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The Community Investment & Inclusion Fund
Application Form

1 %g[jﬁl?{: e Project Information

L1 B 67 (i) :
Name of Organisation (Eng):

1.2 FEl e (fha):

Project Name (Eng):

1.3 B AR BT (DD/IMM/YY - DD/MM/YY)
Commencement and Completion Date:

1.4 i3 £ HIFFoRE $

Amount requested from CIIF:

1.5 #ESFHHIPVHE (28— ) :
Targeted District(s) (can select more than one option):

LIFl 7164 Central & Western CIp Bk Eastern [ IR, Islands
[]7-#ab% Kowloon City D%?‘J Kwai Tsing D@liﬂﬁ Kwun Tong
14" North D:F'*[r‘\m[ Wong Tai Sin CIiERES Yau Tsim Mong
[19% -} Sham Shui Po Il Southern 4] Tai Po
(1% ¥ Tsuen Wan DF‘TFIFJ Tuen Mun [_1¥#% 5" Wan Chai
OO WA CVpE 1 k| 157 9% e
Sai Kung & Tseung Kwan O Sha Tin & Ma On Shan Yuen Long & Tin Shui Wai

L= ?ﬁf‘,Eﬁh All districts in HK

1.6 FEE[4 Target Group(s):

1.7 F 8% Project Nature:
L] 2RERE — T, RIBZEEE : 85T
Thematic Project — “Power of Resilience at Times of Adversity — Power up Families and Community”

[] ZE= BHE' Non-thematic
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1.8 F#[f/f Project Summary
U L SRS G P TR G U 0 D

Please summarise within 500 words the project aims, content and the ways to develop social capital effectively. Contents
beyond the specified word limit will not be considered.

(D

(2) English Description

(Ver. 12/2009) 2



%L%U?E[ﬁ Project Details

2.1 ﬁ%ﬂgﬁ;ﬁgﬁ@ﬁu ELfY
Overall Social Capital Outcomes and Specific Objectives of the Project
(A) ;ﬂZﬁ%‘E&?’f Overall Social Capital Outcomes

(B) E.'%‘E'EIU Specific Objectives

(i)
(ii)
(iit)
2.2 W ?;*El WS G R APV RN Community Needs and Project Rationale
. ﬁ&%{‘ﬁj{%&ﬁrﬁ%ﬁ%ﬁ@ » o 58 Fjﬁ}vﬁéé ¢ What are the special issues or development in the
g1 f[a'?f%ﬂ#‘% ol 7 %;ﬁfﬁ R R Ay B community that you have identified that gave rise to
o R J f is proi ide evi
this project? Please provide evidence.
. iﬁ[’[ﬁ'aﬂr%u}ﬁ Y & S5 ek 1k [‘Jiﬁﬁffﬁj 7 + How would the project tackle these community issues?

(Ver. 12/2009) 3



2.3 FFEAFHIM B EH PO S A0 T
IE->Iease Describe the Intervention Model & Networking Strategies for Social Capital
Building

2.4 Fﬁ%%l’fﬁﬁf (EZZE¥R] Information of Key Collaborators

PN 2 el %%%Iﬂ‘} (ER=VHEL LR - Id%ﬁlf&ﬁa (P55 (2 O L ARL & (B0 [ 5 2 RS 5 5 i
T £ 1 "r [P E ORI AR - A RGP bWrOEFfﬂ"rfkmt UL 5B 5 g 2
[“T . [F~ V] e
Please provide details on the key collaborators. Key collaborators refer to those collaborator(s) whose
participation is instrumental to effective project implementation. One-off collaboration or purely providing

support to the project through provision of venue or assistance in promotion will not be considered as key
collaborators.

Fi (R 678 ifﬁz_ E| Fﬁ’ﬁ‘ﬂ% & FFEY £ %?5? . NContact Person(s)
"t ame
Name of the Collaborator (s) 3%&#' Position

Hea=T

Please briefly describe the| ® Fii7¢fi= Telephone Number

¢ collab ) w [ BEE Fax Number
nature of collaboration . F_,ﬁ[w!j Email Address

(Ver. 12/2009) 4



2.5 iﬁ";‘@[‘]?ﬁ'uﬁﬁﬁ\ﬂ]‘ﬁﬁ% Implementation Timetable

[l 0~ S E L UFHf fE - % One entry for the same nature/series of activities

He I TFETE R Wk 7 I

K Programme Content Implementation

Programme Objectives Period
Nature/Name (MM/YY)

(Ver. 12/2009) 5



2.6E§§£;§+

BB TRIEL 5rE A

lease Describe the Expected Output and Outcome Indicators of the Project

%%UEF@?’FEILJ%IFU}‘F’ & Overall Social Capital Outcome Indicators

@a BT T RS B ST s s 550 I (T 2.1 SR A
lease specify the outcome indicators of the overall SC outcomes and specmc objectives (to align with 2.1)
of the project.

