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Women’s Commission

2026-27 Women Empowerment Fund (First Round)

General Project and Thematic Project —- Programme on Women’s
Career Development

Application Form

( Aty EE e Official Use Only )

£ ==
SFEFEAR e
Application No

1. S UEAN—RET B R BT - AR (ERERE)) - EEAHFE RS - FHoed

[ 2026-27 FFRERALEBEE(E W) FHFHES ((HFHS)) (TR L HE 585 & Huk
<http://lwww.wef.gov.hk>" & ) -
This application form.is only-applicable to General Project and Thematic Project — Programme on
Women’s Career Development (Career Development Programme). Please carefully read through 2026-
27 Women Empowerment Fund (First Round) Guide to Application (the Guide) which is available
at the. Women Empowerment Fund website at <http://www.wef.gov.hk> before completing this
application form.

2. —fEETEIR EIEEEE T A IR T - —EHAEE T AR GBI THET 2027 4£ 9 H
30 HERHSERL » WIAERATH H FPTARIE  OESRIFER 7> 2028 4 9 H 30 HECX HiSBAK - HEE HIHLL
TESTCRAIE ) EEIEYE H R
General project and Career Development project can be of one-year or two-year. All courses/activities
under the one-year project are expected to be completed on or before 30 September 2027 while
those under the two-year project are expected to be completed on or before 30 September 2028.
The confirmed date will be set out in the “Approval Letter of Funding Allocation”.

3. BETHHEINMEFERR - FrAlA B oD et B AL -
When preparing the budget of the project, all income and expenditure must be denominated in Hong
Kong dollars.

4. HGETSRRIR A RS RAS BRI B R EAHRBARVEEIASCM - DUESEE R ES - LR sERRsEiR b2
TR AR - BRI RN EEE -
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. HIBWEREHFTEER (EREERRHEEERE ARSI ) 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.  HIEEIRIRAR BRI Ay (R E A ERED) -

Applicant organisation shall note the “Personal Information Collection Statement” at Annex.
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A AWHER R RIS AR BRI E R » BRI 2 > HEER A ESE -

Organisation
(#£3Z Eng)

. : Y m
Project Title (7 Eng)
TR (e
Applicant

B - Rt

= 13 I L
;]—%Jﬁ?!r 1 ] G Sri(;:ra/IJPro'ect M Thematic Project — Programme on Career
roject lype ) Development of Women
Project Duratio One-year Two-year
FHREEANEST | O THE (] 3 O e
1 o Central & Western Eastern Southern
” [ B JURHES = B
Wan Chai Kowloon City Kwun Tong
TR BHIHIE [ K ] ISR ] = AA
(S Rz Sham ShuiPo Yau Tsim Mong Wong Tai Sin
Districts of . .

: HERS EH S{RE
Implementatlorjl . L] Islands L Kwai Tsing L] North
(more than one district can .
be selected) ] (s ] VP ] K

\ Sai Kung Sha Tin Tai Po
S 1 vs:
r, O O

. . Tsuen Wan Tuen Mun Yuen Long
AR —{E »
T 4 o T [ &HEE

{8 & HE 17 77 All districts in HK
E °

USAEE P —TE o A E N EE TV 9

Choose one only and put a “v"" in the appropriate box.
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HEXE

Project Theme

Ty B aE A Al B
(1) —fEEFEIR A

el £ 5
() BEEE -

[
[

[

[

— et
General Project

S EREDL N H P —E 1 -
Please select one of the following themes.

(e dm 2 B O AV RBEE

Enhancing women’s awareness on physical and mental health
i Bhim L EHE R BE S At & PR E A &

Helping women to cope with different roles in family and society
Trp B 2 e B P E I R (E A VB RE

Motivating women to enhance their personal attributes and achieve
full potential

Trh B 2 (5 P B R R

Facilitating the use of new information and communication technology

BT B USR]

Thematic Project — Programme on Women’s Career Development

AR T -
Please provide a theme.

