mUEHERY
2025-26 £ ¥ i L H B E & (GR—R)
HETE - ot ERBEE
FHER R

Women’s Commission
2025-26 Women Empowerment Fund (First Round)
Thematic Project —
Programme on Women’s Participation in Community Services
Application Form

( HLEREEES Official Use Only )

SAMPLE
EH S 4met
Application No

1. IR FERAREEE - S EdERSEEIGGEERBEE) o HEAHERIEA - 5554

2025-26 FEHmLEHBES(E R BETE - FLSEMERETEHEFRES] ((FHF ?a%l)) )
A2 s A4k <http://lwww.wef.gov.hk> T & ) -
This application form is only applicable to Thematic Project — Programme on Women'’s Participation
in Community Services (Community Services Programme). Please carefully read through 2025-26
Women Empowerment Fund (First Round) Guide to Application for Thematic Project —
Programme on Women’s Participation in Community Services (the Guide) which is available
at the Women Empowerment Fund website at <http://www.wef.gov.hk> before completing this
application form.

2. THHEHTHIFTAEEIZER 2026 ££ 9 H 30 HEL Fi5RRK @ tEH H DL " SEosaE | &5y 5 R -
All activities under the project are expected to be completed on or before 30 September 2026.
The confirmed date will be set out in the “Approval Letter of Funding Allocation”.

3. BETHERIMETHER » FrAY A B S H R DU Ryt ELER A -
When preparing the budget of the project, all income and expenditure must be denominated in Hong
Kong dollars.

4. HHEETRIEZEIR B B SR RAREORAVE R R EARRBARYEEIH S » DUERFEE AR - QI SR TR R AE R
EEFTFEERL - AR ESE -
Applicant organisation shall provide all information required in this application form and attach
relevant supporting documents to facilitate assessment of the application. Your application will not
be considered if you fail to provide all the required information.

5. HIFHMEIESCHIFTAER (BIEERIRINHEEERIE FAHRRE ) A RE -
All information (including but not limited to the application form and relevant supporting documents)
submitted by the applicant organisation will not be returned.

6.  HIEEEREAR RIS Y (BERE AN ERETT) -

Applicant organisation shall note the “Personal Information Collection Statement” at Annex.
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Please fill in the required information clearly with details. Incomplete application will not be considered.

. t3Z Chi
HEAW )
Project Title (3232 Eng)|Example : Wonderful Trip with Elderly
e (732 Chi)
Applicant
Organisation (i3 Eng)
e & 2]
77 B [ Central & Western [ Eastern [ Southern
718 I e w g i
, _ B JLEE HiE
éz}ﬁﬁfjjfﬁﬂg) H Wan Chai a Kowloon City [ Kwun Tong
Implementation o A (] JHEREE (] SoAf
(more than one district can Sham Shui Po Yau Tsim Mong Wong Tai Sin
be selected) 0 L |Z[ EE3- O L&
st o [ Ty g Islands Kwai Tsing North
il & HY H 19t ° . \ .
Please put a “v"" In the appropriate | [] PHE ] /H ] AR
box. Sai Kung Sha Tin Tai Po
e tif TCEA
o O O
Select one or more district(s) to Tsuen Wan Tuen Mun Yuen Long
implement the project. S
[]  Alldistricts in HK

THH &

Project Theme \ s e R T H AV R -

Please provide the theme for the proposed project.

Please provide a
customized theme for
the project

L 2mE B 15 A
Target No. of Women

et persons
Participants’

EH S5 44 $ Example :$122,830
Total Amount Sought 1.

The funding cap of each community services project is HK$400,000.

VRSt BREABCRG R 15 A - AR TR B o FR A TS R AR SIS R AR LS INE o BRI, o 0
TERSORAEEEERD 1S IR LS - WEG AR SR BV IR EeR BT &1 -
The target number of women participants shall not be less than 15. Applicant organisation should consider carefully
whether sufficient women participants can be recruited when drawing up the project. Upon acceptance of the application,
if the organisation fails to recruit at least 15 women participants for the project, the WoC reserves the right to terminate
funding for the approved project and the organisation is required to return to the WoC all the funds received.
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Please provide the following information and ensure that it is complete and accurate.

HEf — HERRmER

Section A — Particulars of the Applicant Organisation

1. EHFEHEESE Information of the Applicant Organisation

47 (FF=Z Chi)

Name (3 Eng)

Hrhil- Address

4gHE Website

AT A Social Media
({5401 e.g. Facebook/Instagram)

Please select organisation’s
social media and provide
details (if any).

N

[

Facebook

Instagram

O

HA(35518H) Others (Please specify):

0] 724 NIL

2. &% A Responsible Person

(a) EH:EH&EEE A Person-in-charge of the Applicant Organisation

44 Name
(&SR
(As shown on HKID card)

O] %4 Mr
] ZtMs

%157 Post Title

EEh5ES Tel No.

{#E Fax No.

FEHH Email Address

(b) IHH FE&E>Officer-in-charge of the Project?

#:% Name
(WEES AR
(As shown on HKID card)

] e Mr
] Z+Ms

%157 Post Title

BEEhENS Tel No.

{#E Fax No.

FEHELHHE Email Address

(c) EfZ#E A Authorised Person of the Organisation

244 Name
(WFEBSGFBAHTR)
(As shown on HKID card)

[ 44 Mr
] %+ Ms

%17 Post Title

EEh5ES Tel No.

{#E Fax No.

ML Email Address

project.

2025-26//1/WEF03

. HRERE A SR AR R R RE—A -

Person-in-charge or authorised person of the organisation should not be the same person as the officer-in-charge of the




3. FEfER (MAEEENTHREE Y 9% )

Registration Information (must put a “v” in the appropriate box.)

55 M R IR (0 R TS S (K BT o+ 5 22 T 22 R B2 P o )

The status under which the applicant organisation is registered (please provide photocopy of the relevant
registration certificate(s). Otherwise, the application will not be considered.)