FRE N

1555 | 1Y

Overall Social Capital Outcomes

and Specific Objectives

%E,EH’IE’I@ Outcome Indicators

(A) BIRY 35 Overall SC Outcomes

1 :

Example: Enhance the community

HRRE G - S e A R
[l 5 o Gk BT
Bl T 2R o P
[HRE A

understanding of social capital,
effectively develop cross social
class and cross sectoral mutual

help support network and
cultivate stronger sense of
belonging towards the
community.

(i) 80% == * /5 7 H [ EWF‘;/: [ﬁﬁiﬁ?}’
EE2R N ”'*@ﬁ‘nﬁ%@ié’?ﬂ%%éﬁ%lj

(if) BB T IRIFVR] D ﬁu?‘@g
S R s F

FHAE! S = [t o = 2

F ﬁ%%lrﬁ%f T*Eaﬁ YH P JTirEa Fﬁjfgg
B U D,

(iii) 70% pr==e A /jf?nj (7 4 Sk 1 PO SR

{E’Sﬁ?ﬁ’?}ﬂ%[

80% of the participants/stakeholders

understands and supports the social capital

concept and is committed to future

development;

Effective mobilization of stakeholders

across sectors, including schools, MACs,

Housing Association, Police as well as

medical professional, by forming three

layers of support networks to address

community issues for the betterment;

(iii) 70% of the participants/stakeholders has
gained a better sense of belonging towards
the community.

(i)

(i)

(B) ='FE'FV Specific Objectives
1wﬂ:“W?%&%%@*ﬁﬁﬁi(0%%%Wﬂﬁﬁﬂ?ﬁﬁﬁ$*ﬁ%’ﬁﬁ

R » HA] 1 s

Example: Effective empowerment of

the participants which is reflected

R ] | R

(if) 0% [ 11| =i o 8o 1 <
AL H a;@,g@gﬁ » My ek
B ;

(i1) 20% 3523, i
H Jrf;a%ﬂvlb oS

(i) 80% of the participants have a more
positive self-image with self-esteem and

e AT

(Ver. 12/2009)




by having a role transformation,
their self confidence and
resilience enhanced.

resilience enhanced,;

(ii) 50% of the participants have transformed
from service recipients to givers. They
develop more positive values with active
participation in the community.

(iii) 20% of the volunteers are empowered and
transforms into organizers/ leaders/ social
capital builders.

2.

3.

i)

HESTRE lEﬁJFﬁ.’TH "¥TE! Programme Quality

?ﬁﬂi}a 2.5 PR SR ETE R = BT AR -

lease specify relevant outcome indicators of those programme objectives as stated in 2.5.

Hem R U

Programme Objectives

Outcome Indicators

L f5] ¢ sl AR SUBEIR L BLEp | (i) BO%HE I N LT E R
TRIFOF R~ L INEIEF e | Rzl A2 e
FER SR 5% PR | IR R

AL

(i) SO%Q?ﬁFéBB?EI’U%j Fg;i%iﬁgﬁﬁtfj

Example: To address the need of families | ¥*{plfEs® J%'TEIEIU%‘:EE/;%?{ EIfJ%'TEI ;

or individuals in need such as single

parents, new arrivals or home-alone
elders through providing home visit
by mutual help service team

iy

(iii) B0%f1U2h W B BT 2 |
IR G e

i

(1) 80% of the service recipients agree
that they know the ways to seek help
and can obtain support whenever in
needed ;

(i1) 80% of the volunteers involved in the
‘community mutual help visiting
team’ consider that the programme can
effectively address the needs of the
families/elders;

(iii) 80% of the volunteers and the
families/elders can develop mutual
trust and help relationship.