LEFE R
=l BT :
UMEE TSR R B
e $ 261,250
Total Amount Sought
AN

AN

A LRI E RN LR B 40 BT ¢ NIV El AN LR B 80 AT -
BREE] - R« I F TR IR SO ST ¢ RTAEIIE H e

PR A 100 EoT -
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o

SR DL T R B EFEER

FES - HERREER

Section A — Particulars of the Applicant Organisation

1. HFEEESE Information of the Applicant Organisation

7 (432 Chi)
Name (s Eng)
ik Address
44Hl Website
[] Facebook
HAT RS Social Media
] Instagram
oH MR L SRS > I [T
IR AR RERIR(OA) - (] HAth(55:3H7) Others (Please specify):
(] %A NIL

2. &% A Responsible Person

(a) HHEE1%REEE A Person-in-charge of the Applicant Organisation

#:4 Name [] ZeEMr
(EBEHFFTR)
(As shown on HKID card) (] ZtMs

&7 Post Title

FEEETERE Tel No. {8H Fax No.

EEFHHE Email Address

(b) 38 H E%& *Officer-in-charge of the Project?

#:4, Name (] 44 Mr

(AEAEG BRI
(As shown on HKID card) |1 22 Ms

%7 Post Title

LSRN Tel No. {# Fax No.

EEFHHE Email Address

(c) ERZHE A Authorised Person of the Organisation

14 Name (] %4 Mr

(EEGEFTR)
(As shown on HKID card) |1 2 Ms

I8 157 Post Title

EEEHENE Tel No. {#HE Fax No.

T SRR AR A BEE TERERER A -

Person-in-charge or authorised person of the organisation should not be the same person as the officer-in-charge of
the project.
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FEELHHE Email Address

3. FftE&ER (WEEEENAREL "% )
Registration Inforfnﬂmwmmgmﬂam box.)
ER ARSI IR | (L T A A I AR I - % s 12 - |

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) R
Type of Registration

[ fREE COERE) (55 622 &) =REis (ARG (55 32 &) sEMRIrfAFE =
A company incorporated under the Companies Ordinance (Cap. 622) or under the former
Companies Ordinance (Cap. 32); or

[ fRE GLEEED) (55 151 B) fEEFEEMAVHE =

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

(]  EEERER AR & SR -
A statutory body or a body incorporated in Hong -Kong by:statute.

(b) BerEMEE

Nature of Organisation

() ErHens 2 a2 = yes [ w“no O
Is your organisation @ registered non-profit
making organisation?

(ii) T 15 BEE = B BB IR 3 2 2 yes * ] % no ]
(172 - FFTE AR (R IRE1) 56 88 Rk

SRS STRIA - )

[s—_your _organisation a . chariable . 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.)

P AREWENIEEUFSRE R (FRBIRET) (55 112 3) 55 88 (RIEE R SIS TIE 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).
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(c) AR

Share of Income or Assets

AR /[ e A B AR A KA Rt AR AR S5 (2 A
ﬁf#\fﬁf‘ﬁa&ﬁ? EMTJZJ@%%?W@H?E%&%&%@

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

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

] o HEERIERFIMNE Hyes M %H no [
A S the organisation is non-profit making; — —
P % ff%z.%slup > (P LR 3R
7o P h
R > AR e
HILE -
s REAEESHWASRERE fHyes M “Ano [
B3 - #f# = FHY | lts members shall ot take any shaes of, [ ™ wa— )
NEIHSRESE 1 ’ (Paragraph ___
B 3 B otpage. )
KR B IE A \ :
o —HEERE > KRBT A H BH
*%E% , gﬁ%’%ﬁmﬁg j T T% H Da=! = 1 yes |:| 2H Nno |:|
(A=A its members shall not take any shares o —5)
its income or assets upon dissolution of u-'aragrapn v
the organisation: of page ___ )
(i) BB RGE T WAREETRE & yes [ @& no []
Your organisation has‘never shared its
income/assets to.its members in the past
(i) SRR A S IV H TN N S & yes [] @& no []

WASEET S

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

Brief Description of the Applicant Organisation

SIS A E R O H I - SRS - BIE R TERES) - |
Please briefly introduce the applicant organisation (including the date of establishment, aims, scale and
key personnel of the organisation, etc.)

