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

- * Z[K ( Aty EriE e Official Use Only )
=

251k 4R
Application No

1. IR FUEAREEE - S EREETEI (I ER S E) o HEARREREAT - 55 dRE

2025-26 E%ﬁtﬁ?@%ﬁ(%:%%%ﬁéﬂ SRR E AT (3 F%I)) (]
A2 A a4 4k <http://www.wef.gov.hk> & ) -
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 (Second 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. THEHTHIFTAEDZAR 2027 £4£ 2 H 28 HERZ FI5ERK @ MEE H DL T Br0ssnE | #5000 5 B A2t -
All activities under the project are expected to be completed on or before 28 February 2027. The
confirmed date will be set out in the “Approval Letter of Funding Allocation”.

3. BETHEENMEGERR - FrAUCA B S HVEDERSE Rat AT -
When preparing the budget of the project, allincome and expenditure must be denominated in Hongq
Kong dollars.

4. HHEETRI AT A G RAR SR IVED R St EAERRAVEE IS » DAERFEE S - 21 FH SR TR R AE R
EHFTRER - ARHFRAESE -
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. HIFBHMEIEIFTEER (EIEEARIRINHEEHRIE R ) 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.  EHIEEIIRZARBEI Y (U R EAERED) -

Applicant organisation shall note the “Personal Information Collection Statement” at Annex.
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A WHE R HER A% A el gkt - &R 2 SR ESE -

Organisation (3£37 Eng)

mar (P cn) BT B T A2
Project Title (37 Eng)

st (TCChi

Applicant

HEATTE B AU
( A EFEZ R — T )
Districts of

Implementation
(more than one district can
be selected)

PRSI TV 5k -
Please put a “v"" In the appropriate
box.

AR —
{EH AT TR

g
Central & Western
BT

Wan Chai

FIKYS

Sham Shui Po
B

Islands

(i

Sai Kung

e M

Tsuen Wan
2HBEE
All districts in HK

O o o o o o
O O 8 O O O

]

S

Eastern

JLEESK
Kowloon City
AR

Yau Tsim Mong

T& =

ZEH

Kwai Tsing
VOH

Sha Tin
tf

Tuen Mun

N I I R U Y B

[E3]E
Southern
HiE

Kwun Tong
=AML
Wong Tai Sin
Jt&

North

et

Tai Po
TLEA

Yuen Long

Participants’

HE T SR LR L 1 -

Project Theme\ Please provide the theme for the proposed project.
WL AT H BT R E —
& T8

w2 nE RN 15 A

Target No. of Women persons

Total Amount Sought

$ B1-F:$122,830

Rt R P IE H & B R A 40 & -

Vim s BREABCRE R 15 A - AEBERTIEE B > HEE IR T AIE R AL SIS SR L S0 - B IERET, - AH

FERECORBEEER/D IS IR ASIIE - WEE AL IEERZE B R SR B TR IRUA -

The target number of women participants shall not be less than 15. Applicant organisation should consider carefully
Upon acceptance of the application,

whether sufficient women participants can be recruited when drawing up the project.

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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s ECR L EORH A

FES - HERREER

o

Section A — Particulars of the Applicant Organisation

1. HFEEEESE Information of the Applicant Organisation

25 (+h=Z Chi)
Name (%7 Eng)
ik Address
44Hl Website
A HAE Social Media [J Facebook
(#5141 e.g. Facebook/Instagram) 7 Instagram
o PR RS W e
Tﬁfﬁﬁféaﬁﬁgfﬂﬁ%ﬁ(ﬁlﬁl%) . O] Hfth(3%53:H1) Others (Please specify):
7N eI ARRAEPIXIJL
] ’¢F NIL

2. && A\ Responsible Perso

n

(a) HFHEEEAEF A Person-in-charge of the Applicant Organisation

%4 Name
(IFB S (8T )
(As shown on HKID card)

(1 et wmr
(] Z+tMs

I8 157 Post Title

EEESEHE Tel No.

{8 H Fax No.

EERHHE Email Address

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

% Name
(MEARSF OGN )
(As shown on HKID card)

] 2 Mr
] %+ Ms

I8 157 Post Title

EEE5EHS Tel No.

{#E Fax No.

FEELHHE Email Address

(c) EEZHE A Authorised Person of the Organisation

#4 Name ] 44 Mr
(AEESEFR)

(As shown on HKID card)  |[L] ZMs

{57 Post Title

EEESEHE Tel No.

{8 E Fax No.

EEFHHE Email Address

project.