(a) ahfftER
Type of Registration

[ R (AEIGRGD) (5 622 &) BRETe (AR (55 32 &) FEMRIIAE ;=

A company incorporated under the Companies Ordinance (Cap. 622) or under the former

Companies Ordinance (Cap. 32); or

] fRE GLEGRGD) (55 151 &) fEFEEMAVAHSE =

A society established in Hong Kong under the Societies Ordinance (Cap. 151); or

[ AEERESEREEBRAIHEE -
A statutory body or a body incorporated in Hong Kong by statute.

(b) BEREIEE

Nature of Organisation

(i)

(ii)

BT SRR ©
Is your organisation a registered non-profit
making organisation?

B G ARSI E NIRRT ©

" AR SERSIRIE (RUSIEEDT) 5 88 s
ST TR

= yes

2 yes”

Is your organisation a charitable non-
governmental organisation3?

* (If yes, please provide a photocopy of the
relevant document showing the exemption from
tax under Section 88 of the Inland Revenue
Ordinance.)

4 no

7 no

P AREENIEBUITFREEEE (RBHRE1) (5 12 53) 5 88 (RIEE G AIRATE SN A S (St -

A charitable non-governmental organisation refers to a charitable institution or trust of a public character which is

exempt from tax under Section 88 of the Inland Revenue Ordinance (Cap. 112).

2025-26//1/WEF03




(c) WASEEEEY
Share of Income or Assets

() BERSEY A SIHAOR A Rt M=l A / ElEe S s AR 4 Rt M= R A 5
(LR FE P R I A L IR 21 B R B - )

Has the Constitution or the Memorandum and Articles of Association of the organisation

(Please provide the photocopy of relevant Constitution or Memorandum and Atrticles of
Association and specify the relevant page and paragraph numbers.)

* HERRIERAINE Hyes [V #Fno []

the organisation is non-profit making;_ - -
(BE_HF_F&)

Documents must be - (Ol}’araageraph1 ——3)—
submitted to prove the page <
organization's non- . e e - A
profit making status, PREA ST HUA S E Hyes [ %Hno [
: its members shall not take any shares of
and the location of o _ (5 EHE  ED)
its income or assets;_ =
relevant clauses must _|  (Paragraph
be specified. - of page )
For example: if the « —EgHERRE > ERBIRR SIS HULA Hyes [] #Hno
organization's WEE -
=~ B e L
Memorandum of its members shall not take any shares of (= H&__F2)
Association mentions its income or assets upon dissolution of ~(Paragraph ___
its non-profit making the organisation. | ofpage )
status in paragraph 3 #
on page 1, this ) ERELAERE A SEE TRE & Yyes [] @& no []
location needs to be Your organisation has never shared its
indicated. income/assets to its members in the past
(iif)  ERE RS BB H HETHA A i & yes [] @ no []
WASEE T A

Your organisation declared not to share during the
term of funded project its income/assets to its
members

2025-26//1/WEF03 5



4. HEEWIERE T

Brief Description of the Applicant Organisation

AT AR (R B~ SRS~ B EENE) -

Please briefly introduce the applicant organisation|(including the date of establishment, aims, scale and |
I key personnel of the organisation, etc.)

5. BIPEBIRYIHERKER

Relevant Experience on Organising Activities*

stk S A AL L R 3 H BART B 25 W R R M B (B 36 R SA TR (L 2 E B P A B RIS - TSR
HE - W5 - ZEAE - RS MRS LIZEEEH - ANeF 2SSy - S5 E TR -

Please briefly describe the activities organised by the applicant organisation in the past two years prior
to the deadline of application (including the scope of responsibilities of the applicant organisation in the
activities, the date of activities, target groups, number of beneficiaries, result, etc), and provide
supporting proof. If the organisation has not organised any activities, please fill in “Nil”.

Please introduce the organisation’s experience in organising similar
activities over the past two years and provide supporting documents.

4 A EE R I Y 5 B 2 SO R A SRS Y R B ) S A AR R A -
If the applicant organisation leaves this part blank or fails to provide supporting proof, the organisation will be regarded
as having no relevant experience.

2025-26//1/WEF03 6



ZE — SR Contractors are not considered as co-organisers.
Section B — Particulars of Co-organiser(s)

WHES R G - BERLE (WEFE  F5RER) & SBEEERAN -

ARt - EAT - IRESERIGBI E M E ARG E SR - )
Where the project involves co-organiser(s), please fill in Section B (please attach separate sheet(s) if
necessary). Otherwise, please continue to complete Section C.

Organisations solely provide support through the provision of venue, instructor, service or assistance
in promotion will not be regarded as co-organiser(s).

1. AR

Information of Co-organiser(s)

P (H2 =3z Chi)
Name (3 Eng)

il Address

481k Website

HAZ RS Social Media [] Facebook
(#5140 e.g. Facebook/Instagram)

[] Instagram

Please select organisation’s

social media and provide ™ [ HAf(555F8H) Others (Please specify):
details (if any).

[J’2# NIL

2. 88N

Responsible Persons

(a) #&E&3E A\ Person-in-charge of the Organisation

#£4 Name (] 44 Mr
(MEESGFTR)
(As shown on HKID card) (] #ZtMs

%7 Post Title

EEEE5EAS Tel No. {#E Fax No.
BEH - Email Address

(b) FEREIERIE N°Authorised Person of the Organisation®

#:+% Name 1 ZedMr
(WEBSHFER)
(As shown on HKID card) [] ZtMs

%157 Post Title

EEE5HS Tel No. {EE Fax No.
BEH A Email Address

5

Authorised person of the organisation refers to the person who is responsible for operating the project with the applicant
organisation on behalf of the co-organiser.

2025-26//1/WEF03 7



3. sk (DEEBEENTREL TV 5
Registration Information (must put a‘“v”in the approprlate box)
ekl R NV AT = L e = Z EIEIR - A H7 P ESHE o )

The status under which the co-organiser is reglstered (please provide photocopy of the relevant
registration certificate(s). Otherwise, the application will not be considered.)

