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Women’s Commission
2025-26 Women Empowerment Fund (First Round)

Thematic Project — Programme on Women'’s Participation in
Community Services

Application Form

( HELNEREE %S Official Use Only )

EHEE4mo)
Application No

1. RS HEANEETE - fm St B E (&R BT E) - HEARERASHT 554k
2025-26 £ HBEE (B —im) BEETE - FiSETER#TEHFRES] (HFHES)D)) (TR
iE 2 A R gt <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 (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. JHHE NWFTAEENE 2026 4 9 H 30 HEZHITERK @ MEE HIALL T HEFGEAIE | SR HHA 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. BETHHIMBOHRER - FraU A B S Ho/E DL s Rt EEAL -
When preparing the budget of the project, all income and expenditure must be denominated in Hong
Kong dollars.

4. HIEREHIR BUA R S RASEORAY B RS EAERRRVES IS - DUERTRR R - WIH BRI R AE F2 (I
EHFTFRER - AR ESAESE
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. HEEHIESCHIRTA B (EFEERIRIC SRS SARRIREEII ) R 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.  HIEEEREARREI Y (BEREANERET) -

Applicant organisation shall note the “Personal Information Collection Statement” at Annex.
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(132 Chi)

TEH A

Project Title s £ )
S (F13z Chi)
Applicant

Organisation (i3 Eng)

HETTE AV
( B EFES R — )
Districts of

Implementation
(more than one district can
be selected)

SEEEEN I E TV 5%
Please put a “v"" in the appropriate
box.

O o o o g o

]

aSlie]

Central & Western
5

Wan Chai
FIK

Sham Shui Po
B

Islands

[iE=S

Sai Kung

Tsuen Wan
2AEZE

All districts in HK

O o o o g o

R

Eastern
JURESL
Kowloon City
JHIZRIE

Yau Tsim Mong
b

Kwai Tsing
gt

Sha Tin

Bl

Tuen Mun

O o o o g o

P &
Southern
Wi

Kwun Tong
A
Wong Tai Sin
iEl&

North

pN

Tai Po
TCEA

Yuen Long

THHE™E

Project Theme

At H AV £ -

Please provide the theme for the proposed project.

s inEBEAR

Target No. of Women
Participants’

A

persons

Sk
Total Amount Sought

YIRS BEABREDR 15 A - IR TTEE R - AR TS R A SRS R IR L SN - HEE TR - A0

FERCORBERSER/D IS IR LS - WEE ARSI RIS - MR ECR B E S RUR -

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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HEf — HERRmER

Section A — Particulars of the Applicant Organisation

1. EHFEHEESE Information of the Applicant Organisation

4258 (F13 Chi)

Name (7 Eng)

Hhk Address

481k Website
] Facebook

N [J Instagram

HAZ#HEEE Social Media

(f5140 e.g. Facebook/Instagram) R _
(] Efir(z5F8H) Others (Please specify):
(] %A NIL

2. &% N\ Responsible Person
(a) EFE#EEE A Person-in-charge of the Applicant Organisation

#:44 Name [ %4 Mr
(MEEGLFATR)
(As shown on HKID card) L] Z+WMs

#k157 Post Title

LTS Tel No. {85 Fax No.

LML Email Address

(b) IEH F4&?0fficer-in-charge of the Project?

44 Name [ 44 Mr
(MEBETATR)
(As shown on HKID card)  |[L] % Ms

k157 Post Title

I Tel No. {471 Fax No.

FEHH Email Address

(c) EfZFE A Authorised Person of the Organisation

#£+% Name (] %4 Mr
(NEBH TR
(As shown on HKID card) |1 241 Ms

%157 Post Title

EEh5ES Tel No. f#H Fax No.

