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Enhancing Self-Reliance Through District Partnership Programme

EREEFRFE  Application Form

I.  Et&I5¥1% Project Details

LA. #E2E (P

Name of Organization (Eng) :

I.B. 5t 2| & %8 Project Title :

(1) sHEIRmERER O (BIESMREE)

(MM/YY = MM/YY)

Project period (including set-up period) :

(2) TEET BRI EMFE IR HARIEA B ES ¢ (MM/YY)
Estimated commencement date of active service/operation :
(3) REE#E N {BZE Amount of grant applied for :
CEN HER e
Capital Expenditure Operating Expenses Total
(B /HKS) (B /HKS) (B /HKS)
(4) #EFTET2IAYH R Targeted District(s) :
O F7E&E Central & Western O =& Eastern O 2 E Islands
O HLBEl; Kowloon City O #&3&F Kwai Tsing O #RiE Kwun Tong
O 4t North O 7AE Sai Kung O #H Sha Tin
O %7k Sham Shui Po O m& Southern O Xif Tai Po
O Z#& Tsuen Wan O #EFY Tuen Mun O #&{¥ Wan Chai
O #HFAMl Wong Tai Sin O ;H%AT Yau Tsim Mong O JtBR Yuen Long
I.C. B ¥ & Target group(s) :
I.D. FAEtRI S & B ( A8) = I 0

No. of Jobs to be Created :
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I.E. #&®51Z Business Plan

(1) &I B Z Objectives :

(2) Ft&l/Z% 7% & Project/ business nature :

(3) 7 E Description of Business

BIFTTEMN  EAEARISAV L - TTEHERREEF 4T An analysis on the target, overview of the
industry / market, description of the products or services and the marketing strategies.

(4) "1BES - EBRES - HE - EE) A, SWOT Analysis

TMER CRE  CHKE BB, MME—EARERBASREEMFERENIAR -

CREAMRBETEHEINME  ERBIFELEENSHE - -"EH R -HET
BEZ, o BRENRBEACTHNERZ  HENMBEEE2ITHEE -
SWOT analysis is a tool for examining an organization and its environment. It is used at the
initial stage of the project planning to help organization to focus on key issues. SWOT stands
for strengths, weaknesses, opportunities, and threats. Strengths and weaknesses are internal
factors. Opportunities and threats are external factors.

BRL(A0 - BPIRYTRANGH « BIFTAVESEL | BB | i LS BRRLIAYE MEARTS - &R
ARFS - EEMUES) 2 HIBMEBEPIRE  ERERBERSES)
Strengths  (examples of strengths | Weaknesses (examples of weaknesses
include: your specialist marketing | include: undifferentiated products or
expertise, an innovative product or | services, lack of marketing expertise, poor
service, location of your business, etc.) guality goods or service, etc.)

HWE W - BRPNTHS - BIEEEECRE | BIEW - i EHIRMAERFE  BmRTE

TEIREES) RIS « i FEEERENHERES)

Opportunities (examples of opportunities | Threats (examples of threats include: a

include: a developing market, joint new competitor in the market, price wars

ventures or strategic alliances, etc.) with competitors, competitors have
superior access to channels of sales, etc.)

[ ] L]

[ ] L]

[ ] L]

[ ] L]
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(5) HITRRER (WEFZE & FUBEULZ )
Implementation Timetable (Please extend the timetable if additional space is
required.)

IERH3R Timetable

H1TIEH Action (MM/YY)

I.F. Tt&%0%&& Social Values

(1) BEEHZNRFELHENERBEFLAREENEN/RFBEEH
2 1Y 55 B% ) Target group(s) and reason(s) for serving them (please elaborate on

strategies designed to ensure that target group(s) is/are quickly and effectively
helped/served) :

2 HEEHEZMNRA(WEMPNEE)NBIREBEEEHENHIE
Understanding of the target group(s) (e.g. their characteristics), and ways of
identifying and reaching target participants :

(3) MM EEE GEUBE(LNTTRERMNER  STHEBHEXHTREFRBAIEN
AY Rk %) Outcome and indicators (please state, in quantifiable and measurable

terms, the level of output to be achieved/delivered during various stages of the
project) :

() HERIEAMFLZE Creation of sustainable local employment

HER Period FEHR ] EZNAYISHE Expected Level of Output

(i) = EBIRMEHEES Enhancing self-reliance and employability

HER Period FEHR ] EENAYISHE Expected Level of Output

(i) fna&EE R BI4L£REIfR Enhancing cross-sector partnership

HER Period FEHR ] EZNAYISHE Expected Level of Output
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(iv) AI## M Sustainability

EMPEENERRLR HEARSHEET P ANRERE  FIATREAR B
BBl EEWAEBATBEERE) RAKRBEREE -

Please state whether the project will be continued after the grant support ends. If the
project will be continued, please specify the expected means of financial support (e.g.
self-financing by operating income) and future development plan.