(Ver. 12/2009)




i)

$&7 AU g7l Programme Quantity

R

Programmes

#44 Target Groups
(F*32 %46~ =)
(Can select more than one

option)

HEEXT M
No. of
Volunteers

2=

(P W)
No. of
Participants
(volunteers not
included)

"PEFEEEs Ethnic Minority
& ~ 4 People with
disabilities

1 Others (EIT?FE‘EEEJ Pls specify:
)

bd & Children

EEF Youth

~# Elderly

ZF= Family

"PEIIEEs Ethnic Minority
& ~ 4 People with
disabilities

{5 Others (ﬁsrﬁﬁi;ﬁq Pls specify:

)

pdE Children

EEF Youth

—~# Elderly

ZF= Family

] “pEyi%#s Ethnic Minority

] 5358~ People with
disabilities

] # f Others (T Pls specify:

ooot O oooddy O gooodd

)

[ ] pd# Children

] EEF Youth

] =% Elderly

L] % i

] “pEyi%#s Ethnic Minority

] 5358~ People with
disabilities

] # f Others (T Pls specify:

)

WEF
= 5
E Youth

"DEFEEES Ethnic Minority
& * 4 People with
disabilities
] # i Others (ﬁ?ﬁﬂ Pls specify:
)

Total

(F%L Note 1)

U e N TR

ote 1: Please avoid double counting of volunteers/ participants joining more than one programme.

(Ver. 12/2009)




2.7 E‘/?’FE'T i “b*&ii Methods of Evaluating Effectiveness
i?’u TR 35 o SR E 0% T I 7 IR RO T S 1) A
w1
ease speufy the evaluation tools, method and time schedule to be used in assessing the overall project
outcomes, specific objectives as well as individual programme.

2.8 fHHRERRIESAVRSE Relevant Experiences & Strategic Advantages
I

2.9 THFHAELKR @R Anticipated Challenges and Contingency Plan

(Ver. 12/2009) 9



2.10 FFAF AT DB LPHAERE YK
E’Iease Describe the Development and Sustainability Plan after the Funding Support
Period

211 ﬁzﬂjtl HE S SHEETE N Y fa'#EﬁﬁlFﬁgEﬁfﬁ

Please Provide Details of Proposed Manpower Plan and Qualifications

B BE By FIFRE | R B
Position BrE! Qualification Monthly Period of Role & Responsibilities
No. of Salary/ Employment
Staff Hourly Wage
$

2.12 H %R Other Information
i ?Jri%i’»é' T R H'ﬁiﬁaﬁ%ﬁl%ﬂ%&ﬁﬁmiﬂ AT SIS

lease provide any other information relevant to the project proposal that should be taken into account in
processing applications:

(Ver. 12/2009) 10



EAT=H Bl Budget

3.1 BN L UIETR (7R AR5 )
Budget Summary (Please attach detailed budget where necessary)
ﬁfi—%ﬁif‘/"‘ el 7‘/?;‘ Please double-click the table below to open excel file)
TERYIDRICEE T WS F R I HJ HFJY[?“[FK/ SRV BV .

Unfunded items mclude expenditures incurred before the commencement date of or after the completion
date or termination of the project.

5y Eaas Bl AT Froib=
Ist Yr 2nd Yr 3rd Yr Total Amount| Percentage
(HK$) (HK$) (HK$) (HK$) %
SHEFE#AS® Projected Income
1. YTV H] Fee & Charges 0.00
2. ['HEMEH PR Internal Resources 0.00
(i/Note 1)
3. H PR (ﬁ:t/Note 2) 0.00
Donations & Other Sponsorship
4. ™ Others 0.00
NLHEHIS ™ Total Projected Income (a) 0.00
SHEFEHAS U Proj Expenditur
?lﬁiﬁhﬁﬁ_‘fl Non-recurrent Expenditure
L ﬁ Equipment (ﬁ;/Note 3) 0.00
2. M Others 0.00,
s ,FI' Bil¥ Recurrent Expenditure
3. LEEILEFH/ Utilities 0.00
4, FER AR Y 0.00
Regular Premises and Rental Expenses
5. ﬁéﬁiﬁ b%ﬁﬁ?'ﬂ 0.00
Hire of Fa0111t1es and Venue
6. I EsRY Programme Expenses 0.00
ﬁ_/Note 4)
0.00
7. g‘l @EE% Promotion '
8. E'F FiP" Staffing Expenses (ﬁg/Note 5) 0.00
9. &~ @LFIF"J‘(:I:/NOte 6) 0.00
Volunteers' Subsidies
10. f]f& Insurance 0.00
1P 0.00
Research & Evaluation (ﬁg/Note )
12.5# Others 0.00
RFEHEAY U Total Projected Expenditure 0.00
(b)
[f[ﬁlﬁﬂlﬁgﬁuﬁf Amount Requested from 0.00
CIIF (C) (a)-(b)