SHARES BT R © RILF RS SRR SRR -

5. BYES) SZAVMERSER ¢

Relevant Experience on Organising Activities/Courses*

a2t B S PR 1 A L R B I A T 25 IR RS Bl (B E B S R (T okl BN T R B AV
W5~ BRAEVEBERE H B W5 R T AR RS o WARSOU A LLZLESH - AR B U5 E) 0 3
HETEE -

Please briefly describe the courses/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<courses/activities, the ‘date of courses/activities, target groups, number of
beneficiaries, result; etc), and provide supporting proof. _If the organisation has not organised any
courses/activities, please fill in “Nil”.

AT AE TR IR K W A BRI E B ASER - HRE S S PAZLEEHA -

¢ PSP B () B 2 SO G A SRACSCR R o R G R R A A AR
the applicant organisation leaves this part blank or fails to provide supporting proof, the organisation will be regarded
as having no relevant experience.

7
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ZH - ainEER IR R SRS -

Section B - Particulars of Co-organiser(s)

WIHE SR EHERE - BER LN (WEFE  s75FEE) &Rl SBREHEHSAH
UL B PR SR B (A R ARAE S R -

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. SRR

Information of Co-organiser(s)

4 F (EF‘S\( Chi)

Name (3£ Eng)

Hrhil- Address

444k Website

[] Facebook

(] Instagram

HAZH#S Social Media
({5140 e.g. Facebook/Instagram)

(] Hftr(55F8H) Others (Please specify):

SRS . T

L17%F NIL

A FE A B HASIRSE () -

Responsible Persons

(a) T4 &FE A Person-in-charge of the Organisation

#:44 Name [ 4 Mr
(EBEG TR
(As shown on HKID card) (] ZekWMs

¥ {%7 Post Title

TS Tel No, {47 Fax No.

L HE A Email Address

(b) &SRz A *Authorised Person of the Organisation®

#:44 Name [ 44 Mr
(MEREF AR )
(As shown on HKID card) [] #ZEMs

¥ {%7 Post Title

EEEGERE Tel No. {#E Fax No.

BELHHE Email Address

U R A TSRS A T AR S I B H A -

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.

—
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3. EEfER (DAEBERAREL "V 98- )
; . ] wyn . )

CUMERE IR (T R T AR - B RZ Tz - ) |

The status under which the co-organiser is registered (please provide photocopy of the relevant

registration certificate(s). Otherwise, the application will not be considered.)

(a) R
Type of Registration

[ (CQEERE)) (55 622 &) sEis (AERED) (55 32 &) FEMEAIAIAE © 5
A company incorporated under the Companies Ordinance (Cap. 622) or under the former
Companies Ordinance (Cap. 32); or

[ g (EEERED) (55 151 &) fEEREEMAYE © =

A society established in Hong Kong under the Societies Ordinance (Cap. 151); or
(] A S T B L -

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

(b) HtEMEE

Nature of Organisation

BRI AR R A 2

=
Is your organisation a registered non-profit yes [ & no L
making organisation?
= Ui A AN R L =N O | Al 69 4 .
L Eryes* [ % no L]

* (A2 - SRR (BB ERET) 265 88 friEkh
CLIFRHYESEASC A EIPA - )

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:)

¢ AEWENIEEUFSRE R (FRBIRET) (55 112 3) 55 88 (RIEH RIS SIS TIE 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).
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(c) AR

Share of Income or Assets

A LA

SRR EYI © (27

‘ ) L V4
Has the Constltutlon or the Memorandum and Artlcles of Association of the organisation

specified:

(Please provide the photocopy of relevant Constitution or Memorandum and Articles of

Association and specify the relevant page and paragraph numbers)

é\%ﬁfk%%%ﬁp
M sk A R
{FRSCHILE -

pgn « 2 EI4H &
KU 1 HAYSE
3 BT R
& JE 2 %

firE -

W

(iif)

° ERIERFINEE Hyes [VI %A no
the organisation is non-profit making;
(FE_A_HFE_3_E)
(Paragraph ___
ofpage )
o REAREHE B ASEE A yes [ &H no
its members shall not take any shares of
ite_incoma or. oeenfe; > ( _E%_Eﬁ)
(Paragrapn
ofpage )
o —HigERHD HETNN S JU A es @H no
-7 X . -
its members shall not take any shares of (F_Hi__5)
its income or assets upon dissolution of | (Faragraph
the organisation: ofpage )

ERE DR G T U AR E TR B
Your organisation has‘never shared its
income/assets to.its members in the past