(a) sEAHEEA
Type of Registration

[ R (RERET (55 622 &) SEis (AEFRG1) (5 32 F) sEPEarAyAE 5 =5
A company incorporated under the Companies Ordinance (Cap. 622) or under the former
Companies Ordinance (Cap. 32); or

[ R CEERRET) (55 151 ) {EREEMEYAHE © =L
A society established in Hong Kong under the Societies Ordinance (Cap. 151); or

[ AEERSEERERBRITHIES -
A statutory body or a body incorporated in Hong Kong by statute.

(b) HEMEE

Nature of Organisation

(i) =AM R AR ?

=
Is your organisation a registered non-profit 2 yes [ i no L
making organisation?
i Ry A=) 2 MR A = 6 O
(i) SR LA T RS seyest [ S0 [

* (A - SERIERIE (BUBsRGT) 25 88 R
R SRR BB HE N A BIAS o )

Is your organisation a charitable non-
governmental organisation®?

* (If yes, please provide a photocopy of the
relevant document showing the exemption from
tax under Section 88 of the Inland Revenue
Ordinance.)

¢ HZESMWHEIIEBUSRZEE (FRBIRG) (56 112 3) 55 88 FRIER RERIIZ S S S50 -
A charitable non-governmental organisation refers to a charitable institution or trust of a public character which is exempt
from tax under Section 88 of the Inland Revenue Ordinance (Cap. 112).

2025-26//1/WEF03 8



(c) WASEEEEY
Share of Income or Assets

() RSN SIAHSORA S M= A2 A / EAG 2 sRAH B A4 R e M AR A B 5 1IEA
(PR B R IR T T P B0 B R B - )
Has the Constitution or the Memorandum and Articles of Association of the organisation

snecified:

(Please provide the photocopy of relevant Constitution or Memorandum and Articles of
Association and specify the relevant page and paragraph numbers.)

L]

Documents must be
submitted to prove the
organization's non-profit
making status, and the
location of relevant clauses
must be specified.

For example: if the
organization's
Memorandum of
Association mentions its
non-profit making status in
paragraph 3 on page 1, this
location needs to be
indicated.

PR RIERAIMEE

the organisation is non-profit making;

v

il B A HUG A BE FE
its members shall not take any shares of
its income or assets;_

A yes [V]
(55 EE

(Paragraph __1

B
>

— B REAYL Hoplk 8RS H A S,
its members shall not take any shares of
its income or assets upon dissolution of

A

the organisation.

(i) SRR Y B ASCEE T A
Your organisation has never shared its
income/assets to its members in the past

(iil) BRI S BIAYIE H A TH N E
WABEE TS
Your organisation declared not to share during the
term of funded project its income/assets to its
members

ofpage _3 )
A yes []
(B__HE B
(Paragraph ___
ofpage __ )
A yes []
(Z5 =S ELLY
(Paragraph
ofpage ___ )

7%H no

72H no

7%H no

& yes ] 7 no

& yes ] 7 no

0

2025-26//1/WEF03




4. (a) HEREYSR BT EEERAHIIRT

Aims and Major Services of the Organisation

(b) EREREIRESFAVIEENEERS

Nature and Details of Collaboration with the Applicant Organisation

(c) FEHHHENNRE

Responsibility in the Project under Application

2025-26//1/WEF03
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AE — HEFE

Section C — Project Details

1. HHET (AEREEE A ~ #ETRRMEE THEEEHRE - )

Brief Description of Project (including the objectives and rationale of the project,
and a summary of each of the activities under the project.)

e

[F R FNL AR ETE1) TR FE (W ) 5 (2) (AR TN 570 = 1) R()HHT & - 3518 | e ea*
-

[Each project under the Community Services Programme must include (1) training courses (two
perspectives); (2) community service activities (at least three activities); and (3) a sharing session. Please

provide details below.]

Please illustrate the objectives and rationale of the project, and a summary of the activities, and
provide a customised theme for the community services project and the target beneficiaries,

thereby promoting care and inclusion.

2025-26//1/WEF03 11



Each Community Services Project must consist of three parts, including: training courses, community service
activities and sharing session, please fill in Section C items 2 to 7 for each activity separately.

2. BEIERAET F A EEE - _3 _ {EEE)

- 7
Training Courses \ /out of

Please fill in the serial number and total number
N Sras(IE

21 %@ Et“"mﬁ%%’gﬁ . . of activities under the proposed project.

Name of the First Perspective Training Course

(Fb=z Chi) Example : Training course for Skills of Voluntary Work

(J£3L Eng)

22 F—EEREIFRENEBEN

Specific Objective(s) of the First Perspective Training Course

Please illustrate how the proposed activity meets the customised theme.

2.3 F—EEEERENARE

Details of First Perspective Training Course
AN EHEFREIAVERENE -

Please specify the course content of each session.

Please specify the content of each session under the activity in detail such as the theme /
focus and outline of each session.

Example :

Training course on volunteer services skills divided into four sessions below :

(1) Understanding Understanding voluntary work, the supports
voluntary work : needs for different services beneficiaries.

(2) Skills on Learn how to enhance presentation and
communication and communication skills and listening
presentation : techniques, effectively express one’s own

thoughts, and develop a positive mindset.

(3) Skill on organising Learn activity planning skills, setting goals
activity : and implementation plan.
(4) Leadership skills : Learn leadership skills for activities, how to
coordinate with other participants and solve
problems.

T EHER RN AW - AR B R E AT IR B EB T R IVRGE - S

FEIERIZ AR EAS DY 8 /NG
Each training course must cover two perspectives. The first perspective refers to generic skills and the second
perspective focuses on the skills required for conducting community services activities. The total duration of each

perspective training course shall not less than eight hours.

2025-26//1/WEF03 12



2.4 B fEHEIERRE A

Name of the Second Perspective Training Course

(FF=Z Chi)

(¥ Eng)

Example : Volunteer Training Course for Elderly Service

2.5 FjgmiEFREATRE H R

Specific Objective(s) of the Second Perspective Training Course

Please illustrate how the proposed activity meets the customised theme.