2025-26//2/WEF03
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3. EftER (WEEEENTEELE "V %)
Registration Information (must put a “v"” in the appropriate box.)
IS IR | 2 B R R DT LTI - A% s - ZHE - )
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) EEMHEAL
Type of Registration

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

[ fRE GLEEED) (55 151 B) fEERAEEMAVHE =

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

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

(b) HEtEMEE

Nature of Organisation

(i) ErHes RS R 2 2 yes [ w“no O
Is your organisation a registered non-profit
making organisation?

* (M2 0 AR AREE (R Rp) 55 88 firiEEs
TR SAFEIA - )

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.)

i el e L S5 SE M SR 4| 3
(ii) [ﬁm@ 75 B2 B R RS 2 2 yes* [ % no ]

P BZEWENGEBUS S fET (FRBsRG) (55 112 5) 55 88 RIEER ARSI S GRS -
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//2/WEF03 4



(c) AR

Share of Income or Assets

ERAAE S -

( Z/Eiﬁf#éﬁ/g?ﬁa&ﬁ Eﬁ%zf:f@?fﬁfﬁwfrmﬁﬁﬁ&%? )
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 HMERIERFIMNE Hyes M %A no [

the organisation is non-profit making;_ e e "
(GBA_HF_3_E)

U5 S {1 | Saraph
RS IR
eEBAHRBIORSCHIAL | o mE Ry s A s ; FHoyes [] %H no []
H e its members shall not take any shares o e e "
its income or assets;_ E?—E%}]—&)
: = N . aragraph __
(40 B A2 o R

EHGARME 1 H

W5 3 BRTAIRE | o g HRESREEARKA A yes A no
B SR e il R 0 =mre U

FIEHEEMNE - its members shall not take any shares o (f__H&%__B)
its income or assets upon dissolution of ~ (Paragraph ___
the organisation. | ofpage )
(i) EREIITR G W ASEE THE & yes [] @& no []

Your organisation has never shared its
income/assets to its members in the past

(i) BRI RS ERNITH EH TN Sy & yes [] & no []
WASE ZE TEE
Your organisation declared not to share during the
term of funded project its income/assets to its
members

2025-26//2/WEF03 5



4. HHIEHERERET

Brief Description of the Applicant Organisation

o R E R CL R L E - SRS B R E ) o
Please briefly introduce the applicant organisation (including the date of establishment, aims, scale and
key personnel of the organisation, etc.)

AR B eatm e S RILBW] - SR E - MEREERRFEAER -

5. BPEEHIHLR

Relevant Experience on Organising Activities*

sttt B S AR A L R S E AR 25 T A SR P B (L 15 R A TR (L G B P R SR S - S80S
HEA - ¥4 - 2HE AR - BOREE) - WHESOLHDUZLEERA - ag A B nES) » SFEE TeR -

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”.

TraatiE A A M RS RIS - TS LAZLEE A

IS

W R EE AL B 0 B 22 B0 A HRe S S8 WIS i R L AR AR B
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//2/WEF03 6



ZE - AidEsR AR ANV E AR -

Section B — Particulars of Co-organiser(s)

WIRBB RO - FERLN (WEFE > F-RER) BRI FERESERNE -
HERGtS - BT - RSB EE AN S 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. RN

Information of Co-organiser(s)

Name (3£ Eng)

Hrhil- Address

444k Website

2 A Social Media [J Facebook
(f41 e.g. Facebook/Instagram)

(] Instagram

ARG IR S

A (] HAh(3535:87) Others (PI ify):
R A ARIRSE () - (HE3) Others (Please specify)

[1 2% NIL

2. g%

Responsible Persons

(a) & F A\ Person-in-charge of the Organisation

%% Name (] et Mr
(MERFGFHR)
(As shown on HKID card) [] ZetMs

%157 Post Title

EEEGERE Tel No. {8 H Fax No.

BELHHE Email Address

(b) HEREIERHIEN°Authorised Person of the Organisation®

#£4 Name [] %4 Mr
(AEBE BT
(As shown on HKID card) [ Z+Ms

%157 Post Title

F5EYRHE Tel No. f#H Fax No.

TEHE 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//2/WEF03 7



- SEER (WEEBEENIEEL TV 5%)
Registration Information (must put a “v"” in the appropriate box
MR (LT HIGZHIA » A% s
W c( clred pleaSe proviae p
registration certificate(s). Otherwise, the application will not be considered.)