= yes ] 4 no

BRI A S B B BTN~ g
WA BEET S

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

& yes ] 4 no

[

2026-27/1/WEFO01 —ft#| BT E] - fm i FE Rt #EA
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4. (a) PRERISR B ERIEHAVIRES

Aims and Major Services of the Organisation

(b) EREFEEMRESIERVIERARER

Nature and Details of Collaboration with the Applicant Organisation

(c) EHFHEBANEE

Responsibility in the Project under Application

2026-27/1/WEFO01 —ft#| BT E] - fm i FE Rt #EA
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AEl - HEFRE

Section C — Project Details

1. EEEN |(EEREEENEN - BTRENEREEE NMHERE EHRE [ENEEERE S
BIRVEERS  SFERE 22911 )
Brief Description of Project (including the objectives and rationale of the project, and a

summary of each of the courses/activities under the project. Please provide details of each
individual course/activity in items 2 to 9 below.)

e TeaY

Rt HIEHEYEEY ~ #ETIRN IR E MEHEVSEHRE - ISR E AR 2 Y
HAY -

12
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WIS BRI TR 5 ) - A S#E HENHE 2 29 -

SR BEAITREH T HIHEZRFE - Z B E 2 F 9 I - (B —EFIE 758 » FETTH I TE 2 F
9F )

Please provide details of each individual course/activity under the proposed project in items 2 to 9 below.
(Please make copies of items 2 to 9 below if more than one course/activity is to be organised.)

2. BREE VBB _ 1 (ERRAEEE {EEREE, 5 E)

Name of Course/Activity

Out of
ooy BT IR \ /

(¥ Eng) SR H AT TH H AR BP9t SRR -

3. RERCCHSEERMEET?

Has the course been recognized under the Qualifications Framework?

[] “FiF Not applicable

] %.5 No
H  SEIEL A LM B L YEHE  Yes, please provide the QR Registration No.:
4. EREN
Specific Objective(s)

s A SRR SN AN e G SRS PR R > DU SR AR 2 R H Y -

5. BRE TEEIAE

Details of Course/Activity

A LS Y RHEERAE, EENATERTEEE © AIPRE S BRI L EEE) - SRR IR R
Please specify the details of each sub-course/activity. If children activities will be held during the
course/event period, please specify and provide details.

A IS EEEN AR A ARG - A EREREL Y R B S

B+
1. IEERRR ISR BRI N A T B M S TR IRE R B DA E R R R R
B S Pk BB R R T AR B ARV o M Tk S e B R
B i EIRRA R R RV EH - B AR At B IR A T Ry 245
M o

2. YRR RSO EERFE R LIEY)  BAFREARNEITANEYT ST EER
TRAE R B RR SRR I (B 4R - B2 /K0R ~ /KB R DA R B R PRIV R 6T
FEHRERSE R ENRERENE - RE IR R Z 2 E A ERR -

3. RYTRERNEEMT TIEY) - EREEENMARRITE ST  ZEFYHIHREE
& > WHETRERARATEI TSRS - DUeTHnyreIs N 2R - SRR A B B R

13
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B R SEMEREBETREERERE  hEE T AHREARENEERR -

4. UMY EEEREEDT | NAMEIYER HEEERE - AfERE - BUYF - R
EEFEHE - [N - SRS PIRGEEERT - B2 SR A E N A BT - 1A
A AT T RS SR B T » WA HFE R R A YRR - TR
BRESFTEERN BT -

6. HETHFRIR
Implementation Schedule
B+
RAE,/TE 53 T R
AR | T B | neet Format | gy i | E
Sub- No. of No.of | Hours Per | (FIf: SIE - T=8) | pate | Time Venue
course/ | Classes | Sessions Session (e.g.: seminar,
activity Per Class sharing session)
AT B - o
A, ™ 2027 i
eS| 1 10 2 - vH | Em=
FE
I e o A .
P flg S 2027 =
wEgT | 10 2 TAE; S RELET P
22
YT
2027 -
mpice| o | /3 2 ey 2T | wmene
M LAY,
1| = i .
. 2027 o
HEER, 3 2 e 5g$ %%if
RIGHE ‘
ik

I f5 A —IEE)/ BRARE NI 2 H P2 R SRR -
&

BRMER - B2ME R GEE -
£ : $5[F—IEE) FMENA T RIS SR B 73 BHRER i

IR
W EAFERBREEANE -

Note:

Class: Same activity/course at different times or days. The content is the same, and participants usually only join once.
Session: Different parts or stages within the same activity/course. Each section covers a different topic or content.