FEELHHE Email Address

R EE A SR A BUEE EEA SRR —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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3. &R (XWEEEENITEEL ™Y 3% )
Registration Information (must put a “v” in the appropriate box.)
FRSETRIEEENIRDL (LA R T I TP EI - R g T - IEZHE > )
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

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

[ 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

(b) BEREIEE

Nature of Organisation

(i)

(ii)

EtRE SRR A 7
Is your organisation a registered non-profit
making organisation?

BTG HEEMENIEBUT SRS 2

* (A2 - SETREAREE (OB IRE1) 5 88 friEds
REIFRHIEEIHSLAFRIA - )

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.)

2 ves [ 7 no

2 yes* [ % no

P HEESWHEIIEBUSTER IS (BRBIRG1) (56 112 3) 55 88 FRIER BRI 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




(c) W ABCEEE Y
Share of Income or Assets

(i)

specified:

* HERERIERAIMEE

the organisation is non-profit making;

°  HENGES HASERE
its members shall not take any shares of
its income or assets;

- —HigRERE
WEE -
its members shall not take any shares of
its income or assets upon dissolution of
the organisation.

HAR BTNy HUA

EE LR Y A SEE TRE
Your organisation has never shared its
income/assets to its members in the past
(i)  ERE RIS BB H HETHAN A S o
WASEE T A

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

Hyes [ &H no
(B__HFE__E)
(Paragraph ___
ofpage __ )

Hyes [ &H no
(F__HZFE__E)
(Paragraph
of page )

Hyes [ &H no
(F__HFE__E)
(Paragraph
ofpage __ )

= yes ] 7 no

& yes ] 4 no

PRREEY N BIHAROR A et T AR AN / BRS Re sRa S 4 S M ERR A AA S 5 © (A
TEPE AR R IR AL DT P 250 LB 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.)

O

2025-26/1/WEF03




4. HEEWIERE T

Brief Description of the Applicant Organisation

AT AR (BB L H B - SR 5 - B EERES) -
Please briefly introduce the applicant organisation (including the date of establishment, aims, scale and
key personnel of the organisation, etc.)

5. BIPEBIRYIHERKER

Relevant Experience on Organising Activities*

a2 FR SR PR AT AR L FR 5 E AR 8 25 R A R S B (B0 5 R S AR R A 5% e Bh P & R sl ~ JE B2
HE - W5 - ZEAE - RS MRS LIZEEEH - AN A28 YNES) - 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”.

AR TR L B ) R 2R B A RS SRS - BRI B R S A A 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



Z# - SinsERR

Section B — Particulars of Co-organiser(s)

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

REgAtgi - HAT - RSB EEEU N RIESERE -

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 ER

Information of Co-organiser(s)

Ped (Epj{ Chi)

Name (3 Eng)

il Address

481k Website

] Facebook

] Instagram

#1328 Social Media
(#5140 e.g. Facebook/Instagram) L _
(] HAth(5:F8H) Others (Please specify):

[1 725 NIL

2. 58] A

Responsible Persons

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

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

I #%7 Post Title

EELFEHE Tel No. {#H Fax No.

BERHHE Email Address

(b) H&REEFTRE A SAuthorised Person of the Organisation®

#:4 Name [] %4 Mr
(WEBGHEBATR)

(As shown on HKID card) [] ZtMs

%157 Post Title

FESESENE Tel No. {HE Fax No.

BERHHE Email Address

AR RE AN TR U S B R B s R L R B TR E AL -
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. sEER (MAEEENTEEL "V, 3%)
Registration Information (must put a “v” in the appropriate box)
EYHRRSH IR (L RE AL T8 I FHIEIE » A% i 1 JEL R - )
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) EEMPEAL
Type of Registration

[ R (R (565 622 &) SFis (AFEFRGN) (5% 32 &) sEfPEarAvAE § =
A company incorporated under the Companies Ordinance (Cap. 622) or under the former
Companies Ordinance (Cap. 32); or

] g CEERRED) (55 151 &) {EEREEMAVAHE © =L

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

[ AEEREEEE AR R AR I EES -
A statutory body or a body incorporated in Hong Kong by statute.

