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Women’s Commission
2026-27 Women Empowerment Fund (First Round)

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

Application Form

(RN A Official Use Only)

4
Application No

R A S TR - 822 5 KRS TR (X ARSS THRY) - S A BB R AT, 1 a4 b 2026-
27 FEEXEBRES(E—R)FIFRT CHFHET)) OT 1A% 3 58AEE Milki<htto://www.wef.gov.hk>
THD.
This application form is only applicable to Thematic Project — Programme on Women’s Participation
in Community Services (Community Services 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.

WH NRIPTATESIZTT 2027 4 9 A 30 HERZ BT 78Rk, sk HILL [Hacmmts | #m H k.
All activities under the project 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”.

AT H BRI, BTN S S LA B oA TR AL
When preparing the budget of the project, all income and expenditure must be denominated in Hong
Kong dollars.

HITE LA ZRR LA R I 2 SR I BB} S B B AR SCROUE IS, DU VPR FRId . W HaE LA ok R4 A 42
TR TR, A RPIERAREE.
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.

FRTEHLA B A P Bk CRLRRE AN PR T H i A% SRR IIE ISR MEANRIE
All information (including but not limited to the application form and relevant supporting documents)
submitted by the applicant organisation will not be returned.

EREDINAPIE: St e Rl KRR IE SN S iR

Applicant organisation shall note the “Personal Information Collection Statement” at Annex.
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(FF3Z Chi)

T H 48K
Project Title (33 Eng)
FE LI (*F 3 Chi)
Applicant

Organisation (373 Eng)

HEATHE X
(A HFEE F—HIX)
Districts of

Implementation
(more than one district can
be selected)

WIEEAMTRILL [V ] 5.
Please put a “v"" in the appropriate
box.

O o o o o o

L]

X

Central & Western
it

Wan Chai
R

Sham Shui Po
=

Islands

iy

Sai Kung

2

Tsuen Wan
R X

All districts in HK

O o o o o o

KIX

Eastern
JUIEIR
Kowloon City
THIHE

Yau Tsim Mong
%

Kwai Tsing
Vo H

Sha Tin

i)

Tuen Mun

O o o o o o

X
Southern
MY

Kwun Tong
TORA
Wong Tai Sin
JEX

North

Kl
Tai Po

JCHA
Yuen Long

THH R/

Project Theme

TR AL H (1 38

Please provide the theme for the proposed project.

pakre IIE A= YN i
Target No. of Women
Participants’

N

persons

SREPSE
Total Amount Sought

VAL s AR AT 15 N ERATHHE, RIENUEAUFAE SRS 2 WA LS . ERENE, Wbl

M AR REA S e/ 15 Al LS, RS A A EXNZIH B3R, VU ZUEEORIE SRR HIEI

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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FER — HIRPLABR

Section A — Particulars of the Applicant Organisation

1. HiFEVIMESL Information of the Applicant Organisation

o (H13Z Chi)

Name (33 Eng)

Huhk Address

M3k Website
] Facebook

. ] Instagram

A AR Social Media

(%140 e.g. Facebook/Instagram) . _
O] HAh (i) Others (Please specify):
(] %&A NIL

2. 1% A\ Responsible Person

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

k44 Name L] %4 Mr
(IS BHEFTR )
(As shown on HKID card) L] #%ZtMs

H%T Post Title

% 519 Tel No. £ Fax No.

FEL B 3 Email Address

(b) i H X% 20fficer-in-charge of the Project?

14, Name O] %64 Mr
(I SR UE TR
(As shown on HKID card) ] %+ Ms

H%T Post Title

HE 5515 Tel No. 1 H Fax No.
e B Hh bk Email Address

(c) FKFMA Authorised Person of the Organisation

#:4 Name L] %&£ wmr
Can e 5 A TR D
(As shown on HKID card)  |[] %4 Ms

1T Post Title

% 5169 Tel No. {£H Fax No.
F B Hh 3k Email Address

2 U ST NP 5 H 2B AR F— 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. MR (WFEEBHAHKEL (V] 5
Registration Information (must put a “v"” in the appropriate box.)
HIE NI DIRI,  CAZT7E PERTFTE R UE B XA HISE IR, 1% g 5 1 e 582, )
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.)