VI RAA fRE /7=
Fe H

=1

tH fH EH =1 [ =2 )
LTEEE T T 22

Ol0U OPV

(a) R
Type of Registration

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

of the relevant

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

[ R (HEERGD) (55 151 &) fEREEMAYAEL © =
A society established in Hong Kong under the Societies Ordinance (Cap. 151); or

[ AEEREEEEARER BRI ERS -

(b) HetEMEE

Nature of Organisation

* (A2 - SFRARE (BB RET) 25 88 frigkh
REFRAVEEIHSAFRIA - )
[S your organisation a
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.)

charitable  non-

(i) HERERER LM © .
Is your organisation a registered non-profit & yes [ & no [
making organisation?

(i) St B2 Y EBUR RS 2 Srvest [ % no ]

¢ HEE

A charitable non-governmental organisation refers to a charitable institution or trust of a public character
from tax under Section 88 of the Inland Revenue Ordinance (Cap. 112).

2025-26//2/WEF03
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which is exempt




(c) AR

Share of Income or Assets

alliE e IR FS TR LA

( Z/Eiﬁf#\fﬁf’ 75_'&57 E/JIJZ'E%'%B/E’ 5/79@575'}%?&5@%? )

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.)

c  HEERIERAIEE Hyes VI &Hno []

the organisation is non-profit making; e e n o
(FA_HFE_3_F)

AR 3SR o3

v

R IR A > WiEE (Paragraph
HAAERRIG ST - ofpage ___)
B SN S UG ABGERE H yes [] 2H no ]
e ANT=TRA ke N its members shall not take any shares of oE )
157X
% 1 EB"J% 3 F&EFWE ItS INnCOMe or assets;_ S
RS EEIE LTI ofpage )
B RIEAEEAE . | — o HREIFEIOIGOS | Fyes O WA e [

7

Fepe epe L
its members shall not take any shares of (F_HF__FK)

its income or assets upon dissolution of  (Faragraph ___
the organisation. ofpage __ )

(i) SRR YA SEE T A Zyes [ & no []
Your organisation has never shared its
income/assets to its members in the past

(i) EE RS AR H A THINN Gy & yes [ @& no []
WA BEE TR
Your organisation declared not to share during the
term of funded project its income/assets to its
members

2025-26//2/WEF03 9



4. (a) HEREAISE BT EHR AR

Aims and Major Services of the Organisation

(b) SREEEHRESIERVIERMEER

Nature and Details of Collaboration with the Applicant Organisation

(c) FEHERH HAREE

Responsibility in the Project under Application

2025-26//2/WEF03
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AE - HEFFRE

Section C — Project Details

1.

HEGN (EEBEEENES - #TEREE TEHEEEHRE )

and a summary of each of the activities under the project.)

I5el

provide details below.]

At B R HEY ~ A TRA A TEHESERE - R M TR B AR TN R
ZREHE o DEReERE R HAY -

Brief Description of Project (including the objectives and rationale of the project,

[t AR %51 #)L AR Q1) iR AT D) 5 (2) #L B AR EEN 5 = 18) R() TG - 5558 T U Fe et

[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

2025-26//2/WEF03
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MRS E H A =S - IR - e EEh R A -
FBHEEE SHENEE 2 2 TH -

2. IR % _ 1 [EEE - £ _3 (@5
Training Courses’ o
\/ Ut Of
21 %_‘ Eﬁiﬁzaﬂ'ﬁ%ﬁﬁfﬁ g%fﬁﬁ};ﬁg%ﬁfﬁ E E@/ﬁ%ﬂ’:ﬁ%&g@%ﬁ °

Name of the First Perspective Training Course

(th3Z Chi) PlF : | LIRBRAEHIERAE

(JL3L Eng)

22 E—EERHIFRENEBEN

Specific Objective(s) of the First Perspective Training Course

s et BRI RSN AT iC SR E AT HY £ -

2.3 F—BHEFRENAR
Details of First Perspective Training Course
a5 EHEER AR N - MR Za N A BEE) - RIS R R a1 -
Please specify the course content of each session. If children activities will be held during the course period,
please specify and provide details at each perspective.