(v) 1B (§55XH8) Added values (please specify)

BESRETEIT FELURMIEFI S KB A - BANREIR H — L IEE AT EIEE  fINFEER
RENBEENNREESSEARENXEREMRE  hEBELXERE -
Although projects should not be welfare or relief-oriented, those that can create added
values in terms of improving accessibility to existing support network and services
especially amongst deprived children and vulnerable elders would be welcome.

IC.HEHRBAE ST LAME MM EEMER /L ENBE/BEeHLEMT -
Please indicate whether the project will be implemented in collaboration with other
organizations / private companies / District Councils.

o " o RE
Yes No
mE - FRETIHEH

If yes, please provide the following information:

GIEEE AR RTE/

- Eﬁ,j;;*ﬁgg% p— 5 R R B AR 0 A (RS BRI,

DUR 1R % s i B YR B A2 K
Please briefly describe the nature of collaboration or support,
and period and type of support or assistance provided

Name of Cooperating Organization
or Company /Name of Contact
Person /Telephone No./

Fax No./Email

(Version 01/11)



Page 5

I.H. 3Bt —% (BLlL) BREEAATIERETEIRFIMRERR - LEEETSIRIRFIHTT - Please
provide one (or more) advisor(s) from the business sector or the proposed industry to provide
supervision and guidance to this project.

BRMFHERNREE
Details and C.V. of the advisor(s) :

T Mr/Mrs/Ms | X1t Szt
Name (Eng.) Name (Chin.)

NGIES B o Retired Bk
Name of Position

company

E s BERE

Tel. no. Fax no.

iRl BEOH

Correspondence Email address

address

XA

Professional

qualification

Business

experience

(ENEZN—REERFEREEE - Please write on separate sheet if there are mareahe advisors.)

AR Notes

1. NHEERYEREEIEISIEM - BARE N = ERET 81BN BB RE BT EIAHTT  BIEE AR EMF  EE AR
WhkETLm DAZMMERRE  RHLHERMEAMTECEMNHFN - Bl > BRREEERIEF
FER—RXERIEANXER) N EHEERSPERS RSN - SERMMEEEmEVREMmRELHAY
#85%& - If the application is approved, the advisor(s) Wilve to provide guidance and supervision in trexeation of
the project during the three years’ funding periodjuding overseeing the daily operation, progrsd performance
of the project. The advisor(s) will address therational problems and difficulties faced by thgamization and
provide business advice to enhance the competdssemf the social enterprise. During the fundiegiqu, the
advisor(s) and the organization will meet at leaste every six months (i.e. a total of six meetiagthe least) and to
present the problems identified in and advice gieethe business in the regular progress reports.

2. FEERITHERE B EAZEETEMERNEERHNBEREEMEL TERNTERRRE
_E&1F - The Government of the Hong Kong Special AdministeaRegion and the Advisory Committee on ESR
Programme shall not, under any circumstances, sponsible for or liable to any loss or damage of kind incurred
as a result of the advice provided by the advi¥or(s

3. HEMREMIERT  HETHEL AREZIEME SRR I - BERATEEREEH S - The applicant should not, under
any circumstances, work for the advisor(s) on anary or remunerated basis. The advisor(s) sheaddunder any
circumstances, work as salaried staff for the appli.
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Il.  BEIRfEE RIRE;REFEE FR Budget and Cash Flow Projection

LA, FEETROUIR AR SZAEE R (MNBE B LLFR) Projected Income and Expenditure

Statement (please extend this table if necessary)

(B2 T Z L AL excel Z7% Please double-click the table below to open excel file)

(HAFTHKS)
E—F (k) | £2F (fHEE1) "'“_EE (X1 | SN (fEE) kL]
Year 1(Note 1)| Year2 (Note 1)| Year3 (Note 1)] Year4 (Note 1) Total

g\ﬁ%(ﬁ%éﬂ) (1)
Sales™°te?)

/1Et
ﬁ‘ﬁ%ﬁﬂ:“’%gﬂ) 2

Cost of Sales™*®?

Z7F Gross Margin (1)-(2)
EF]E Gross Margin %
BRI Z Operating Expenses
eI
Salaries and allowances™®?

HEMZE

Rent and rates
KB

Utilities

Hit FEER®

Other major items™*

EERX/NGT (3)

Subtotal of Operating Expenses

H g A (4)

Other Income™*®®

FFINet Profit (1)- (2)- (3) + (4)

{EsE Note
1. WATREHREERMES @ F—FHERE T _EAHME -
For the purpose of this projection table, Year 1 should cover 12-month period.
2. HEARERETERSE BN IB-o
Notes on the assumptions and bases of calculation used, please provide details in Il B.
3. HBREIMXTAEAVMIE - FHFFHIRID-

For staff costs, please provide details in 1l D.
4. BIRLERARBANMAIIL -
AII major operating expenses should be itemised.
5. FBEEIEMEMKA (40 BR) HRE > AAEFRFNENERITEEEERA -

Please specify the source of any other income (e.g. donations), the applied grants from the Programme
should not be included.
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I1.B &EESTE A Assumptions and Bases of Calculations on Sales Volume.
(&7 T ZLIF7Ef excel Z7#% Please double-click the table below to open excel file)