(@) FEMFEH
Type of Registration

[ R CamZp) GF 622 &) sar s (AR (55 32 &) EMMOINAF; B
A company incorporated under the Companies Ordinance (Cap. 622) or under the former
Companies Ordinance (Cap. 32); or

[ AE GEBIEEED G 151 &) EFBEMMALN: 5K
A society established in Hong Kong under the Societies Ordinance (Cap. 151); or

[ V€ Bk e A 7 RO 4k
A statutory body or a body incorporated in Hong Kong by statute.

(b) ML

Nature of Organisation

() SRR AR ABLI Y | £ yes [ %o [
Is your organisation a registered non-profit
making organisation?

(i) SEHUMIR T FLRE R A A BOR LIS ? 2 yest [ .

(R, TERERIE (B ARHI1) 5 88 KIKER
G HIUE B ST RIAS )

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.)

3 H MR AEBUR MR IR TE (BUSS&H1) (55 112 38) 55 88 453K Fu i i 28 35 LM B 28 355 T LI
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) WA BT oy

Share of Income or Assets

(i) MU A S HZR ST M F AR [ A R R B SR S M =R A S5 (e
FEEH K FERTIE R TEIE I 5 H) TE R H )
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 MR R f yes [] B no [
the organisation is non-profit making; " .
F__E_ B

(Paragraph ___
ofpage __ )
o BURAMERE HUN BB fiyes [] A no []
its members shall not take any shares of " o
its income or assets; (F__5__E)
(Paragraph ____
ofpage )

o —HHUMMEL HERIFARRES H RN fiyes [] #A no []
B, . .
its members shall not take any shares of (5h__ 5 __BY)
its income or assets upon dissolution of ~ (Paragraph ___

the organisation. ofpage ___ )
(i)  BEHLAL LA A B A RN B 72 1 i I " yes [] T no []

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

(iii)  STHURI AR AR IR & BT AT H AT A AN 2 3 & yes [] ®no []
W BB A 5

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

Brief Description of the Applicant Organisation

TE T BB (BFEHU RO H . BB B E S %),
Please briefly introduce the applicant organisation (including the date of establishment, aims, scale and
key personnel of the organisation, etc.)

5. BINEEIIMREE

Relevant Experience on Organising Activities*

TH IR FE LA ZE AR L i E AT 25 AR 28 I 035 B (B 5 FRIE WU E 1S ) T 57 ST RDSE G . 15 345 75
HIH. SR ZEAE BREE), JRR SO AZZIEN . nie A 287050, EHE (%A 1.

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”.

SN ETE LM B B 2 B RS SR, B R R A R
If the applicant organisation leaves this part blank or fails to provide supporting proof, the organisation will be regarded
as having no relevant experience.
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ZE — EIMIHBRL

Section B — Particulars of Co-organiser(s)

W REMN, EREZE (WEFE FHRHAS). BN, BREHFHE.

Rz, SIm. RFEBIES BAAESIENE.

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. &I B R

Information of Co-organiser(s)

P (FF3Z Chi)

Name (%i Eng)

Hudi Address

W3k Website

[] Facebook

(] Instagram

A2 EAA Social Media
(%140 e.g. Facebook/Instagram) L _
(1 HAth (i3 B) Others (Please specify):

] #A NIL

2. fiFA

Responsible Persons

(a) ¥l 5 A Person-in-charge of the Organisation

14 Name L] %4 Mr
& B S ARENT)
(As shown on HKID card) (] “t:Ms

175 Post Title

15555 Tel No. {£H Fax No.

o ME Hhkik Email Address

(b) HLIER#EZAN A Authorised Person of the Organisation’

44 Name ] %4 Mr
&S HERTR)
(As shown on HKID card) [1 %+ Ms

175 Post Title

ML % 549 Tel No. {£H Fax No.

MR Hh ik Email Address

S HUERIRAN SRR S AL 157 5 RS MU L R E s I H A 1.
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. MR (BAEELRTHIEL [V] %)
Registration Information (must put a “v” in the appropriate box)
I RENDIRGL CLATTEE PLRAFEEE B X AERIRE A, 77T 2 i 5 e )
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.)