(b) HEEMEE

Nature of Organisation

() SEE GRS ?

=
Is your organisation a registered non-profit 2 yes [ & no O
making organisation?
(i) ST GBESIEENIEBUFERES Ek yas *
N s e . es no
* (A - SRR (FBsiRGl) 25 88 s =Y — s —

REATHIEEHSFRIA - )

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.)

¢ HZEMENIEBUMHRREEIER (BBERG1) (55 112 5) 55 88 (RIEM ST ZSHS S Gt -
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) W ABCEEE Y
Share of Income or Assets

() HERSEY A SISHS A St A2 AR [ B iS A s H R4 S M R R A S5 © (A
FELE TR T AL PG I B0 B R L - )
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  HERERIERAIMEE Hyes [ HKHEn []

the organisation is non-profit making; . . y
(F_HF__E)

(Paragraph ___
ofpage __ )
o PREFEE S A S Hyes [] “Hno [
its members shall not take any shares of .
its income or assets; (F__HFE__E)
(Paragraph ___
ofpage ___ )

o —HiRREREED H BT B A S Hyes [ ®En []
:é_fﬁ ° Jpe Jepen
its members shall not take any shares of (F__HF__&)
its income or assets upon dissolution of ~ (Paragraph ___

the organisation. ofpage ___ )
(i) EWEBIERGE T ANREETRE Zyes [] @ no []

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

(i) SRR R R BRI B HE TIPSy &= yes [] @ no []
WA BCEE TR

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

2025-26/1/WEF03 9



4. (a) WBEVR B EERMAIRS

Aims and Major Services of the Organisation

(b) EREREIRESFAVIEENEERS

Nature and Details of Collaboration with the Applicant Organisation

(c) FEHHHENRE

Responsibility in the Project under Application

2025-26/1/WEF03
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AE — HEFE

Section C — Project Details

1. JHES " (EBEZEHEENERN - #TERKHEE TSEEEHRE - )
Brief Description of Project (including the objectives and rationale of the project, and a summary
of each of the activities under the project.)

[R5 1 BIL AT ) SR TG ED ; (2) BRI BN R0 = 10) RAS)ABAETr » 3300 T 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
provide details below.]

2025-26/1/WEF03 11




2. sy %o {EVES)

Training Courses’

» I
N

{EEE

Out of

2.1 B fFHEEFRERRE

Name of the First Perspective Training Course
(132 Chi)

(F£3Z Eng)

22 F—EEEIFRENABEN

Specific Objective(s) of the First Perspective Training Course

2.3 FEHERENRE

Details of First Perspective Training Course

Y EEREAYERIZ NS -
Please specify the course content of each session.

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

&

P [ERAZ SRR EG BY 8 /N

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.

perspective training course shall not less than eight hours.

2025-26/1/WEF03

The total duration of each



2.4 B fEHEIERRE A

Name of the Second Perspective Training Course

(FF=Z Chi)

(¥ Eng)

2.5 FjgmiEFREATRE H R

Specific Objective(s) of the Second Perspective Training Course

2.6 FEEEFRENRE
Details of Second Perspective Training Course
AV HERER RN E -
Please specify the course content of each session.

2025-26/1/WEF03
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2.7 BERERIEIE TR

Training Courses Implementation Schedule

i (STSE U
B Noor | No.of e F, o
Session s " Hours Per Format Date / Time Venue
essions Sessi
ession
F—EH
First Perspective
EJEH
Second Perspective
2.8 HEIBREMTRE HR L2008 A8
Projected Number of Women Participants of Training Course
29 EH[FRENTEHARCK
Expected Outcome of Training Course
B ERAR TRHARERL

Training Course Expected Outcome

F—EH

First Perspective

B

Second Perspective

2025-26/1/WEF03



210 BalSRAZAEGT LS

Evaluation of Training Courses

BestEr

Outcome Indicators
(e AR ER - TELRKTEEN)

(Indicators must be specific, measurable and achievable)

FHETR

Evaluation Tools

£—EH:

First Perspective:

EEH:

Second Perspective:

2025-26/1/WEF03
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S-iEhmEm 0 B (EEE - £ (EE
Community Services Activities
Out of

3.1 HEAREEETE

Name of the Community Services Activities

(FF=Z Chi)

(32 Eng)

3.2 EfEHmY
Specific Objective(s)

3.3 HERETENE
Details of Community Services Activities’
SR S LIRS BB ERS -

Please specify the details of each community services activity.