2.6 FFHEIEFRENRNE

Details of Second Perspective Training Course

AV EHEERETHERE N A

Please specify the course content of each session.

Example :

Volunteer Training Course for Elderly Service divided four sessions below :

(1) Understanding
elderly's
technology
awareness :

(2) Understanding
elderly's mental
health:

(3) Learn the support
services for the
elderly :

(4) Learn the role of
voluntary work for
the elderly :

Understanding how technology products can be
applied to elderly life, elderly’s ability to master
technology products, and their learning
difficulties.

Understanding different social behavior patterns
of the elderly, learning and communication skills
with elderly, and strengthening their awareness
on mental health.

Understanding different community services that
support the elderly and their level of
participation.

Understanding elderly volunteer service content
and roles, considerations for conducting
community service activities, handling
situational challenges, and building connections
with the elderly.

2025-26//1/WEF03
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2.7 BERERIEIE TR

Training Courses Implementation Schedule

the elderly

Example :
. (STUIER 1
B SIRL | Neof I | mEmmm | s
Session s e Format Date / Time Venue
essions Per
Session
E—REE
First Perspective
(1) Understanding 1 2 Workshop
voluntary work
(2) Skills on Activit
communication 1 2 Workshop cuvity
and presentation January Room of
(3) Skill on 2026 Communlty
organising 1 2 Workshop Hall
activity
(4) Leadership skills 1 2 Workshop
FEHE
Second Perspective
(1) Understanding
elderly's
technology 1 2 Workshop
awareness
(2) Understanding -
elderly's mental 1 2 Workshop Ferburay I’:‘:;'::tgf
health 2026 Community
(3) Learn the support Hall
services for the 1 2 Workshop
elderly
(4) Learn the role of
voluntary work for 1 2 Workshop

Example : 15

2.8 FIFREMTRE TR LS8 A8

Projected Number of Women Participants of Training Course

2025-26//1/WEF03
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29 B ERENTEHIEEK
Expected Outcome of Training Course
Example :
Bl FRHARC
Training Course Expected Outcome
e Enable women participants to gain initial
F—JEgim ; i i
: . understanding of general volunteering skills and
First Perspective . . . . . .
learn basic activity organising techniques.
= E Increase women participants’ understanding of
HH . elderly services and prepare for planning community
Second Perspective . N
service activities for the elderly.
2.10 SEHIZRE BCBETAE

Evaluation of Training Courses

Example :

BestEr

Outcome Indicators
(e AR ER - TELERTEEN)

(Indicators must be specific, measurable and achievable)

HE TR

Evaluation Tools

£—EH:

First Perspective:

90% of women participants found that the
course provided the initial understanding
on general skills on voluntary work

Participants’
Questionnaire

90% of women participants found that the
course enabled them to grasp the basic
skills on organising the activity

Participants’
Questionnaire

E_EH:

Second Perspective:

90% of women participants found that the
course promoted their understandings on
serving the elderly

Participants’
Questionnaire

90% of women participants found that the
course equipped them well-prepared to
organising the community services to the
elderly.

Participants’
Questionnaire

2025-26//1/WEF03
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3. B EE)

% _2  EEE - _3  (EEE)
Out of __

Community Services Activities

3.1 HERHE A4

Name of the Community Services Activities

Please fill in the serial number and total |—
number of activities under the proposed

(¥ Eng)

(432 Chi) Example : Promotion of social harmony with the elderly partner

3.2 EfREN
Specific Objective(s)

Please illustrate how the proposed activity meets the customised theme.

Please list the proposed format, services
beneficiaries and content of each community

3.3 HEREEHNE®

Example :

Details of Community Services Activities

LA A E R SRR -
Please specify the details of each community services activity.

services activity.

HE AR EEEHE T (0A):

Preparation Workshop of Community Services Activity (if any):

H A March 2026 ( three sessions)
Date

FEE R 10am - 1pm / 2-5pm

Time

HirEE Kwai Chung District

Location

i hnE N 15

Number of Women Participants

j|iZ=20 Meeting, Workshop

Format

N Women participants will be divided into groups to
Content

discuss and implement the execution details of
each community service activity, including
implementation timeline, arrangement and liaison
work, manpower allocation, venue booking,
materials preparation, and contingency planning.
etc.

S BRIRLSINEEER R TR 3 (B EIREEE) LS IIE N EHEE BRSSO 5/ DR 3 /1N o
Each women participant is required to devise plans and implement at least 3 community services activities. The number
of service hours by each women participant under each activity shall not be less than 3 hours.

2025-26//1/WEF03
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Example :

(1) B—EtEAREES:

The First Community Services Activity:

JEEAATE First time to meet YOU

Name of Activity

A<z 52 Elderly aged 65 or above

Target Group of Beneficiaries

ZHEANH 20

Number of Beneficiaries

55 3t Public housing estates in Kwan Chung

Service Location district

SEENH HA April 2026 ( three sessions)

Date of Activity

JEENRF 10am — 1pm / 2-5pm

Time of Activity

i Visit

Format

AE Women participants will visit elderly who

Content live alone, engage in conversations,
create simple handicrafts together,
understand their emotional well-being,
and build mutual trust.

ERIEIIEZPN 15

Number of Women Participants

THm LS BRI 3

Service Hours for Each Women Participant

(2) BIETEARBES:

The Second Community Services Activity:

JEBIAATE Board Games with Buddies

Name of Activity

A<z 52 Elderly aged 65 or above

Target Group of Beneficiaries

ZHENE 20

Number of Beneficiaries

AR %5 3t Elderly center / single elderly in Kwai

Service Location Chung District

EENHH May 2026 ( Two sessions)

Date of Activity

JEENRF 2-5 pm

Time of Activity

iz Game

Format

N Women participants will visit elderly

Content centers and engage in group board
games with the elderly, training their
visual abilities and observational skills
to enhance cognitive function; through
mutual interaction, they will also help
expand the elderly's social circles.