7. GERE TEETHE 2 IE AN E S
Expected Number and Target Participants of Each Course/Activity

(S33i8
N 3 P8 i (SEUEJIICPN SIEHE
s fﬁ//ﬁ%béﬁfﬁ.t No. of No@%f No. of Participants Target
tb-courselactivity Classes | Sessions Per Session Participants
Per Class
S AZENTI=

gﬁl}g%ﬁ%%ﬂﬁa,\m BT | 4 10 20
i R TR (R B AR
e ) 1 10 20 T TS
FIHITRBALBIMTAE | 3 20 B8
5

14
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o P o 75 28 L 5 50 X v
ou 1 3 20

8. BRIE TEEIHYTRHEARSK

Expected Outcome of Course/Activity

BT

AR RS RER - TRIRES A e -2 Bim U B R R B - (EfR
B BRI ~ fU1E ~ IRBFRRORETT - B2 BRI RESI IR SR I BT B SE RERIR -
SRS EE dhin B B RS /KAE TS IIRRSES: T JJERISRAEST ISP - BEETEIE BN B & L
B ELHEAIERS - RELFIEmMYEH TR PRV R - MFE T EEENESR - REMNS
ST EITRRE 1L — B AV LR RE RS EERTRRl o e (B S 2 A5 - BEREEEE
A EERRT -

15
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9. BRI TEEIRCREL

Evaluation of Course/Activity

B+ -
PR
BRAR EEIANE Outcome Indicators ST E
Sub- (FBLAVER B - WRALR IS Evaluation Tools
course/activity (Indicators must be specific, measurable and
achievable)
R RIS | 80%E2 B fE/E WA FWHEE I E R R s
BLMIERTHE | & | SRR PR 2/ 0 =R %Eﬂiﬂ{é
FE ElESLINEEERS i
OnEH = R T | 80%E2 B SERI 1L 58 AT H B R Aa e AR
HREER L | 12 EIHEEKE | mESE AR | ZEhEEh
YEH rigE BB RSt -
s T B 80% R ERERGREIR YIS WWHEH
g porn | SHRAYYE | SERILSERA FHRMEREIER » Z 2] | ZETEFH(h
TEEiT TAEY e
o s 90% 2 SaEEEEAIIMYEES ERZRE | TR
T oiam | EEIS | R e st |
T | Al - i

10. HEEEREEERE -

Please state whether the project would offer work placement:

VI L] % No

[l “~#F Not applicable = Yes

WIE - SEERLGETE (P40 - R  BRASats ~ A=) i) -

If yes,please provide details (e.g. duration, post title, name of the company/organization, etc.)

BT

A : ABC BIEIE (HERS53)E X FERTE)
Bfr2fE - EEEEE

R : BAZE100 /NEREE TR

WL REEE T w2 s
st &l - I IE R

11.(a) HEHESHFIIRERZBIRRIR B

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:

[1 & Yes ]
W FREEEHE (B - MEEFIECEBE T SR S - HiEe - 455 B EEE) -

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

HER IR AN kRl — A B B2 HABUT & B -

% No

16
2026-27/1/WEFO01 —ft#| BT E] - fm i FE Rt #EA



(b) TH B 27 AR IR 52 S AT B0 B B K
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 [1] 7 No

WIE - R EEEE (P10« AME RS ECE Bhat SR s - e ~ 48R - RS -
If yes, please provide details (e.g. organisation/funding scheme to which the application was
submitted, amount sought, results, amount granted, etc.)

12. HMEHRE (FEEENTREL ™V 18- )
Alternative Funding Support (Please put a “v"” in the appropriate box(es).)

WKL AR B BIRKER/ DA B SR A B BhER - FRaE R R s {m] R
If the approved funding amount is less than the amount applied for, what will the applicant organisation
do?