HEARBEERHE TS (A

Preparation Workshop of Community Services Activity (if any):

HHA

Date

A ]

Time

HiBE

Location

s hnE N

Number of Women Participants
ez

Format

e
Content

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 16



(1) B—EtEARBES:

The First Community Services Activity:

JEBIFATE
Name of Activity

FEeast o

Target Group of Beneficiaries

YN

Number of Beneficiaries

P75 01 B

Service Location

EBIHEA
Date of Activity

JEENFE
Time of Activity

=

Format

G
Content

TR YIIEPN

Number of Women Participants

(SERGECYIIEERERREIES i

Service Hours for Each Women Participant

(2) BIRHEARRSEE):

The Second Community Services Activity:

TEBNTE
Name of Activity

et e

Target Group of Beneficiaries

ZENE

Number of Beneficiaries

Ak 75 3401 8

Service Location

JEEH
Date of Activity

S BHREHE]
Time of Activity

7=

Format

R
Content

TR JIIEZPN

Number of Women Participants

(SEA TR IIEER)iSEEIEE

Service Hours for Each Women Participant

2025-26/1/WEF03



(3) ="t ERBIEE:
The Third Community Services Activity:

JEBIFATE

Name of Activity

s 2 52

Target Group of Beneficiaries

ZHEANE

Number of Beneficiaries

P75 01 B

Service Location

JEENH A

Date of Activity
JEENFE

Time of Activity
iz

Format

G
Content

TR YIIEPN

Number of Women Participants
T LS IEIRR IR

Service Hours for Each Women Participant

(4) SFIUHEERBEEN(0A):
The Fourth Community Services Activity (if any):

YRS

Name of Activity

s~ FEE 52

Target Group of Beneficiaries

ZHEANY

Number of Beneficiaries

Ak 75 3401 8

Service Location

JEEH

Date of Activity
S B

Time of Activity
|72

Format

R
Content

R PN
Number of Women Participants
(SEA TR FEEIEE

Service Hours for Each Women Participant

I TR B RIS 8 » 35 T8 LALZNS - I A AR
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

Expected Outcome of Community Services Activities

BB ES

Community Services Activities

FUHBEN

Expected Outcome

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

FTRMEAREEE

The First Community Services Activity

FH IR E AR S E

The Second Community Services Activity

IR E RS EE)
The Third Community Services Activity

FVUTEL & AR EE (0A)
The Fourth Community Services Activity (if
any)

2025-26/1/WEF03

19




3.5 1 EARBSTEEN A

Evaluation of Community Services Activities

BestEr

Outcome Indicators
(e AR ER - TELRTEEN)

(Indicators must be specific, measurable and achievable)

HETR

Evaluation Tools

HEARBEEEHE LIS (0F):

Preparation Workshop of Community Services Activity (if any):

FHMEREED:

The First Community Services Activity:

FRMERBED:

The Second Community Services Activity:

EEETEREEE:
The Third Community Services Activity:

FIUHM EREER(A):
The Fourth Community Services Activity (if any):

2025-26/1/WEF03
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4, JEsEer
haring Session

2%
iy

(=]

(7]

% EEH) - 4t {(EDEEED)
___Outof

4.1 BEGHM

Name of Sharing Session

(H3z Chi) :

(¥ Eng) :

4.2 et AL

Specific Objective(s) of Sharing Session

4.3 BEENE
Details of Sharing Session

SRR SRS E RS -

Please specify the details of Sharing Session.