R INEZPN 15

Number of Women Participants

T LS IEIAR IR 3

Service Hours for Each Women Participant

2025-26//1/WEF03
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(3) B=THtERBIEE:
The Third Community Services Activity:

TEENTE Smart Elderly

Name of Activity

Ak 7 FE i 52 100 (Two session, each session for 50
Target Group of Beneficiaries elderly)

2SN Elderly aged 65 or above

Number of Beneficiaries

H s it Community Hall in Kwai Chung District
Service Location

VB H June 2026 (Two sessions)

Date of Activity

R IS 2-5 pm

Time of Activity

|72 Workshop

Format

AE Women participants  will share
Content technology about daily life, covering

smartphone operations and government
service applications, i.e. iAM Smart, e-
health and other commonly used
government mobile applications, teach
cyber security knowledge and common
phone scammer tactics, to enhance
elderly's fraud prevention awareness.

TR INEZ PN 15
Number of Women Participants
(SRR IESN)iFEEASS 3

Service Hours for Each Women Participant

(4) FIEHERBESI(ER):
The Fourth Community Services Activity (if any):

TEBNTE

Name of Activity

s =2 FEE 52

Target Group of Beneficiaries

ZHEANY

Number of Beneficiaries

o3t

Service Location
v H HA

Date of Activity

T B

Time of Activity
|2

Format

R
Content

G JIIEZPN

Number of Women Participants
T LS IEIRR IR

Service Hours for Each Women Participant

A F VTR R T8 » 55 E 1T LIRSS - I B A
If more than four community services activities are conducted, please make copies of the above table and fill in
the required information.

2025-26//1/WEF03 18



3.4 1 EMRFSTEEI TR

Example :

Expected Outcome of Community Services Activities

e ES

Community Services Activities

TN

Expected Outcome

AR S E S A ()
Preparation Workshop of Community
Services Activity (if any)

Women participants can implement the
details of each community service
activity, including scheduling, venue and
manpower arrangements, and details of
elderly beneficiaries.

FTRMEAREEE

The First Community Services Activity

Women participants successfully
communicate with elderly who live alone,
build good relationships, understand
their emotional needs and provide
appropriate support, such as counseling
service referrals.

F IR E AR S E

The Second Community Services Activity

Women participants smoothly conduct
board games with the elderly, helping to
train their cognitive abilities and increase
interaction with the elderly.

IR E RS EE)
The Third Community Services Activity

Women participants help the elderly make
good use of information technology to
facilitate daily life, enhance fraud
prevention awareness, and protect the
elderly.

FUUTH & IR EEN (A0A)
The Fourth Community Services Activity (if
any)

2025-26//1/WEF03
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3.5 1 EARBSTEEN A

Evaluation of Community Services Activity

Example :

PR

Outcome Indicators
(FEENMERER ~ s E(LRATERMN)

(Indicators must be specific, measurable and achievable)

HETR

Evaluation Tools

HEARBEEEHE LIS (0R):

Preparation Workshop of Community Services Activity (if any):

90% of women participants found that they can
learn the implementation details of community
services activities

Participants’
Questionnaire

understand the life support needs and mental
health of elderly who live alone.

100% of women participants attended Participants
attendance
F—IHTERBEE:
The First Community Services Activity:
1) . =
90% of women participants found they can Participants’

Questionnaire

conduct board games with the elderly smoothly.

100% of women participants attended Participants
attendance

E_IEHEREEE):

The Second Community Services Activity:

90% of women participants found that they can Participants’

Questionnaire

100% of women participants attended Participants
attendance

E=HEREEE:

The Third Community Services Activity:

90% of women participants found that the . . ,

.. Participants
activity can enhance the awareness on fraud . :
. Questionnaire

prevention for the elderly

100% of women participants attended Participants
attendance

FIUEERBIEEN(AA):
The Fourth Community Services Activity (if any):

2025-26//1/WEF03
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4. agh

Sharing Session

%3 (EEE - 3 3 (EEE)

\ %of_

4.1 WELES TR Please fill in the serial number and total
N;.:; of Sharing Session number of activities under the proposed
(12 Chi) : Example : Sharing session
(JL Eng) :

4.2 BEGABAEN

Specific Objective(s) of Sharing Session

Please illustrate how the proposed activity meets the customised theme.

4.3 BEENE
Details of Sharing Session

A AN A e RS -

Please list the details and content of sharing session

Please specify the details of Sharing Session.

Example :

H June 2026

Date

1535 2:00-5:00 pm

Time

Hir B Community Hall

Location

jiZe= Workshop

Format

N2 ® Women participants will share their
Content experiences in preparing community

service projects and interacting with
service beneficiaries in small groups,
with instructors providing feedback and
suggestions for improvement.

Certificates will be awarded to women
participants who complete all the
aforementioned activities,
encouraging them to continue using
their personal strengths to serve
society.

2025-26//1/WEF03
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4.4 BEENFELSINE AR

Number of Women Participants of Sharing Session

Example : 15

4.5 RESEHITRIARSY

Expected Outcome of Sharing Session

4.6 GG HERETS

Evaluation of Sharing Session

RERR

Outcome Indicators
(FEELARER - TEIERTEEN)

(Indicators must be specific, measurable and achievable)

s T E
Evaluation Tools

90% of women participants found that the
sharing session helped them summarize
the knowledge and skills learned
throughout the project, and increased their
motivation to participate in community
service.

Participants’
Questionnaire

2025-26//1/WEF03
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5. AftEs (0s) B s & (EES
Other Activities (if any) Out of

(HIBE B — R A58 > 55 ST 5.1 E5.75H - )

(Please make copies of items 5.1 to 5.7 if more than one other activity are to be organised.)