(@) L soREMUC AR LS H/TIEE Seek other sources of income to continue
(] & E17%IEB < Contribution from applicant organisation
(] #&phf1iER Sponsorship anddonation
(] i Increase participants’ fee

(b) [] H4%EH Cancel the project

HAh (FFEERA) -
© O Others (Please specify):

17
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TH - MBFER
Section D — Budget

A [ A1 Excel FAgsTH H VM ITER 521 - sEYIENTRE » IR EIAH SHFRIG—OFESC - ML
FEEREY AR SR E (BEHEENEBAETEINE) MUA (BEREEA RPN EIR - Zh
Ko/ BdRE) ~ ShEWE A AR ) « FrAWAR S VR DB Rt R EAL -

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 Hong Kong dollars.

(a) —4&H7EH For One-year Project

i Ao MR ) (SFEA) - DUEREEEE H AV B -

BAE
(—RREHE) (—tFEHgAt

(IR 178525 Double click to open the file)

FITEERIE,VEENTHETY 2027 -9 H 30 HECZRI5ERE - MEE HHARL " #EF0GmAE | #F0 H IR -
All courses/activities are expected to be completed on or before 30 September 2027. The confirmed
date will be set out in the “Approval Letter of Funding Allocation”.

(b) Fi4EHATEH For Two-year Project

MEBTRE
(—RsaTE)) (MMt

(ZEIZR FETETE2 Double click to open the file)

AT i, JEENTHETIA 2028 4 9 30 HE  Fil5epee BEE H HILL " #EFmaE o #FIHY H R -
PUEEHIABOHE S » 2027 429 H 30 HECZAMIG SR AR 55— R WA BEE 5 e 2027 4
10 A 1. HZ 2028 429 H 30 HAYGASZ AIANAL 5 RV BGHE -

All courses/activities are expected to be completed on or before 30 September 2028. The confirmed
date will be set out in the “Approval Letter of Funding Allocation”. For budget preparation purpose,
expenditure items expected to be incurredon or before 30 September 2027 shall be counted as the
expenditure budget for the first year. The budget for the second year shall count from 1 October 2027
to 30 September 2028.

18
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RES — HAtEkR
Section E — Other Details

1. EfELHE
Publicity Arrangements

W

1 AR I E SR (AR L /SR T ) a2 a2k -
BT

® NENRANE EEH G T A -
® HEMERNIERNL 1L BeF5 (Facebook -~ Instagram) -
® YiEEfEF (WhatsApp ~ WeChat) S&{fi 5 (B RIAZZ1E -

2. PITHHNITEABBERITIESER (BERL - HFEREETSE)
Number of Staff Members Implementing the Project and their Respective Duties
(including volunteers, staff of applicant organisation, etc.)

BN EV T B ] TIEAEHE Kk TIE7EC
Name of Courses/Activities No. of Staff Member(s) and Respective Duties
UNYEERE AT e ST | B 10 6 - EERA eSS
B 2fIRT GEFZSINE) SR ZIESHRIRIRIRF % -
R BT FE R L | BT 10 6160 1 fsss - 1 i
{(=%] 3 fusm I (FRELSNE) - EEZIRSM IR HRIR 4 -

. ST A 0 S | AR - L R
TR IIED 1 s (gemiraing) > £ma s MR G s -

\ | 5 AE o 1 A
M S ESIELOTRNE i 1 6 (Jemir o) - B2 R S -

S BYL1 0 /5 LIRS ARWALRSBICONEE
e il AT (JERLSIIE) » RIS ERIRIE L

IR 6 B 2 fUss - AR ZA AR SEEIREE - H
SESEAE R AR SR M AR S8R T (FRm L BINE ) ARLHEESE
1o B BERIT SO F% -

BRHEE IArHHSRBE T - BREM - B TS -
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3. HEMITIER/E
Work Schedule of the Project

A/ TAE

Month / Year Tasks
2026 E11 £ 12 A BEKEESNE
2027 £ 1 A RSB S S I R SRR
2027 £ 3 A Ik R T SR E B S TR
202745 A AT S SR BT T AR
2027 £ 5 I R R T R T S R
2027 46 A S SETES)
2027 £ 6 A &EFETE R A AR
2027 £ 7 £ 8 A ST A R R EL A AT R S PSS SR -

4. JE\BETAL BT %
Risk Assessment and.Contingency Plan
55 S 57 7 B T2 % (B EEN BN ~ 57, » 4 B 0% ) Rt ke 11514 -
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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il - &9