(Ver. 12/2009) 11



H

1) ﬁ%ﬁ:tﬁF EHR o ‘f ERIEET o

2) PR AR £ T -

3) E[Uﬂ‘—‘“ﬁvikﬁ”%g' HREEIFEIE '@EIJFTJ% I H'%ﬂﬂ FIRY (R o ST O R A
a&/m&k R -

4) — aEif i*EﬂJﬁ g3 L[r(ypgi@‘ N rs%fﬂlif‘f?gfj 'Eéfﬁ*);ﬁﬁ”j\%g‘}’gw o

5) — n”:,—ﬁziﬁaglq‘f—sﬁg 1S — Jﬂ&j H % “ R F\ I” F[ﬁj i ﬁ%%{‘vlf }‘EIJ‘"L %%HI% o

6) % ﬁjgﬁiﬁ PV FitT) S BATSE T PSS 2 S1$70 0 4 111835 -

PRIG R Sipen PR 1 urm“ [ uwﬂw'w R R T
Fé‘f[ﬁ o Y[ K F'J’F}Iﬁl“ MRl E FTRJ?L VH 'iF - ZEIF[IPH e

Notes

1) Please elaborate the nature of internal resources.

2) Please indicate the name of Sponsor or Donor, Groups and their nature of business.

3) Consideration will be given to extent of relevance to achieving project objective and reasonableness of
requested budgets on fixed assets. Fixed assets such as motor vehicle or photocopier will not
normally be considered.

4) Other one-off large-scale events (such as banquets, carnival and tours) are not usually supported.

5) Staffing Expenses normally should not exceed 70% of the total requested budget, otherwise applicants
should provide justification.

6) \Volunteers’ Subsidies include fees for basic drinks and meals and traveling subsidies but not exceed $70
per day or $35 per half day per volunteer.

7) Please indicate study scope and objectives, details of expected evaluation & research fee if the project is

capable of networking research institutes to conduct evaluation. Staffing cost should indicate at item 8 if
research assistance will be employed.

(Ver. 12/2009) 12



3.2 E FEr Other funding

TR RLIL i FlV 09 R T4 0 D 5 PR AR o B
Please state whether the project has been submitted as application for, or is currently being funded, in part or in full,
by Government or other funding sources

[ kL Yes F, No

YIURL ﬁ%?ﬂ[’ﬁ %Iﬁj COP s g0 i BRI L& ?Eﬂ&r['ﬁ% : Hlﬁi‘(féﬁ s AR P SRS RS R
F:%ﬁﬁﬁ’ﬁ’?ﬁ» ]E\t]EIfJfEJ FI=7) If yes, please provide details (e.g. department/funds to which the application was
submitted to, amount sought, results, amount granted, funding department, items for which such funding supports,
etc.)

3.3 ﬂf&ﬁﬁﬁjﬁﬁﬁl}}ﬁ?ﬁﬁ Advance Payment

S0l 2 1) SRRy SR SRR R R Y B AR

FIRS B4 ) 3L & K e ] -

o U IR AR RIS o ) R o TR S S 0 IR
s 19 1 GRS L e R TR R LR - o 8 4 T
SIS ) -

Disbursement of grants will be made in the form of regular reimbursement [i.e. the grantee has to arrange

for payment first and to claim the amount from the Fund afterwards, with supporting documents as required

(such as original invoices and receipts)].

¢ Should you wish to apply for advance payment, please indicate the justifications, item(s) involved, and
the amount required. Please note that advance payment would only be approved under exceptional
circumstances and it would normally cover no more than 3 months expenditure.

(Ver. 12/2009) 13
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F[lﬁ?ﬁ!ﬂ% Y e R

Particulars of the Applicant Organisation

4.1 1%‘}511%] 1 GE
Name of
Organisation:

%’%3 TJF&E@%% .
Chairperson or Head
of the Organisation:

By H=:
Address:

: ER AT
Igphone No.: Fax No.:

GEScEigE
mail Address:

B

Organisation website:

AElE R -
Name of the
Responsible Person:

B
Post Title

?Fﬂ[l ¥ i‘—"“ e .
ontact details F i ¥ g Tel. No. :
[ 2 8RS Fax No.