SHAS S EVEBEREIN A RA - RN £ R R

BT
& LIREERER [BRE 0 Ry LU DUIRERE]

() BBEELIFNE © BB TIR - TR R RIS -

(2) BENRERTT SRR R T] » B INETEETT - AR
REBHCTHIEE  BILIEAGE -

Q) LHBEERTT ¢ EEEENREIRTT 8O BRI TIA -

(4) FHEETT EBEEENFERTT » A B A 20 RS AR
=N

7 R N AR B R - 55— Ry AL R T R T T R AR S B AT R R AL - SR Y
BRIIRAZAEERIS D 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//2/WEF03 12



2.4 B EEEFRELHE

(¥ Eng)

Name of the Second Perspective Training Course

(+h3Z Chi) BIT © I RE R IR

2.5 B EEEFVENEREN

Specific Objective(s) of the Second Perspective Training Course

st B EBIA A C ST EET RV 1R -

2.6 B EEEFRENAE

HY I EREHERENE

ERR

(1) TERRBHBEERRN
moAl

2) THERAERIFHER

) FHCTHRRANIRT

(@) BHREBELRBAE
HIAE

Details of Second Perspective Training Course

Please specify the course content of each session.

A REE TIEIIERE R PA T LHIRERET

TR E A AN RE LTS - REHE
12 BT S RE ISR E PR

TREREAERIRAIT RIE - SENRENEE
555 > Disa b fIEHE R YRR+ -
oL P et AN [E LIRS AR B RSB -

s e B 2 LIRS N ANA T BT ERESE)
HUEREIR > mEEHERE - WHREHEIIHE -

2025-26//2/WEF03
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2.7 SR TR

Training Courses Implementation Schedule

B+
" ESATED 4
et s No.of | W5t | i mm 8
Session Sesc;igns Hours Per | Format Date / Time Venue
Session
F—EH
First Perspective
(1) BHEBLIEAE 1 2 TAELS
(2) FEARERTS 1 2 TAED; 2026 4 1 fHEEE
(3) tHEREEFTT 1 2 TAEH; TEENE
(4) HEFIT 1 2 TAESH
FJEH
Second Perspective
O TRESHEERE] { [inn
(2) THRERERIEER 1 2 TAEds 20264 2 F HEGE
Q) R AR 1 2 TAEY TEENE
@) BBEREELERBEN
ARIfE 1 2 TAEY;

2.8 BB T R LS IS A

Projected Number of Women Participants of Training Course

ply: 15 A

2025-26//2/WEF03



29 EEHIERIEHIFUHRG

Expected Outcome of Training Course

Bl
HElIERE FRERRIS
Training Course Expected Outcome
B i i LS NE N BB LR ERRRER P IR, - TIES
First Perspective EPEEIYELARTT o
R i Winm LS NEHREBRBN T ThEFEEFRET
Second Perspective E RS EE -

2.10 EFIERAE AT

Evaluation of Training Courses

B
IR
Outcome Indicators P T E
(FERLVER A - TTRICKTERN) Evaluation Tools
(Indicators must be specific, measurable and achievable)
F—EHE:

First Perspective:

90% LA b7 Z S e Rt iR st M8 8%

R P 1 IV SIEARREHE

90% PA_E 7 L S INE TS Rkt s M2 S H]

SEEHYEEAIETT o ﬁf}bﬂ% iﬁi%lﬁ%ﬁﬁﬁ °

EjEm:

Second Perspective:

90% LA b L S IE e R BRI T i &

FRIEH T - SINEERHEHE -

90% A B L S INE TR KR E e s T e fn 28

mRERETEREIEE - SIEERMEHE -

2025-26//2/WEF03
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3.t AR EE)

% _2  [EEF - _3  (EEEF

Community Services Activities out of

3.1 MBS

Name of the Community Services Activities

RS e TH H B S BISR  EE

(JL3L Eng)

(sf132 Chi) Py - R ~ (e SRR

3.2 HfEEM
Specific Objective(s)

s et DR RSN AT iC SR E AT R £ -

3.3 HEREESHNES

e

a4 R A T B RN -
Please specify the details of each community services activity.

FI I @ R R B E Y = - IRz

Details of Community Services Activities HET - NEE -

HERBEBEE TIEY(0R):

Preparation Workshop of Community Services Activity (if any):

EED 2026 3 H (3 &)

Date

e EF 102 18, NMF2RE SE

Time

Sk R

Location

TEeIIIEZPN 15

Number of Women Participants

2 ok - LIEYy

Format

e B2 S Sy R RE B E B IR S BT
onten

e ~ EFEHET TR R ~ PRI TAE - AFTe
HEISH - YR - HlEE8TEE -

S BRRLSIEAEE R TRD 3 HHEREES - SRSIIEN BRSNS DR 3 /N -

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//2/WEF03
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By -