(@) EMEH
Type of Registration

[ MR CARZBD CGF 622 &) sl s (AR (3 32 &) EMMROLMAF; 5
A company incorporated under the Companies Ordinance (Cap. 622) or under the former
Companies Ordinance (Cap. 32); or

[ MR GREZEBD GE 151 5D EFBEMHA; 5%
A society established in Hong Kong under the Societies Ordinance (Cap. 151); or

[ R BBk A A s i S ) A
A statutory body or a body incorporated in Hong Kong by statute.

(b) ML

Nature of Organisation

(i) SEHLME SEMEAE ARG ?

e
Is your organisation a registered non-profit £ yes [ ol O
making organisation?
i =) =157 2 ) f : 69
(i) SRR 5 LA I R ALY ryest [ 0 [

* (IR, TEIRALRIE (Big &) 88 Sk3kER
TR HIUE B ST BIAS )

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.)

6 H2&se MR R ARBUR MR R TE (BUSS&M1) (55 112 38) 55 88 453K Ju i i 28 35 LM Bl 28 355 T LI
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) WA BT oy

Share of Income or Assets

(i) WU A F LR S i s A2 i /1 Bk SR e ORI S W = AR A S50 e
FEHEH K FERTIE LTI I 25T AR H )
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 HUNAER R Hyes [] ®Hnno []

the organisation is non-profit making; " "
((h__TER__BY)

(Paragraph ___
ofpage __ )
o AR B fiyes [] Wfno [J
its members shall not take any shares of "
its income or assets; (VU BY)
(Paragraph ___
ofpage __ )

. EBUREL SURSURAEA IKAR  H yes []  ®H no [

v I
its members shall not take any shares of (h__I5__BY)

its income or assets upon dissolution of ~ (Paragraph ___

the organisation. ofpage ___ )
(i) SRHUA LA R 8 o N BB 77 T A & yes [] #no []

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

(i) ML R 1 3 VE B M AT I R 29 4 fyes [] #Hno []
WO B 2 T

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

2026-27/1/WEF03 LREIHH] - 144Z 51t i 9



4. (a) HIMIHIR B A ZRMRIR S

Aims and Major Services of the Organisation

(b) 5 HENAEERIE BT

Nature and Details of Collaboration with the Applicant Organisation

(c) ZEHIBIEARITHE

Responsibility in the Project under Application

2026-27/1/WEF03 LREIHH] - 144Z 51t i
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WE - BUH R

Section C — Project Details

1. BWHEN (BEENHEREK. #17REERE TE8MNERE. )

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

[#1 XRS5 i1 B AT 75(1) L7 ERFA T TE ) | (2) #EIXIR S 1550 (R =1) K(3) st 455 15T F e ttiF
o ]
[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.]

2026-27/1/WEF03 LREIHH] - 144Z 51t i 11




2. BEYERET st e v
T:aining Courses’ RN (U T A
Out of

21 B—RHFIRELR

Name of the First Perspective Training Course
(1 3C Chi)

(¥ Eng)

2.2 F—RHEZVIRENEEE

Specific Objective(s) of the First Perspective Training Course

2.3 F—EHFIRENAZ

Details of First Perspective Training Course

HH AN HRIE AR . niRFR IR 24 70 LB B, 20U % 2 U W I F S AL v

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.

T AN BSOS AZE, - EEEA SR RO T X RS S T R e, R R T

IR SN Hs > 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. The total duration of each

perspective training course shall not less than eight hours.

2026-27/1/WEF03 LREIHH] - 144Z 51t i 12



2.4 FERBVIRELR

Name of the Second Perspective Training Course
(*h3C Chi)

(¥ Eng)

2.5 BRI VIRENEAEE

Specific Objective(s) of the Second Perspective Training Course

2.6 HF_REFIRENAZE
Details of Second Perspective Training Course
T A BT BRI A A
Please specify the course content of each session.