5.1 EE)4E
Name of Activity

(FF=Z Chi) :

(¥ Eng) :

5.2 EEEHRY
Specific Objective(s)

5.3 JEBINE
Details of Activity

A EHEFREI N -
Please specify the content of each activity.
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5.4 JEENEITRIER

Implementation Schedule of Activity

(STUIES 1
Al G| No. of iz Fi, /51 s
. No. of Hours .
Session . Format Date / Time Venue
Sessions Per
Session
5.5 EEINSIIE AE
Number of Participants of Activity
5.6 JEENTHEARGK
Expected Outcome of Activity
5.7 JEBNEETE
Evaluation of Activity
B HEIRE
SEEANE Outcome Indicators FETHE
Sub- activity (F5EVEREE - TRILETERN) Evaluation Tools

(Indicators must be specific, measurable and achievable)

2025-26//1/WEF03
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6 (a) HERTHFBEIEBEZBUTRYE D BB
Please state whether application for funding from the Government is made or the project is
currently funded by the Government in part or in full:

(] & Yes [] % No

AT - HRRMEEE (B0« [ AMEEF e Bhat BR L R ES ~ S - &R BEREEE) -
If yes, please provide details (e.g. department/funding scheme to which the application was submitted,
amount sought, results, amount granted, etc.)

The applying organization must not receive any other government funding for the same project.

(b) THHR R IER 2 EAMR AT ) B BRIERK
Please state whether application for funding from other organisations is made or the project is
currently funded by other sources in part or in full:

[] /& Yes [] #& No

W SFIREEEE (B0 EANMERERE e BhE B L RS ~ HEE s - SR - BEEERE) -
If yes, please provide details (e.g. organisation/funding scheme to which the application was
submitted, amount sought, results, amount granted, etc.)

7 HEBAE (AEBEENAEE TV %)
Alternative Funding Support (Please put a “¥"” in the appropriate box(es).)

WL ARV E BIRCER/ VI BHEEHY BB > H SR AR R 40 T 22
If the approved funding amount is less than the amount applied for, what will the applicant organisation do?
(@ [ SR E g AR LI 4451 TIE H Seek other sources of income to continue
L] #eEE{T&IER < Contribution from applicant organisation
(] &Bhfi4EEe Sponsorship and donation
L] mehnsinEE A Increase participants’ fee

() [ HE4ME E Cancel the project

A (FEsEEA) -
© O Others (Please specify):
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TH - MBFEE
Section D — Budget

s {sE ARy Excel FASBETIHH VBN THE - (g% - 5E5IENRNS - WHEE AR GRS —OFIRAT - EX
HEAUERYIHFrARCHE (BEHEHBENETREITE) RBRA (BREEARRAEENETER - Eh)
o/ SAEE) ~ ShnEBE R E A AR )  FrAW AR HUVE DUEE Rt RLEE AL -

Please use the below Excel form to prepare the budget of the project. Upon completion, please print
the form and submit it together with this application form. The budget shall clearly set out all expenditure
items (with justifications and calculations) and income (including but not limited to contributions from
organisation, sponsorships and/or donations, participants’ fee and other sources of income). All
income and expenditure must be denominated in Hongq Kongq dollars.

ﬂ Please refer to the “Budget” (Sample) to prepare the budget of the proposed project.

MHfEE
B SHETERE
(R SRR CGEIZIY T ETRIREZE Double click to open the file)

FrAEENTHETY 2026 4 9 H 30 HECZ A58k - HEE HHALL T HEFCRsE | #FIHY H R -
All activities are expected to be completed on or before 30 September 2026. The confirmed date will be
set out in the “Approval Letter of Funding Allocation”.
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KE — HAnER
Section E — Other Details

1. EEEH
Publicity Arrangements

Please describe the promotional strategy (including online and/or offline) and arrangements for
participant recruitment, etc.

Example:
® To post promotional posters and hang up promotional banners within the
district.

® To upload the promotional leaflet to the organisation’s website and social
media platform (Facebook, Instagram).

® To publish the promotional leaflets in contact groups (WhatsApp, WeChat)
to recruit participants.

2. YTHENTHEAEBEEBRTEAR (BERT - HEREETS)
Number of Staff Members Implementing the Project and their Respective Duties
(including volunteers, staff of applicant organisation, etc.)

Example :
G it TEABRHKITIESE
Name of Activities No. of Staff Members and Respective Duties
(a) 1 tutor, responsible for sharing skills and

Training course for experience.

Skills of Voluntary (b) 4 volunteers (not women participant) (1 pax per

Work session), responsible for arranging venues and
providing immediate support.

(a) 1 tutor, responsible for explaining the content of

Volunteer Training the elderly services.

Course for Elderly (b) 4 volunteers (not women participant) (1 pax per

Service session), responsible for arranging venues and
providing immediate support.

Preparation (a) 1 tutor, responsible for instructing the

Workshop on organisation skills.

Promotion of Social | (b) 3 volunteers (not women participant) (1 pax per

Harmony with the session),responsible for arranging venues and

Elderly Partner providing immediate support.

Promotion of Social | 21 volunteers (not women participant) (1 pax per

Harmony with the session), responsible for arranging venues and

Elderly Partner providing immediate support.

(a) 1 tutor, responsible for assessment and provide
comments to women participants.

Sharing Session (b) 2 volunteers (not women participant) (1 pax per
session), responsible for arranging venues and
providing immediate support.

0 . 1 part-time staff for the project, responsible for publicity

verall project . . e
and implementation arrangements of the activities
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3. HEMIfERER

Work Schedule of the Project

Example:
R/ % TfE
Month / Year Tasks

December 2025 Publicity and recruitment of participants

January 2026 ‘?vrgrzil(nlse Training course for Skills of Voluntary

February 2026 grga_nlse Volunteer Training Course for Elderly

ervice

March 2026 Pre_p?ratlon Work_shop of comn‘_lunlty services

activity and recruitment of services beneficiaries
. Organise the 1st Community services activity -

April 2026 First time to meet YOU
Organise the 2nd Community services activity -

May 2026 Board Games with Buddies

June 2026 Organise the 3rd Community services activity -
Smart Elderly

June 2026 Organise the sharing session
To prepare all reports and other required

July and August 2026 documents of the project and apply for
reimbursement

- JEBREL R R 3R

Risk Assessment and Contingency Plan

TR R ETGE R (B A B TSR 5 K A B ) R I T a1 ] -
Please list the most probable risks to which the project may be subject to (e.g. insufficient enrolment of
participants, inclement weather, under emergency situations, etc) and state the proposed contingency plan.
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ol - &9

Section F — Declaration

1.