(1) E—IETEREES):
The First Community Services Activity:
SEELTE FIRR% "R
Name of Activity
R 2 G 65 e, ERFE
Target Group of Beneficiaries
ZEANB 20 A
Number of Beneficiaries
AR 326 ZOREAAIEETL
Service Location
SEEH 2026 F 4 H (GEEIH 3 X)
Date of Activity
SEENEE EF 102 15 FF 202 SE
Time of Activity
iz e
Format
RS AP E R - EAEERE - SLER
Content TEEFE » THRBNIBEERE 2110
EfffA -
(TR IIIE=PN 15
Number of Women Participants
(SEA G IIIER LTSS 3
Service Hours for Each Women Participant

By -

(2) BHEMERBEEED:
The Second Community Services Activity:
SEETHE [E ST Y i
Name of Activity
IR 2B 65 Ll E R
Target Group of Beneficiaries
ZEANB 20 A
Number of Beneficiaries
AR soREARETD [ BERE
Service Location
BB EH 2026 £ 5 F (L2 2 )
Date of Activity
JEBI T 2052 S
Time of Activity
ok pa\ihicd
Format
R L EFIRETL  NREFETOHRE -
Content ISR RAERRRE I BIZT] » 12T 88 RIRE
735 INEBE AR - WA RE I RE T -
A ShIE N 15
Number of Women Participants
T USR5 3
Service Hours for Each Women Participant

2025-26//2/WEF03
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E
(3) B=IEHERFED:

The Third Community Services Activity:

SEENTR THEA TR 48

Name of Activity

R 2 E g 100 (FLEEI 2 K » XK 50 A)

Target Group of Beneficiaries

ZEANB 65 FELL FRE

Number of Beneficiaries

AR At FREAEFL

Service Location

SEBH ] 2026 ££ 6 H (LS 2 )

Date of Activity

JEBI T 2052 S

Time of Activity

iz TAEs

Format

R W ERETEHEEENEHEN 0 IS

Content R R FIRIRE - BFBUNRBER - 41
WTEEE T B T \EE ) A
RBURRENEAE - U8 LRIk -
BEEREE 5% ReRANYWEH -

S hE N 15

Number of Women Participants

(SR GRSV EEIST 3

Service Hours for Each Women Participant

(4) EIEHEREES(E):
The Fourth Community Services Activity (if any):

TEBN T

Name of Activity

A5z ¥4

Target Group of Beneficiaries

ZHEANE

Number of Beneficiaries

P75 B

Service Location

JEEIH ]

Date of Activity
S B ]

Time of Activity
=t

Format

N
Content

LS nE N

Number of Women Participants
(SEA R JIIENNIETES

Service Hours for Each Women Participant

KB VIR RIS 58 » 35 E T2 L7 rs - A B E T -
If more than four community services activities are conducted, please make copies of the above table and fill in
the required information.

2025-26//2/WEF03 18



3.4 1t EARFS R R

Expected Outcome of Community Services Activities

By -

RS

Community Services Activities

FRSHR

Expected Outcome

HEARBEEEH LIED(0H)
Preparation Workshop of Community
Services Activity (if any)

7 LS AEE B L TR S B4R -
ELTERE ~ AT AT 25 - BB RE
B -

F—IAt LS AR EE)

The First Community Services Activity

IR L SNNE R SR R - L R AR
& TRV IEE R EL R ISR 4
RS -

FIAMEREED)

The Second Community Services Activity

B SIMNERRBIEFE TR LB 5B
SEENEHERET] - WINERENEE -

I E RS EE
The Third Community Services Activity

RELSINEBREE &R A
WEPIRER - RERE

FHUUEMT E A EBI(AA)

The Fourth Community Services Activity (if

any)

2025-26//2/WEF03
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3.5 1R A EE R A

Evaluation of Community Services Activity

By -

RIS ERR

Outcome Indicators
(AR AR - TEEKRTEEHN)

(Indicators must be specific, measurable and achievable)

FHE TR

Evaluation Tools

T E R BEE R T (0A):

Preparation Workshop of Community Services Activity (if any):

90% LA LI LS IIE TR RAESEE B TEEEE L E

RS =BT 4R PIEHNERE
100% A EHVIR LS IIE IR - SN LEFER
FIEEAREIES:
The First Community Services Activity:
0% FHYI LS INE R REE T R B TSR
SRR (R - SIENHEHEE
100% DA EHVIR LS IIE IR - SNBLEFER
B IR EARBES):
The Second Community Services Activity:
;)(%)"O/OL‘,U:E@ﬁﬁ%bn%%%%ﬁ%ﬂlﬁﬂﬁ@%%ﬁﬁ%ﬁiﬁ SRS
100% A EHVER L 2H0E HE » SNE L EEER
SR EREED:
The Third Community Services Activity:

%L N g B n‘)‘ E - N A Ji\z 2
;;9{ LA BRI 28RS R S B AR SR R B AR SN AR
100%A_EHVER L 2H0E HE - SNE LR EER

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

2025-26//2/WEF03
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4. e _ % _3__ (@5 It _3_ (EEH
Sharing Session \ Zut of

4.1 GkEE 2 TE AR BRI H 0 S Eh ek R AR -
Name of Sharing Session
(sFZ Chi) ; BlF - ReEg

(¥£3Z Eng) :

4.2 BEEABEN

Specific Objective(s) of Sharing Session

At R e IR S B ETAY 2R -

4.3 BEEGNE
Details of Sharing Session A EsE SR TS AN S A o

AT ARAE E YRR
Please specify the details of Sharing Session.

B+ -

H A 2026 fli 6 B

Date

L T 2EGE S

Time

S HELEE

Location

jiZ=N TAELS

Format

oFS ° ﬁ%ﬁtﬁm%wbzﬂﬁ/ﬁ ﬁ#i@ﬁﬁi‘%{igﬁ

Content EHKE - BB ENRE FEE
A T E R S e -

® [ESER R R LSS S

= HEMMEEN B8 HERELE -
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4.4 REEHELSMEAK

Number of Women Participants of Sharing Session

Bl 15 A

4.5 Qe E TR

Expected Outcome of Sharing Session

4.6 BEEEHCREME

Evaluation of Sharing Session

R

Outcome Indicators
(FEiENERERE - ELRAEREN)

(Indicators must be specific, measurable and achievable)

FHETR

Evaluation Tools

90% LA _EVR LS NE R RS G F Bt 4R
SHEE(ETH B FrER RIS BT - A2
Bt ERBHER -

SIEMEHEE

2025-26//2/WEF03
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5. BAtEE) (40A)
Other Activities (if any)

(HIBWEE A — RN 58 - 55 1TaH15 5.1 £ 5.7 5 )

% (EEE > 3 IEbESE )

Out of

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

5.1 JEE)ETE
Name of Activity

(32 Chi) :

(J&3L Eng) :

5.2 HfEEK
Specific Objective(s)

5.3 FEHAE
Details of Activity

AV EHEEREHIN A -

Please specify the content of each activity.

2025-26//2/WEF03

23




5.4 JEEMHEITRIRIR

Implementation Schedule of Activity

st HB | No.of iz E3E, /5T S
. No. of Hours .
Session . Format Date / Time Venue
Sessions Per
Session
5.5 FEHINSNNE AR
Number of Participants of Activity
5.6 JEBITHEARGH
Expected Outcome of Activity
5.7 JEBIECEHE
Evaluation of Activity
PR
SEBIATE Outcome Indicators SHE TR
Sub- activity (FEEVERER - TRILRIEERN) Evaluation Tools

(Indicators must be specific, measurable and achievable)
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6 (a) HERTHFRGIERZBUTHIR 2B EHERK
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 [1] 7 No
W > FHIRALEERE (40 - [EEREEPI TSR RS - HEE%E - 51 BRMEHEE) -

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

HER IR A e stE—TH H B2 MBUTFER) -

(b) IHH B HFEGR LR Z EARAERATER 7 SR HEK

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 AR EEE (Bl AN E S BT R RS ~ A% - 455 - BREHESH) -

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

7 HEERE GEEESNHEE T 8-
Alternative Funding Support (Please put a “v'” in the appropriate box(es).)

WK% AEH B BKER DR B SR B B - FH SRR R s (] B
If the approved funding amount is less than the amount applied for, what will the applicant organisation do?
@ U ORI A SRR L4 48H:rTIE E Seek other sources of income to continue
L] HeREE{T&IERS Contribution from applicant organisation
O] #Bhf0iEms Sponsorship and donation
L] shnshn%E A Increase participants’ fee

HUHTEH Cancel the project

HAth (FEEEH) -
(c) [ Others (Please specify):

[

(b)
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TH - MBOER
Section D — Budget

aa [ 7Ry Excel A& a1 HAVENTHE © (ig1% - s57IEIRNE » WA FEFRAS— HFIESS - B
FHREZARSILFARSHE (BEHEENEBEE L) RIA (EREERRPEENEER - &)
Ko/ SR ~ ShEWE R EA A ) - BrA WA S VR DUERE Rat B AT -

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.