2026-27/1/WEF03 LREIHH] - 144Z 51t i
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2.7 FYIRIEHEAT I (AR

Training Courses Implementation Schedule

Training Course

Expected Outcome

gy | SRR ‘
2y No. of No. of i H#A / B e] R
Session s " Hours Per Format Date / Time Venue
esstons Session
BB
First Perspective
) ]
Second Perspective
2.8 HEYIRBEN A LS nE AN
Projected Number of Women Participants of Training Course
2.9  FVIRIRHI U R
Expected Outcome of Training Course
FRE FRHIRR

BRI

First Perspective

HJRIE

Second Perspective

2026-27/1/WEF03 LREIHH] - 144Z 51t i
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210 BIEERBTEAS

Evaluation of Training Courses

5% €t

Outcome Indicators
(Fapr i Bk T E4b XTSI

(Indicators must be specific, measurable and achievable)

TR

Evaluation Tools

F—2m:

First Perspective:

FE_EMm:

Second Perspective:

2026-27/1/WEF03 LREIHH] - 144Z 51t i
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3. HXARFES g MNED, 2 MESD

Community Services Activities -

Out of

3.1 #HXRETES AR

Name of the Community Services Activities

(*h3Z Chi)

(¥£3C Eng)

3.2 AfkHK
Specific Objective(s)

3.3 HXARFIESH A ES
Details of Community Services Activities’
T VRN A XIS IS B A
Please specify the details of each community services activity.

A IX 2545 3 38 & AR S (W0R):

Preparation Workshop of Community Services Activity (if any):

H 5

Date

I (7]

Time

oA

Location
HLZ I N
Number of Women Participants
B

Format

NE

Content

R AL S INE B & AT D 3 ML X RS TEE), RS INE TR RSB T 3 /M
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.

2026-27/1/WEF03 LREIHH] - 144Z 51t i 16



(1) B X ARFES:

The First Community Services Activity:

CpIEY S
Name of Activity

I 55 52 FEX B

Target Group of Beneficiaries

BN

Number of Beneficiaries

AR 45 Hh S
Service Location

AN H
Date of Activity

TR B[]
Time of Activity

B

Format

DEA
Content

LER‘E VI IEPN ¢

Number of Women Participants

(SEAER’e YIIE N ENE

Service Hours for Each Women Participant

(2) I XARFIESD:

The Second Community Services Activity:

B4R
Name of Activity

Jik 5% 52 R B
Target Group of Beneficiaries

B2 YN

Number of Beneficiaries

R4S Hh S
Service Location

AN H
Date of Activity

T B[]
Time of Activity

B

Format

LG
Content

LER‘E VI IEPN ¢

Number of Women Participants

(SEAER’e YIIE b EdNE

Service Hours for Each Women Participant

2026-27/1/WEF03 LREIHH] - 144Z 51t i



(3) B=THXARFES):
The Third Community Services Activity:

HBNAATR

Name of Activity

1R 55 52 BER 5
Target Group of Beneficiaries

BN

Number of Beneficiaries

AR 45 Hh S
Service Location

AN H
Date of Activity

TR B[]
Time of Activity

B

Format

DEA
Content

LER'E VI IEPN ¢

Number of Women Participants

AR LS TN ¥ R 55 1 4

Service Hours for Each Women Participant

(4) FEMTIH:X IR IESN(W0F):
The Fourth Community Services Activity (if any):

WA TR

Name of Activity

JIR 55 52 R 5
Target Group of Beneficiaries

SZENE

Number of Beneficiaries

AR 45 Hh S
Service Location

B H
Date of Activity

TE B [A]
Time of Activity

e
Format

DEA
Content

HhZmE N

Number of Women Participants

AR LS TN ¥ R 55 1 4

Service Hours for Each Women Participant

TP 2 T VYTREIXIR 517550, 17 TR L 2%, TG R

the required information.

If more than four community services activities are conducted, please make copies of the above table and fill in

2026-27/1/WEF03 LREIHH] - 144Z 51t i
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3.4 F X R 5545 Bh B T AL

Expected Outcome of Community Services Activities

At X R 2545 3h

Community Services Activities

TR

Expected Outcome

XRS5 30 % 2% AR D ()
Preparation Workshop of Community
Services Activity (if any)

B WA XRS5 B
The First Community Services Activity

5 I X IR S5 B
The Second Community Services Activity

B =T X RSB
The Third Community Services Activity

F VYL X RS E B (W)
The Fourth Community Services Activity (if
any)

2026-27/1/WEF03 LREIHH] - 144Z 51t i
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3.5 X IR 55 Bh B PP AL

Evaluation of Community Services Activities

BT

Outcome Indicators
(Fapr i Bk T E4b XTSI

(Indicators must be specific, measurable and achievable)

PE TR

Evaluation Tools

A X i 2545 3h B & ARSI (W)