AT

Declaration by Applicant Organisation

(a)

WEHERY » AHERHEANRATE BRI B B - IEWE - AR e B &R - el
H%%% £ Xjﬁi ESHHBAETEIERINY CEHESHES ) ROAH RIS AT R EE U AERL - Sl
ARG o PR - AR R B RATA A D REGEPTENR LEBEZEY (HEY) K
/ BCHMEE -
We certify that all information provided in this application form as well as the accompanying information is
true and accurate. We understand that giving any false or inaccurate information or withholding any material
information or fail to provide all the required information as stipulated in the Guide to Application of respective
type of projects and this application form may render the application null and void. We undertake to inform
the Women's Commission (WoC) and/or its Secretariat as soon as practicable if there are any subsequent
changes to the above information before the notification of application result is received.

WEEEBRZEG K BHME R AT A S RIS &R LM%F@ HEREEILF AR AR - BRI REE
Fo /B EAE B PR HEA R S R AR SR A8 AR} - DAFE a2

We agree that information provided in this application form will be used by the WoC and/or its Secretariat to
process this application and related purposes. We authorise the WoC and/or its Secretariat to handle the
personal data/information provided in this application form for these purposes.

PRI [F] A G FRAS Al RAVCER (B BRI B Y R F 2R - T [E B AR S AR P Y &k R HAR
RCHVER CEIERTARIM SR ~ i - fIEERAIEST) AT AR A AR S T AL B8 - LUEAIRE
AR -

We understand and agree with the purpose on the collectlon of personal information as stated in the annex
in.this application and subsequent submissions
The applicant organisation must complete the Declaration [ions) may be released for inspection by the
by signing and affixing the organisation chop. Otherwise, ity.

the application will not be accepted. Electronic signature [FHEEFCER) » & GENF F AR Frsl eI e
and chop of organisation will not be accepted.

plication of respective type of projects and

and conditions as may be prescribed by the Goverryment and/or WoC in writing from time to time should the

hereby agree to observe the provisions contained k the aforesaid document and any other additional terms
r
application for funding be successful.

EH AT T EH ST E 2L
Name of the Applicant Organisation Chop of the Applicant Organisation
ERENZEE ((ARHFHERE) HHFERE
Signature of the Authorised Person Signature of the Officer-in-charge

(For and on behalf of the Applicant Organisation)

NS (EESEERTR) HH EESY (WEESFERTR)
Name of the Authorised Person (As shown on HKID card) Name of the Officer-in-charge (As shown on HKID card)
L] L]
Post Title Post Title
H HEA
Date Date
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2. EitiEEN

Declaration by Co-organiser(s)

WHE B KR - FERU TSN - M SHERINEZE — S HIER -
Where the project involves co-organiser(s), please fill in the following sections and use
a separate sheet for each of the co-organiser(s).

(a) FZY » AHFRIIER LA BB B - TEEWHE - AR R RSN R &R - EE
WHEE SR ECRAETR SRR T ERIEY CFREETES () AR S RIGANETIHAT R S RIER - &
SR o PR - HICE RIS SBERATA LA ED > WEGERBIF LEBEZEY (FEY) K
S EHMER ©
We certify that all information provided in this application form as well as the accompanying information is
true and accurate. We understand that giving any false or inaccurate information or withholding any material
information or fail to provide all the required information as stipulated in the Guide to Application of respective
type of projects and this application form may render the application null and void. We undertake to inform
the Women's Commission (WoC) and/or its Secretariat as soon as practicable if there are any subsequent
changes to the above information before the notification of application result is received.

(b) WEFABREG K SHMER o] A HERISERAVER - IR 5 FHRA R - IRERERE S
Fo /S H I E IR PRI A B SRS E R AV AR} - DAF AR -
We agree that information provided in this application form will be used by the WoC and/or its Secretariat to
process this application and related purposes. We authorise the WoC and/or its Secretariat to handle the
personal data/information provided in this application form for these purposes.

(c) FEFHEFEEAHEHRABH FATHEA R EAZRAY B HY R AR - B F A A RIS Ak S R H %
FERAVER (EFERTAEIIER ~ I ~ MTCERAIERT) I ABHRE A R R R m] (B FE - DI R E

ERR -
We understand and agree with the purpose on the collection of personal information as stated in the annex
tothis aonlication form A/ i i i in.thi ication and subsequent submissions

If the project involves co-organiser(s), the Declaration by co-organiser(s) [eleased for inspection by the

must be completed by signing and affixing the organisation chop.
| Otherwise, the application will not be accepted. Electronic signature and
chop of the organisation will not be accepted.

BB ST AR RUE

pective type of projects and
hereby agree to observe the provisions contained in the aftesaid document and any other additional terms

and conditions as may be prescribed by the Government afd/or WoC in writing from time to time should the
application for funding be successful.

S i o=
Name of the Co-organiser Chop of the Co-organiser
BIENEY (EESEITR) ERENEE ((RETHER)
(Name of the Authorised Person Signature of the Authorised Person
(As shown on HKID card) (For and on behalf of the Co-organiser)
Tietey HiH
Post Title Date
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R HFEZHR

Checklist for Submission of Application

B DAE R )7 =B B R 5
Applicable to application submitted by post or in person

ELEERIRSEE T gk e
Please put a “v”” in the appropriate box(es).

[ CEZHHFERE  LHHFREIERIEA - THH 2B RSIHERBAVEREN (0R) HikE ik
ENE
The application form has been completed and duly signed by the authorised person and officer-in-charge
of the applicant organisation, as well as the authorised person of the co-organiser(s) (if any), and with the
chop of organisation(s).