X| : A TMBGERE ) (2B LUEREERHHVBIER -

MRS
(FRZSHMTERE

(ZEIZR T T57kE2 Double click to open the file)

PR EENTEET 2027 47 2 H 28 HECZ AI5ERE - HEE HIILL " BEsmansE | #3009 5 # R -
All activities are expected to be completed on or before 28 February 2027. The confirmed date will be
set out in the “Approval Letter of Funding Allocation”.
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RE — HAetrEk
Section E — Other Details

1. EEZH
Publicity Arrangements

oA S B RIS (B EAR BB ) A B2 E F 2Bk -

BIF :
o AENTRALE HEHR S EEERE -
o EEHERNMEBAEN R ER S (Facebook ~ Instagram) -
® AER&XEEAH (WhatsApp ~ WeChat) & F/SENMEHBESIINE -

2. FTHENTIEARRE TS (BFEET - FHREETSE)
Number of Staff Members Implementing the Project and their Respective Duties
(including volunteers, staff of applicant organisation, etc.)

BlF
TEBITE TEAEBHKTIETE
Name of Activities No. of Staff Members and Respective Duties

1 (I5E% » BRDERITNEE

= LR HREREIERE 4 fuBTORELSIE)NEE 1 ) - EFELEHEGH
B B S 4% -
1% AEFHRERBAS

R REE THRHIERE 4 U TEERmLSIE)EE 1 1) - ARZHESH
B AR BRI 4% -

1 fIi%E > AEEERE LS IIBESNEFEEERTE
BB ~ (RELERE 17 i
S ERESEI T E 3 IETCRELSIE)NEE 1 i) - KRRZTSH

Fehe kR 2%
BB ~ (RELERE 21 R TGRS (58 3 fir) - ARZPESH
=IRAEAREISEE KR BRI 3%

1 L8 BRI RGETHIRERTE LSS
g ; %%I(ﬁﬁﬁ%ﬁ%ﬂﬂ%) » AR LHEE M SR BRI
EEEE 1APEEFBA T - SEREERAETER -

2025-26//2/WEF03
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3. HEMNTIERHE
Work Schedule of the Project

B
R/ TfE

Month / Year Tasks
2025 £ 12 H EERBHESIE
2026 F£1 H BINE TR RBERIERE
202642 A B RER LEERE

T+t & 7

2026 3 BBEBHTESE
20264 H SRS 1 (Et E AR EE— R8T R
2026 £ 5 H Bt 2 ([ErtER g EE — ISR T R
2026 & 6 Bt 3 (EttEREEE A5 TS, &
2026 £ 6 H BIpRGE S
2026 FF7 HE 8 H B A e R & R EA T RR S HEEBBUEK -

4. JRgHE R ER T
; . o
55 VI H 1= 5 B IETESHIIEE (ZIENEAIE AR B L LT ) Rt e THIEZ &

Please list the most probable risks to which the project may be subject to (e.qg. insufficient enrolment of
participants, inclement weather, under emergency situations, etc) and state the proposed contingency plan.
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CEf - &9

Section F — Declaration

1. HEERERETA

Declaration by Applicant Organisation

(a) FEIDY » AHFFRSIER LFOITAE SR BRI - EHE - AR EE RSN R E R - ek

W B A - X&%ﬁ%ks&*ﬁ%ﬁ?iwﬁﬂﬁﬁ (HHEETES ) FAHGERISNE TR =8 S ER @{EEF'
SR o PR o HICE RIS RS R ATA (LA D WEGERENF LEEERY (FEE) &
S HEMER -
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) HEFEFREFEE R NEWEER I EHAR RSB RSIERER LMEF@E%EE A FAERE R - FER RS
Fe /SR E B PR PR A R B A LR (A - AR Bt R
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) FFBHIFBIE B 55 RAG M A A REUCER (B DRI H B9 R i - B[R B AR S RS Pk ey &k f oAz
RACHVERL (ELIERTA RN $% - M - fERERAIEE]) A AR AR AR K T (B EE - DUEA R E
ERR -

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, supplements and revisions) may be released for inspection by the

d publicity.
HRTRRSLAUI R SEEE ERAEISE SR b o - s amer icrepri R

FHERRF 2B - AR T3 8 MMIEEN = - 15

e to Application 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 In the aforesaid document and any other additional terms
application for funding be successful.