Preparation Workshop of Community Services Activity (if any):

5B — Wik X AR 553 3h:

The First Community Services Activity:

5B T X IR 25 3h:

The Second Community Services Activity:

BT X 5515 3h:
The Third Community Services Activity:

SR PYTRAL X AR 553 3 ()
The Fourth Community Services Activity (if any):

2026-27/1/WEF03 LREIHH] - 144Z 51t i

20




4. BEx
Sharing Session

H

MNEB, 4 MESBN
Out of

4.1 BERLK
Name of Sharing Session

(3 Chi) :

(¥ Eng) :

42 RELSBEEK

Specific Objective(s) of Sharing Session

4.3 RESNE
Details of Sharing Session

RGNS S S SRR

Please specify the details of Sharing Session.

H
Date

FF (]

Time

Hb s
Location

T
Format

DEA
Content

2026-27/1/WEF03 LREIHH] - 144Z 51t i
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4.4 BEZKIEXSINE N

Number of Women Participants of Sharing Session

4.5 BEHTHIRK

Expected Outcome of Sharing Session

4.6 R4S RRBIHE

Evaluation of Sharing Session

5212y

Outcome Indicators
(PR Bk AT &40 KT SEILH)

(Indicators must be specific, measurable and achievable)

TR

Evaluation Tools

2026-27/1/WEF03 LREIHH] - 144Z 51t i
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Other Activities (if any) # o s, 3K MEB
Out of

(WL — 1 FAMIE5), FETHAFE S Z 8.7 )

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

5.1 &) AR
Name of Activity

(3 Chi) :

(¥ Eng) :

5.2 BfkHK
Specific Objective(s)

5.3 EFIAE
Details of Activity

THINH DT
Please specify the content of each activity.
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5.4 {EBIHEATHS R

Implementation Schedule of Activity

RATR S
S JH_ | No.of iz 351/ YR A
- No. of Hours -
Session . Format Date / Time Venue
Sessions Per
Session
5.5 {EBIMISInE AH
Number of Participants of Activity
5.6 JEHZ IR
Expected Outcome of Activity
5.7 WEBNEBIPAL
Evaluation of Activity
%V E=fa
YEZN4H T Outcome Indicators PEETR
Sub- activity Shp AR Bk, AT EAL R TTS2B) Evaluation Tools

(Indicators must be specific, measurable and achievable)

2026-27/1/WEF03 LREIHH] - 144Z 51t i



6 (a) WiHRE®HIFRIIERZBUNKED BETFRK:
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 1 % No

e, EHRMEVENS (B AT BB BT RIER R . AR, AR ORI .
If yes, please provide details (e.g. department/funding scheme to which the application was submitted,
amount sought, results, amount granted, etc.)

(b) TH BT HIE I ERZ HABNUG 373 B2 FR IR 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:

L] & Yes [1] % No

i, EREEVER (Elan: UGB BRI s FRIE S AR, SRS
If yes, please provide details (e.g. organisation/funding scheme to which the application was
submitted, amount sought, results, amount granted, etc.)

7 HihEEEE GEEEXSMHKEL V] B0
Alternative Funding Support (Please put a “v” in the appropriate box(es).)

TR AE ) B Bk A>T FRE B BARA, S LGRS G ey AL B2
If the approved funding amount is less than the amount applied for, what will the applicant organisation do?
@ [ FRFABUN R Lk 5417 H  Seek other sources of income to continue
(] WM E4T&IEIFL Contribution from applicant organisation
(] #BhFI4EE Sponsorship and donation
L] #mzn# %A Increase participants’ fee

() [ HjH I H Cancel the project

HAth GEEID:
(© [ Others (Please specify):
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TH - WBHE
Section D — Budget

A T A1) Excel AT IUH KM . &%)5, BN, JRERA PigRE —IFB. W
PTG R AL T A TS H  CEFE TR R ERE AT 50712 SN CEIEEAR T I A5, S0
Jo /B AR8 . SnFEWR A AR . AN S H 2 B T A TS A .

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.

3
W&
(LIRSS 1H4)_Bu

(EFL R T T H I Double click to open the file)

P WS HT 2027 42 9 H 30 HElZ mise . s HIHLL [hacaman15 ] #3100 B k.
All 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”.
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R - HAhFE
Section E — Other Details

1. EEZRH
Publicity Arrangements

2. PATHHK TN ZSH R TSR (BHEXT. BHiEHHETE
Number of Staff Members Implementing the Project and their Respective Duties
(including volunteers, staff of applicant organisation, etc.)

