BRSO TR B BB RERY T B RERE LN ) ERE
%%%@’%ﬁéﬁﬁﬁ@%%%$ﬁﬁﬁ’ﬁm%%ﬁﬁﬁ&ﬁ%ﬁﬁﬁﬁ%%&%@
) TRERBZERM,

=P O R S BT T KRB R E L] ) (20152016 FIE)EM RFERTSH -
FoEsGttBZEEERAEFENEERERS ) RHEB LRI AN -
2) THEHEREEKE TSR

P HEEF TR EREEE AT TR EHERELELERE  EEARENR
Wb & { U » ST lM HEEN L B R A S0 -

6. HLAAHGH ERHTHR PR EE R fEaEE 1)

Other Relevant Information (Anticipated challenges and contingency plan)

|I




f

and Consent of the

‘Organisation

ANGELEARY » 1A H 3 B IERPT BORHS EHR AR - A NIH AR R R > HHaAH
RS - B4 - BRI IE SRR MEXAIRCET /AR BOREEH#S - AANEE
G S AR RER > DUBH REEEN T RBS S i FEOE R RE R S EERI 31
13K -

ARAGEILER M B g v A SN R S A S TR R AR
AR, EESORT G ZH - 181 - RARRE R - AR RGNR A - LEERER
GGG T S P R H RS RS WAV E R (B RO R IR A B A S 2okl BAR 5
HIRF R AP A R B R LR A - AAMEREAREH A RIS EEE AR » AR gE
SETBIARRETA SRS L R B R B g R G AT o MR T s RR
LZE P L B GRS G rIRes -

AACBENHE (RELEHLEEBEEIEEES) - AR - MEEEREY BT
FHESCARATEREASLAE

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.

W AR
Signature and Official Cho

SEIHE A
Name of the Authorised Person of the
Organisation

Wity HETIEBEFT
Post

H &5 13/5/2016
Date

-1l -