R TR T AR 2
Name of the Applicant Organisation Chop of the Applicant Organisation
T NFHE (ERHEEHRE) HEHEE#Z
Signature of the Authorised Person Signature of the Officer-in-charge

(For and on behalf of the Applicant Organisation)

NS (E B S EEFTR) HE EEHY (NEESEFTR)
Name of the Authorised Person (As shown on HKID card) Name of the Officer-in-charge (As shown on HKID card)
L6l L6l
Post Title Post Title
H & H &
Date Date
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2. EintRERY
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 -

W AR} X&%ﬁnké@*ﬁ%ﬁ“@ﬂ*ﬁ%u By CHREEHES ) ROARH RIS ANETRART R A S E SR EDR » &
AR o PR - DB RIS BERATA LA E > REGEPENFLEBERY (FEY) &
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.

PEEBIRZG K S ERE AT A S RASERAER LMEFE@EE%%E‘I’H’E?FE RAFIR - RERERES
Fo/ BH P E B PR PR A R S L A& - DAME A R

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.

FE R B A HEE AL ArEc A BV E A BRI B B R R R « FRE R R A aERIS &k k2%
RCHVER (CRIEFTARIMTSE ~ B ~ fARERAIEET) IAREEARER K AT E@ 8 - IMEAM R E
ERR -

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 contalned in thls application and subsequent submissions

WA H I R eyt - WRIR 2 s
ENE > GRIHGER A2 - A28 T35 B -

Limaluli i <l taak & L & may be released for inspection by the

FH] > LA D

SE - ST SRR BLE

We have read and understood the contents of the Guide fto Application of respective type of projects and
hereby agree to observe the provisions contained in the af¢resaid 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.

GRS T

Name of the Co-organiser

HRREENES

Chop of the Co-organiser

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

EIEAZEE (REREPHERE)
Signature of the Authorised Person
(For and on behalf of the Co-organiser)

Wk 157
Post Title

H A
Date

2025-26//2/WEF03
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R HFLHR

Checklist for Submission of Application

I DAERE 75 B R HT R
Applicable to application submitted by post or in person

BEEENIEE TV 9k e
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.

[ EAHTH AR R EER (AR By S SR S A2 4R -
The Constitution or the Memorandum and Articles of Association of the applicant organisation and co-
organiser(s) (if any) is attached.

[ EH AR R EHERE (R R (BT % 88 FRER RiiiHI S EREHEBI 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.

[ ERMEEIFF S AR EEE ey f (0E) -

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

[ KT SRS R SR (AR S22 B S RS MR RRIER - DUSSEZATHEEERE (MS
Word %) K BIHE R (MS Excel #&=0) H#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

A 22025512 HOH TAESREIER] » fECHH 2w & HY FH S FRAG (R LAl > DA AR 7 =Usii B A&/ AT
SIS E23REE T OIMMRBAE FEBER LEBZ R GWER R L HRESHIT/NE - SEEHEN
T HEE2025-26 F MR B E S (B8 BE:tE-Re2 Bt ERgEtE ) -

HSE IR AEECRT A RSB E - ME RN 2 E A RV - S8 H B0 /H Rl B as H s Al > &
AIfFE IR o RS S Se BV HEE - DI B s T USRI EE - DU (E A IR R E R AR RS Y 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 9 December 2025. Please state on the envelope “Application for 2025-26 Women Empowerment
Fund (Second 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 -
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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:

(@)  REAISEEm L EeAE (FE) B
processing and assessing applications for Women Empowerment Fund (WEF);
(b)  EBHVHEHEE
the daily operation of the WEF;
() LB EE
arranging public announcement and publicity;
(d)  EEZEMEHRZIERESERNIEE
monitoring and evaluating the funded projects;
(e)  ¥MEREEBNNVIH B BRAUL (TR EERE TR
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)  ECERAISmAISRETEEE 5 DU

recording and preparing statistics; and

() {EArE Lot R aRARREARY HEY -
any purposes relating to any of the above.

2. HEEEVRTRHE RS EORI A E AN E R - MREEIR AL R RRAVE R - ARAFEE TTRE N ESRE -
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 AR SR Classes of Transferees

3. B 7 BACBARRIERY - BUN ~ i Z G BN E iR B G A B 58 H S R A PR R A BT
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:

()  (HTEEEMHRAR AL (EREBUGEIRIEA ~ AR EEE =7 IR AL ERT )
any person (including the agent, the contractor or the third party service provider of the
Government) who is involved in the WEF;

(b)  AETEBIN - mERESHBEREFRERENIAL S DUk
any other person under a duty of confidentiality to the Government, WoC or its Secretariat;
and

()  HNEEEAFIZX - BUT - ImZ G EMEREA B nHEEER 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:

R
TR EATR L R T2
R © 38454594

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