B TENREHE TN

Name of Activities No. of Staff Members and Respective Duties

2026-27/1/WEF03 LREIHH] - 144Z 51t i

27




3. WMHKITIER AR
Work Schedule of the Project

H /% TE
Month / Year Tasks

4. RGP RNARTTR
Risk Assessment and Contingency Plan
15 P2 01 H 32 AT GEIBTXT IS (S ENECAE S LKA RS G N RIEIH TIP3 ] Y
Please list the most probable risks to which the project may be subject to (e.q. insufficient enrolment of
participants, inclement weather, under emergency situations, etc) and state the proposed contingency plan.
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o - A

Section F — Declaration

1. BN

Declaration by Applicant Organisation

(@) WEUEW], AHPIFFRS IR M R PTrE BRI B B o, GV H, st e i gorl, ek

W EE L BTRL, M EOR REAR AT G THRIZRM ) CHIiETE 51 ) KA g R A& W IT W BT 23 SO R BERE, 2 fli
HR AW, ERBOEHIER S HIE 4 RETA R ES, RESRPUBMOLESZLZRE (TR K
/ BRI .
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) FAFFIEEZRS L/ SR AL AT A S R A AR B RE, DAEAC PR B FRAE ARG i& . EEHRMIN R &
Lo/ BRILRL AR AL BEA FI R AR AR AN N TR, AR Bk L& .
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) FRAHNZE I F) A WA LM P P B OSSR N BERHE I ST 3% o REAE R R A HR il 3 I i ) Bk A 0L 5

P MG CRFERTA S BHE AR ERAMEIT) AT AT ACES [ J AT e FH B s, DAME A K
&
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) & ORI BRI RIZERE CRIETR S ANFR, WSRGIRHKT ), By B SO pra i plE &
BURF A/ A2 2 AN DA TR 2B im0 A 84 S sk M 5 Ao
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.

HE B 4 R HE HLAL B
Name of the Applicant Organisation Chop of the Applicant Organisation
PRIRNEE R EID WH EE%E
Signature of the Authorised Person Signature of the Officer-in-charge

(For and on behalf of the Applicant Organisation)

RN (N HE S I ATR) T R EMS (EHE S HERTR)
Name of the Authorised Person (As shown on HKID card) Name of the Officer-in-charge (As shown on HKID card)
HR e WA
Post Title Post Title
|
H H
Date Date

2026-27/1/WEF03 LREIHH] - 1422 51t 4] 29



2. BIHEEH

Declaration by Co-organiser(s)

IR EH Y EEIMM, EEREUT&E, HhE MR IE— A TS
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).

(@) FREFUEM, A HiE FRAG IR S P BORY B B G 1% . R A, WU BRECAHER R BORE, S ERER
W BB BERL, M EOR BESRASAH R RIZE AN CHABHRT1) A Wil A% AT W I s B A R SR B ), 2 i e
R WEAW, ERFORHIENCE R IE S RATAEME S, RESRPEMELHESERRAS (0ER) &
/ BHABARAL
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) FREEFRI AT R/ BHARAAE AT FH A s RAS IR TR, DUE AR G AEA S iR . REERIAZES
Ko/ R AR AL PR A B AR AR AN A BERE, BUE BiR %
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) FAEHNB I 7] BA i A B P B SR A N BRI S D38 o FRA5 R SA B il 3 T kL S L s

FATBR (OGP M B AN BORRMETTD AT ATF LR ARE b nT Al el i, APE A A K.
el .
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) FAECH B AR CRERG. ANFE, WEREGRREEE, By B s pri g ile
FBUR Je ) B IAZE 2 AN EAAS TR 3C PR In 0 LA AA 2% s A 4 A
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.

e IR AR i B BN 2
Name of the Co-organiser Chop of the Co-organiser
PGS (IE S HUETTR) PIRBNZEE (REREIILD
Name of the Authorised Person (As shown on HKID card) Signature of the Authorised Person

(For and on behalf of the Co-organiser)

g H 1
Post Title Date
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R HIFE IR

Checklist for Submission of Application

& T DAR3E 75 SUERR BB ST K B

Applicable to application submitted by post or in person
THEE ST E (V] 5

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

[ CHEZEHRIEER, JFhAIEIU RN . TH 18 LU RSB () 2% it B
FiE .
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).