H A
Date

HE ]
Time

Hi R

Location

(=0

Format

%
Content

2025-26/1/WEF03
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4.4 BEENFELSINE AR

Number of Women Participants of Sharing Session

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

2025-26/1/WEF03
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5. HILEHAA) " — :
Other Activities (if any) B (EES) - 3K {EEE)
Out of

(A BB — AR5 - FE{T#HIE 51 E5.7T 5 )

(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.

2025-26/1/WEF03 23



5.4 JEENEITRIER

Implementation Schedule of Activity

(STUIES 1
ety oE | 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
SEEIANE 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.)

(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 (B EANMERE R BhE EHR L S ~ HEEEER - &R - BEEERE) -
If yes, please provide details (e.g. organisation/funding scheme to which the application was
submitted, amount sought, results, amount granted, etc.)

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

WL AR E BIRCER/ VI B EE R B BIRCER - HH SR AR R A (T 22
If the approved funding amount is less than the amount applied for, what will the applicant organisation do?
@ [ R E MU A L4451 TIE H Seek other sources of income to continue
L] #eEE{T&IER Contribution from applicant organisation
(] &Bhfi4EEe Sponsorship and donation
L]  sehnsinEEHE Increase participants’ fee

() [ HE4ME E Cancel the project

A (FEsEEA) -
© O Others (Please specify):

2025-26/1/WEF03 25



TH - MBFEE
Section D — Budget

s {sE N ARy Excel FASEETIHH VBN THE - (2% - SEYIENRN - WHE[E AR GRS —OFIRAT - EX
HEZERYILF AR E (BREEENERBSTETTE) A (EREEARRERENEER - BB
Ko/ EABE ~ ShEWE A AR ) « FrAW AR SE HOE DUBE Rat R BT -

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
PEAS

T &EMRTE) Budget. | o . .
( #) Budge (ZEF T 7755153 Double click to open the file)

FrA EENTHETTY 2026 4 9 H 30 HECZ FiSERE - FEE HIALL T HEFcmisE | #8500 H I RAE -
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”.

2025-26/1/WEF03 26



KE — HAnER
Section E — Other Details

1. EEEH
Publicity Arrangements

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

TEENTE

Name of Activities

TEABRHE KIS

No. of Staff Members and Respective Duties

2025-26/1/WEF03
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3. JHERTIERRER
Work Schedule of the Project

A/
Month / Year

TfE

Tasks

4. ERREHAE R ERTT X

Risk Assessment and Contingency Plan

FHIVEIR H 7 A FTRE R (IZNENBTIE  FL KA B L LRI E) Rt Wik THIEE 1 -
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.

2025-26/1/WEF03
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ol - &9

Section F — Declaration

1. HIEERRERE T

Declaration by Applicant Organisation

(@) TEHERY » KHFEAGHB I BRI B B - IWEPH - AR MR RSN R &R - el
WHEE AR - NEORBEFR SRR T EISTRIEY (HEETES () SRR RIS AT RERY 2 B S E k) - e
ARG o PR - AR R B RATA A D REGEPTENR LEBEZEY (HEY) K
S EREER ©
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) WEEBIRZEG S BHME R AT A S RIS R - DUEREL S5 F R 2 - IR E G
Jo/ BH R E R i BR A B S R AS SR (AN} - DUME 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.

(c) IEERIZENIE B A HEE AR I A A RAUCER(E N BT H Y R AR - IEER B A S RAS sk ey &k i = 1%

RAHTERE CRIERTA R SR ~ B F - fTRERRIERT) AR R AR R il B E iy EE - LUEAM R E
R -
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
public and used or disclosed for public announcement and publicity.

(d) TR A HEAETEERIEY CHREETES () - ANEE - AERHRGER) - B gy Ll AR E &
BUR B/ S22 & i DA TR 2 hoey H A BR S MR g4 -
We have read and understood the contents of the Guide to Application of respective type of projects and
hereby agree to observe the provisions contained in the aforesaid document and any other additional terms
and conditions as may be prescribed by the Government and/or WoC in writing from time to time should the
application for funding be successful.