% # B9 i Correspondence Address:

20 #4- Email Address:

FHU - A AR [ B (RS (=R Rl -

* In casg ofJomt appllcants a Jead organlser could be identified as the appllcant

(Ver. 12/2009) 15



4.2 1%‘}0[% Epf7 Organisation Background

“Je i JFj%EJ )
appropriate.  Please also attach relevant documents)

|:| KON F,J i {51 » the Companies Ordinance

O DB ELERE = T ROER (P AR E T T

he organisation should normally be registered under the following ordinance: (please insert “v"” where

(2 ﬁJ%F‘J,ﬁ%’ Company Registration Number:
«ii B {5 » the Societies Ordinance
L] ?"'ﬁ lﬁm&ﬁ (V0T 5 Vi 55 50 0 5 i & Sy SR 9 £
member o umbrella organszations suc as the Hon 5
federation / coalition of women groups.
:filﬂf | Please speC|fy

ong Council of Social Service or

|:| P WS [ » 27 88 [ section 88 of the Inland Revenue Ordinance

(ii) ?%F‘FEVE‘*T“[ EE\ J,Jiﬁl
r

lease indicate whe organisation has previously submitted application(s) to the CIIF :

D L Yes
L] i No

ERL UV TR L VAR~ S £ 4 R -
If yes, please quotg
previously submitted

the CIIF reference number(s), pI’OJECt name and period for application(s)

s ek HE RS
i - b - FETE
sl ek BT

(iii) %F&TL— J;g\&dfgpﬂ“ﬁ ’ cu? 5 S FREL > A5 Y AR RIR - 2 Rl e U
e aplzer bl e o )
lease brlefly descrﬁbe the background of your organisation, such as aims, history, members,
source of income, core activities. (Note: No need to provide except for first time applicant)

(Ver. 12/2009) 16



o # %é' Submission

B HIGHHIF]

ELRE (5 P17 = = %%@Fé*ﬁ”ﬂ' = RENe
:LFL% Eﬂj{ %U NI %ﬁ %ﬁ

[
[

[]

I N R N O W A

-

7 A W
["F@?&ﬁc{*v 3»'?%4\ oo ;E[ By 12 1)
PP B AT 200 R IR
Eﬁﬁ HEW 12
A0 AR 5T 6 o
TR NE IRE
%w*wwﬁw -
i) IEEpYF i [l T (73
i) ﬁ'ﬂt; Iﬁ% Ua”r‘dlﬂir g
i) =R R R R
%%#%fﬂﬁf a
i) HiE ?%ﬁﬁWIWiP
B ﬁfﬁ%ﬁi
iv) ?Jﬁ%?ﬁ%ﬁ%’?— S S ;fpjﬂﬁ\;
PR A ﬁrﬁ” A= S TR
V) ? F%JHE }EVE' P’i’l‘lT‘JL T
S

Thank you for submitting application.

To help us process your application as quickly as
possible, please kindly check if you have done the
following:

1. All items of the application form are completed;

2. Please fill-in the form by using 12 font size and
single line spacing. Section 2 Project Details
should not exceed 12 pages.

3. The declaration in section 6 is signed by the
Chairperson or Head of your organisation;

4. The following documents are attached:

i)  the original plus 2 copies of the completed
application form;

i) a disk copy of the completed application
form, if available;

iii) copies of organisation  registration
document under the ordinance(s);

iv) a set of the latest year audited accounts or
certified management accounts; and

v) attachments or supplementary information
of the Project (if any).

TR R TR I IR e A

F[?%‘FI'I%LT‘LWiﬁ 39K
T‘Lﬁﬁﬁl”‘q\’g‘g 10 &1 1008 2
7 W REF 5
L T

Please forward completed application form with
supporting documents, directly to :

The CIIF Secretariat
Labour and Welfare Bureau
Room 1008, 10/F., Citibank Tower
3 Garden Road
Central, Hong Kong

i BIETEL & RV @ R SPURTR
www.clif.gov.hk

For more information, please visit our website:

(Ver. 12/2009)
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http://www.ciif.gov.hk/

F[l% rEFE| Declaration by the Applicant

% Ll'ﬁ\'?ﬁ"&i ?&% ﬁﬁi&ﬁiiﬁ*l%"%’;ﬁﬁ'”’“m £ PP Uﬁ?iﬁ*ﬂ*ﬂﬂﬁfﬂﬁfﬁﬁﬁ

BIERR fgtr[ Ej Bt Jgﬁuﬁ WAL S F”ﬁ FAA R =
BsSL sl T 0 4 Elﬁé g Flﬁafﬁi&ﬁ*l A9 BRB = 7 0 for R T ) e = 7 2]

I certify that all the information given in this application is true and accurate. | understand that if I
willfully give any false information or withhold any material information, the application will become
void. Any grant approved will be withheld and any payment made (includes interest) must be refunded
to the Community Investment and Inclusion Fund. Referring false declarations or withholding of material
information may result to referral to law enforcement authorities.

R R (URE)
Signature and Chop (|f any):

i PR )
Name 0 he Chairperson or
Head of the Organisation:

B

Position(s):

Frif :
Date:

(Ver. 12/2009) 18
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