[ CRHTEIEIU RS I D EMSRHRIE R SO
Documentary proof of the registration information of the applicant organisation and co-organiser(s) (if any)
is attached.

[ CRHTEEI RS I ) 1R m SR R Z= R4 .
The Constitution or the Memorandum and Articles of Association of the applicant organisation and co-
organiser(s) (if any) is attached.

[ CRMTEEI LG U (0D IR4E (BLos 61D 5 88 & 3RFR T BBt i 2438 B RUE NI XA (Ini&
R
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.

[ CRePHIER] B EHLA BAT 2 NG S A I 1S ().

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

[ CRMETEHA LA () %IR8 1 s RAs MBI RIER, DUIHZ IR (MS
Word #%20) KMETiHE (MS Excel 130 HIBMEAR, H#FT 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 BETTIE

Methods for Submission of Application

5 71°2026F6 511 H TSI IERT, 8O IFR3 M HIERHGER BRSO fF, DARRIE 7 sNECR B s & s 1T
Gl 235 5 L3RI F 4R H 55 R0 K H 5 R I AP A I 2 B 98 2 AT /N L. (5 BT T«
[H752026-27FF AL HiRES (F—) TEH-OXS 5HXREF ] .

I BT BT B OR AT R WS UE ST, AL FACIF AR SZMETEAS S RO AF . MISER H 3106 B0k B HIEZ 7, &
VU S 30 R AR B o AT AT AN S B A R, DL R Bl O OB A N A, DU A AR T E SR AL (1 H
A

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) 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.

- 58 END -
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Annex

FCIIN T

Personal Information Collection Statement

WL LI H ) Purpose of Collection

(@)
(b)
(c)

()
(9
(h)

(i)

1. HESCHEA RIS NBORE, B AT I BUR (BURD . B kS Z s (AR KMt s
AT 3%
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:

ALPEAVE S A L R () A

processing and assessing applications for Women Empowerment Fund (WEF);
Fee i H sk,

the daily operation of the WEF;

ZHEAA K E A

arranging public announcement and publicity;

W EERTEAZ AR IR B B I

monitoring and evaluating the funded projects;

R < BE B A T SR b Bl R A%

taking any remedial or follow-up action on the funded projects;

D] IR ART V5 91 2 SR AR L 4 i

meeting the requirements to make disclosure under the requirements of any law;
BEATHIE 5T s

conducting research;

W Mgt gt BdE . L&

recording and preparing statistics; and

FEAT 55 B3R A& AH S H .

any purposes relating to any of the above.

2. HIEELAERME I T EOR A AN AN BERL WRBEIRR AT TR I BOR, A R PG AT R E R
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.

SREE R BORLHIALI K185 Classes of Transferees

(@

(b)

(©)

3.0 ONT EREABRMER, BUN. EZ S a0 B o 58 sl 7 H i R AR TR D N TR 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:

fEMT SR L CEIFBUFRIAREEN . 7&K EEE =77 IR HE R

any person (including the agent, the contractor or the third party service provider of the
Government) who is involved in the WEF,;

FEAT BN « AR s AR b S R TR N L B

any other person under a duty of confidentiality to the Government, WoC or its
Secretariat; and

B RAEATVEGIE R, BUF . AR s A AT STAE [ AR FE TR A 1

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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75 S A\ % Bl Access to Personal Data

FEHE AL T A NBERHN LA BUREE (M ABR R %61)  (3486%) 2818 K226 Mk 15565 I
RIRLE, EORERAEIEN AGOR . AT FLRBR], 18 5 I0R 28 H AT BOEEAR (0 & R R REH 55) 2645 -
5o I ) B IR BB ESR M S BRI, AT RE RS -

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. BZHIFE, HAEIESRAERNANTE, 155 TR R
Should there be any correction of and access to the personal data after submission of application, please
address to:

(SRS SIS
TTECEAR(E L MR B 55)2
HiTE: 3845 4595

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

2026-27/1/WEF03 LREIHH] - 144Z 51t i 33