RS T AT EN 2
Name of the Applicant Organisation Chop of the Applicant Organisation
I NHE (RHEEERE) HEHEEHE
Signature of the Authorised Person Signature of the Officer-in-charge

(For and on behalf of the Applicant Organisation)

RS (OEBGETN) HEHFEHEY (OEBRFHETR)
Name of the Authorised Person (As shown on HKID card) Name of the Officer-in-charge (As shown on HKID card)
5T 5T
Post Title Post Title
HHA HHA
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) I - AHFERIHE LTI BB RS - JE 0 - IR LR R A&k > R
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) HEFBREG K SHMWER oI A HERISERIVER - DEERHE B FHAR ® - REREREY
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) FEFHIBNE B A HFE RIS ATEcE BRI AN ERIAY H B R - IERE B AR ERAS sk ey &k e =%

FRACHYEDRE (EFERTA BN §% ~ MI(F - fERERIAIERT ) AT AR A R AR R AT AL EE IS 88 - DUEAH RE
EHHR -
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
public and used or disclosed for public announcement and publicity.

(d) FETRIENGHH CAEREET ISR (HEETE51) - AAERE - AEEREIEY) - &8sy LI Ry R E
SR B/ BitmZe & A DA I 2 Ay EoAth 3RS MEssR e -
We have read and understood the contents of the Guide to Application of respective type of projects and
hereby agree to observe the provisions contained in the aforesaid document and any other additional terms
and conditions as may be prescribed by the Government and/or WoC in writing from time to time should the
application for funding be successful.

Ll =i [ B
Name of the Co-organiser Chop of the Co-organiser
TEFE N (T EGGEERTR) BN HE (RRETHER)
Name of the Authorised Person (As shown on HKID card) Signature of the Authorised Person

(For and on behalf of the Co-organiser)

k157 HiA
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.

[ CRKHFERE R GRS (A RE (FRBSHRET) 5 88 FRERpAiiHIZZEREHIEBII (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 st A B S8 BRey S (F) -

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

[ RIS S (AR 2B FE RS MBI ERIER - USSHZAHEERE (MS
Word #83) K EFREE (MS Excel 1830) AYEIEA - WifEFH 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

FA 2202557 F 8 H N SHFIEAY - I I 2200 3 B A R Bf AR A R Al S - AR IR T G B k3B B BT
im%%ﬂﬁ%’ﬂﬁ =T LIRRBAEFEH SR LEHZERGNERE L HRESI T/ N - EEmEFEEN
"EEE2025-26 FEm L HRES (B W) B EE LS HETEREEE],

HEETC ST RIAMERE T e B E - WERIAHEZEE A R AVELT: - EEH HIOHE BB R TS AT > &
AIfEa A R o IR SR A SE R RS > LIRS s E sV EE - 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 -
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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)  EEENSHZIERESEBNIHEE
monitoring and evaluating the funded projects;

(e)  HIERSEBINYIHH SREULMHReEERE Tl

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)  fEArEsd bl FRAR R HEY -
any purposes relating to any of the above.

2. HEFEEOVEREHREEEORIFTAEAER - ARRER L2 FTRIVER - ARAFE TR NESE -
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.

FERBRE SRR EE R Classes of Transferees

3. BT HAUBARIHEY - BUN ~ i & e E R B A i R Y S R A R A (N R
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:

(@)  (EELEESAERANY A1 CEAEBURHIAREEA ~ RIFRGEEE =7 IS 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)  EREBE - mEESHNEEAAREEEAL S B
any other person under a duty of confidentiality to the Government, WoC or its
Secretariat; and

() HNEEFEDAGIZK » BURT - ImZ G EMERA B H G &R A+ -
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
3T ¢ 3845 4594

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