Section F — Declaration

We understand that giving any false or inaccurate information or withholding any material

1. HGEHEEEH
Declaration by Applicant Organisation

(a) FFZH » KHGFRBIER L FHITA BB RS - TEHE - DR EE RSN R -
WHEE SR - ECRREFESS (FHEEHES ) MRS RIGANETIHAT RIS EAIER - S HEE s - TR
o P REOEUN R R4S AT AT IEGERRARLEBEEY (KEY) K HNEMERE -
We certify that all information provided in this application form as well as the accompanying information is
true and accurate.
information or fail to provide all the required information as stipulated in the Guide to Application 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) WEFRBREE K, SHMER AT AR HERIERAER - DR FHR SR - REER RS

(c)

Ko/ SR E R A B A R S R AR A (E AR - DU LA -

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.

HEERIZB A 5 A S AR I Rl A RS R R Y E Y B 2 SRR R A FH B R A BTl 0t B HA%
TECHVER (EFERTARII SR ~ I ~ MTEERAIERT) AT AR Rk e n] e FTEHEE - IR AR E
R -

—Alerindarstand and aaras with the nurnasa on the collaction of narsanal information as stated in the annex

M AR > BB R e
KR - FRoE T EE R .

plication and subsequent submissions
may be released for inspection by the

PO PRI E K BURT B B

p—— T =2 v e aie e
We have read and understood the contents of the Guide to Application and hereby agree to observe the
provisions contained in the aforesaid document andjany other additional terms and conditions as may be
prescribed by the Government and/or WoC in writingffrom time to time should the application for funding be
successful.

NIREFCa= )

FH R A A

Name of the Applicant Organisation

FHER TN =
Chop of the Applicant Organisation

ERMENHE (REHHEERE)
Signature of the Authorised Person
(For and on behalf of the Applicant Organisation)

HHEE®E

Signature of the Officer-in-charge

EE NS (FRSERTR)

Name of the Authorised Person (As shown on HKID card)

HEEEES (EFESEITR)

Name of the Officer-in-charge (As shown on HKID card)

6] k157
Post Title Post Title
HiH HiH
Date Date

2026-27/1/WEFO01 —ft#| BT E] - fm i FE Rt #EA
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2. SRR

Declaration by Co-organiser(s)

WIH B Al - SERU TR - e MEZE — S HEER -
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) FFEZH - KHGFRBIER L FHITA SR E RS - TEHE - AR EE RSN -
WHEE SR - ECRREPESS (FHEETES ) KA RISANETIHRTRAY 2 E SR ER - S iR - FER
o PGB REOEUN R R4S AT A T IREGERRARLEHBEZEY (KEY) K HNEMERE -
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 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) FEHEFEBMZEG S BHMERE AT A S RIS AY B - DUEEE S FHRA 2 - WERERE G
Fo /SR E R PR A R B R AS TR (8 N} - DR LA 8 -
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) FREEHIZRN [FIE A HEEFAG A A AR N EREY HBY R - B [F R AR SRS Pk ey &k s oAz
RHVERE (EIEFTARIMT$% ~ M - R ERRERT ) I ARE AR R K T L EREd % - DEAMIRE
EHR -

We understand and agree with the purpose.on the collection of personal information as stated in the annex

to this application form. We agree that information contained in this application and subsequent submissions
(including all its appendices. attachments. suoplements and revisions) mav be released for inspection by the

WA REN « QERE A SRR | W
E1EE » SHIR AT - FRCET EE R e - TR A

pplication and hereby agree to observe the
provisions contained in the aforesaid documentjand any other additional terms and conditions as may be
prescribed by the Government and/or WoC in wrfting from time to time should the application for funding be
successful.
B A T PAEN T
Name of the Co-organiser Chop of the Co-organiser
TEE NS (EESEERTR) BN FEE (RETHER)
Name of the Authorised Person (As shown on HKID card) Signature of the Authorised Person
(For and on behalf of the Co-organiser)
Hetsy H
Post Title Date
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R HFLHR

Checklist for Submission of Application

TR DABR R )7 2B 5 B K ER

Applicable to application submitted by post or in person
B ENEE L TV 98 -

Please put a “v” in the appropriate box(es).