[ EPKI AT s e (05 HIREMTE RIS -
Documentary proof of the registration information of the applicant organisation and co-organiser(s) (if any)
is attached.

[ ERHTHEERE R SRR (AR ) #YA S SN St =R 40 -
The Constitution or the Memorandum and Articles of Association of the applicant organisation and co-
organiser(s) (if any) is attached.

[ CRIHEE R GRS (AR RS (FRBSHRET) 55 88 FRERpAiinIZZEREHIEBHI M (W
) -
Supporting document of the applicant organisation and co-organiser(s) (if any) as a charitable
organisation qualified for tax exemption under section 88 of the Inland Revenue Ordinance (if applicable)
is attached.

[ EARHEEHT s A B S8 BRey S (A1) -

Supporting proof of the applicant organisation in organising activities (if any) is attached.

[ RIS S (AR 2 B0 FE RS MBI ERIER » DUSSHZAHEFEERE (MS
Word #83) KU EFREE (MS Excel 1830) AVERIEA - Wi fEFH USB -
Original of the duly completed and signed application form and budget form of the applicant organisation
and co-organiser(s) (if any), plus softcopies of the completed application form (in MS Word format) and
the budget form (in MS Excel format) saved in USB are attached.

R HF A

Methods for Submission of Application

#7172 20255E7 F| 8 H N SHEIEAY - 2 I 2200 3 B Y HH Bf FoAR AR Al S - AR IR T G B k3B BT
im%%bﬁ%’ﬂﬁ mETLIERBAEFEH B LEH LRGNNSR L H RS T/ N - EEmEFEEN
"EEE2025- 26 F R L HRES (B—) B E-E LS HETEREEE],

HEETC SRR TERE M e B E - WERIA HEZEE A R AVELT: - EEH HIOHE BB T AT > &
AIfEa AR o IR SR SE R RS > LIRSS E TR S - DU (E IR E R AR RS HY
A SR -

The completed and duly signed application form together with the above documents should be delivered to the
Implementation Team of Women Empowerment Fund, Women's Commission Secretariat, Home and Youth
Affairs Bureau, 3/F, The Hub, 23 Yip Kan Street, Wong Chuk Hang, Hong Kong by post or in person by 5pm
on 8 July 2025. Please state on the envelope “Application for 2025-26 Women Empowerment Fund
(First Round) Thematic Project —-Programme on Women'’s Participation in Community Services ”.

Please ensure payment of sufficient postage. Underpaid mails will not be accepted. The postmark should
be dated on or before the application closing date. Otherwise, it will be regarded as late applications. Late
or incomplete applications, applications by email or fax and applications not using prescribed form will not be
considered.

- 5& END -

2025-26//1/WEF03 31



WRE A B R

Personal Information Collection Statement

Y& £lay HEY Purpose of Collection

1. BN RTRAEAYE N &R » BARRIITBREBUT (BUF) ~ WLEEEEY (REY) KANERSY
FTETHIA R -
The personal data provided in an application will be used by the Government of the Hong Kong Special
Administrative Region (the Government), Women’s Commission (WoC) and its Secretariat for the
following purposes:

(@) RIS L HeEE (BE) HE
processing and assessing applications for Women Empowerment Fund (WEF);
(b)  EBAVHEEE
the daily operation of the WEF;
() HHARER
arranging public announcement and publicity;
(d) EZENEHEASERNIEE
monitoring and evaluating the funded projects;
(e)  HPEASEBNAYIHHBRHUEMHHREERETIE ;
taking any remedial or follow-up action on the funded projects;
() HEEEDAGIEORE RS
meeting the requirements to make disclosure under the requirements of any law;
(@) TP
conducting research;
(h)  ECsRAsmEIAEaE s DUk

recording and preparing statistics; and

(i) fEArEd bl FARARREHY HEY -
any purposes relating to any of the above.

2. HEFEEOVEREHREETEORIFTAEAER - ARRERR L2 FTRIVER! - ARAFE TN ESE -
Your provision of all the personal data requested in the application is obligatory. Your application may
not be considered if you fail to provide all information as requested.

FERR SRRV EE R Classes of Transferees

3. B 7 HAUBARRIHEY - BUN ~ 2 & e RN E R B A B 8 B S A iR A N &k
The personal data provided in the application forms may be transferred or disclosed by the Government,
WoC, or its Secretariat to any of the following persons for the purposes set out in paragraph 1:

(@) (BRI AL (EREBUFEIREEA - R EEE =07 IR LIRS )
any person (including the agent, the contractor or the third party service provider of the
Government) who is involved in the WEF;

(b)  AEMEBT - mERESHBERE A RERENAL S DIk
any other person under a duty of confidentiality to the Government, WoC or its Secretariat;
and

()  HEEMUAGIZSK » BUN - WEGHMERA TR HEGE AR AL -
any person to whom the Government, WoC and its Secretariat is under an obligation to
make disclosure under the requirements of any law.
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R A &R Access to Personal Data

FEHEE TR T E A BRI A AR (EAER (LR FRE1)  (55486F) S 18 R 22{RAIKT R 15565 A1
HYRE - FORERIME IE(E A E R} « AT T(E_EAURER] - 5582 G E T B E O 2R RIEE ) 20045 -
AR EER S IEEREKMfR B > TREFREUEH -

The individuals whose personal data is provided in an application have the right of access and correction
with respect to the personal data as provided for in Sections 18 and 22 as well as Principle 6 of Schedule 1
of the Personal Data (Privacy) Ordinance (Cap.486) (PDPO). If you wish to exercise such a right, please
contact Executive Officer (Women and Family Affairs)2 of the WoC Secretariat. A fee may be charged in
accordance with the PDPO for providing access to or correcting any data and for providing the information.

4. RZHFER - AR R EECERME AN ER - SEE N B
Should there be any correction of and access to the personal data after submission of application, please
address to:

ImEENER
TR EECR LR IEET)2
3 ¢ 3845 4594

WoC Secretariat
Executive Officer (Women and Family Affairs)2
Tel: 3845 4594
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