[ EEZAVHFERE > WHHFREIEREA - THE EEREPHEBIVEREN (WF) &3 & bk
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).

[ EACH R amieE et (W0A) BYEEMERRREIsc A -
Documentary proof of the registration information of the applicant organisation and co-organiser(s) (if any)
is attached.

[ EARHTHERRE R (AR By AR s = A2 40 -
The Constitution or the Memorandum and Articles of Association of the applicant organisation and co-
organiser(s) (if any) is attached.

[ EHT ARG (AR R (FRESIRET) &5 88 FERs i S EREHEB M (W
DX
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.

[ ERM=EIHFFREE AN SE) SRR () -

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

[ o St b s bt (AR ) S0 2 B F S 8 YRR IER > DUSSEZ AR HRAE (MS
Word #%5) FUBIHER (MSExcel #&=0) HV#HEA » W7 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.

e HIEE A

Methods for Submission of Application

712202646 511 H R SRFIER] > fE B 210 % Y FH B FRAR (R LAl > DA R 7 sUsr B A&/ AT
U230 B DM RENE F R EM L EHBE R G ER G L H AT/ - SEEHEN
T EEE2026-27TF R L HRES (F—dh) —eTEINEEEE - BREERRAH, -

HEET ST AR EN e B R » SE I A BEZEE A R AVELT: - R H WA Rk HEs U A > 4
AIfEE IR o AR NGB E VRS - DI B s T = URSCH S - DU (E A IR R E R AR RS H
A 2 -

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 11 June 2026. Please state on the envelope “Application for 2026-27 Women Empowerment Fund
(First Round) — General Project and Thematic Project — Programme on Women’s Career Development”.

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 -
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Annex

LES PN L 27|

Personal Information Collection Statement

Yy &L EiaY B Purpose of Collection

1. HFEEAN TR A E AN ER - FERERITEEBUT (BUN) - WLEBZEY (KLY ) MHANERS
TR RHIA 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:

(@) ERHEAEEEmLERES (Ed) BHEE

processing and assessing applications for Women Empowerment Fund (WEF);
(b)  EeHYHEEE

the daily operation of the WEF;
() LA EM

arranging public announcement and publicity;

(d)  EEZEMEHRZIERESERNIEE
monitoring and evaluating the funded projects;

(e)  BHEALEEBIAYIA HPREUT ARt TAF

taking any remedial or follow-up-action on the funded projects;
() HEEEDAGIZORE LR

meeting the requirements to make disclosure under the requirements of any law;
(9)  ETHIIE

conducting research;
(h)  SCEkAidmHISE T EUE © DU

recording and preparing statistics; and

(i)  EferEd b HZRAEERRY 5 7Y -
any purposes relating.to any of the above.

2. HEEELER AL AP ORI AR EA ER - AIREEIR B = EFTRRIVERL - AR RN EEE
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.

JERERS SR HERERY%E R Classes of Transferees

3. B 7 BAUCEAEERY I » BUN ~ 472 e R E i B G A B 88 H S R A PR (R A &R T
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 above :

(@)  (EferBLEESARRARY AT CEIEBURMAYAERA ~ RGeS =7 IR L IERS )
any person (including the agent, the contractor or the third party service provider of the
Government) who is involved in the WEF;

(b)  AEAEET - mEGEHEHMESEAEAREEEIAL S DK
any other person under a duty of confidentiality to the Government, WoC or its Secretariat;
and

() HREEEPEAFIZK - BURT - ImZ G AW EEA T EnHEEERI 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 {E A&k Access to Personal Data

FEHEFTR Mt T E BRI ATARERE (EAER (R FRE1) (554865) ZH18 R 22RAIKTR 15565
HIRUE » BORERIME IR A ER » QAT (8 EAUER] - SEE8R 2 S M E R TE (R LR REF 1) 2045 -
AJE AR S IEE R DR R A BRI - TR R & -

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. RZHEER o A IEECERMEAE R} - 555Nl A B4
Should there be any correction of and access to the personal data after submission of application, please
address to:

iz ahL SR
T EATR L e F e F )2
R - 38454595

WoC Secretariat
Executive Officer (Women and Family Affairs)2
Tel: 3845 4595
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