Sources of Revenue Year 1 Year 2 Year 3 Year 4 Total
IWAIEE B—F BF £= FIF P

(BE/HKS) | (BHEE/HKS) | (BHEE/HKS) | (BHEE/HKS) [ (BHE/HKS)

INL.C.TEETANEmMEEZETREEIBENWE AR S Projected capital expenditure or

equipment, fitting-out works, etc.
(&7 T Z L FTEf excel Z7#% Please double-click the table below to open excel file)

A 2 T8 H AV E¥F Al A% BA e ERZS
Description of Expenditure No. Estimated Cost
(GEIE/HKS)

B A B #E%BTotal capital expenditure

I1.D. B T % BN B X FE & & Staff Cost Projection
(B iz T LR excel 7% Please double-click the table below to open excel file)

B—o B2 =
we |mays.| AFFE | mEpm | weRx | weEx | Femx | s
wir | w8 | T Monthly MEsh | (BiES%IED) [ (BES%HIAR) | (BIESWHIER) | (BIE5%HTES)
B L argei Salary/ Period and 1st year Staff 2nd Year Staff 3rd Year Staff | Total Staff Cost
Position NS(: f(;f Group Hourly Wage Length of Cost (with 5% Cost (with 5% Cost (with 5% | (with 5%MPF)
al (BME/HKS) Employment MPF) MPF) MPF) (FBUHE/HKS)
(EH/HKS) (A /HKS) (G HKS)

#BEY Total

BTG ESFHI B IELI AT » B - EXEDIF  ERMEKRFHZLE - AL FFEELIS - 758 NIA - Please list out the
target group e.g. underprivileged group such as non-engaged youth, single parents, etc. If the staff is not from the target
group, please fill in N/A.

{55 Note ' IR E EZHEK T EIERAMNBIE INFHFMBX - BRAIZIATREZA - EINERERVEFTER
BUAGl  WETAIRAEEEBBEEIMABEBRUIER AT MEMNBESZTIEFLAFTEAR AL
RATEFESAIEE] o Only salary cost (including employer’s contributions to the Mandatory Provident Fund, as required)
of the additional manpower directly incurred for the project should be included in the budget. The employment terms of
the staff employed should comply with the relevant Ordinances and should be no better than those of comparable jobs in

the civil service. The principles of openness, fairness and competitiveness should be strictly observed during the
recruitment/appointment process.
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I.E. fi A4l #%E Cost Control Measures
FEIIHEEELREARS S/ REEMA LAMRIMMER, BENEEESEEBEE HaW
G LRFENFEXIEEESHERSAEES R )
(Please list out the cost-saving measures on capital and/or operating expenses, whether the

proposed budget is prudent, realistic and cost-effective, giving full justification for the main
expenditure items.)

II.F. IR &A= FEE & Cash Flow Projection
(&7 T Z L FTEf excel Z7#% Please double-click the table below to open excel file)

B—FE

1% Quarter

BFE

2" Quarter

B=FE

3" Quarter

BUFE

4" Quarter

BEAFE

5" Quarter

I
BRFE

6" Quarter

BEEE

7" Quarter

EFNEIE

8" Quarter

BNFE

9" Quarter

ETFE

10" Quarter

Bt—FE

11" Quarter

B+FE

12" Quarter

HE#R Dates of
the Period

LI A Receipts

EERA
Operating
Income (1)-(2)

E At AOthe

Income (4)

/]\f&Sub-total
(A)

¥ tHPayments

BRHX
Capital
Expenditure

®)

EEMX
Operating
Expenses (3)

/)\f&Sub-total
(B)

REREFEE
Net Cash Flo
Requirement

#)-(B)
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. H4h#EEzk Other funding

ETEIRIS B S HANE B AT H @ AR 7
Whether the project is currently applying for or funded by Government or other organization?
=] o 4
Yes No

MA - FRERMFE (BEERSE - BRG0P - B FNIEBEF ) If yes, please provide
details (including amount, funding department, items which such funding supports, etc.)

(Version 01/11)
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V. EBE5E#EHE 10 & Fl Particulars of the Applicant Organization

IV.A. # 8 %2 8 Name of Organization:

WEIFENBES

Chairperson or Head of the Organization:

ok -
Address :

TR BEERE

Telephone No. : Fax No. :

B Rt

Organization website :

Note: ZHFHBE—EHBHSRL  BUEA-—EHRBERIEHRESE -

In case of joint applicants, a lead organizer should be identified as the principal applicant.
IV.B. ##& Y& = & $ Background information of the Organization :

(1) R § Objectives :

(2) FEHR History :

(3) EEIRMAYBRFE Core services provided :

(4) &% 3 JE Source of income :

(Version 01/11)
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(5) BEMTREIE EIAVITE « A - RS EEER

Past experience in organlsmg similar projects, achievements, any unique features or expertise :

IV.C. # B S AR B LU T IR BIEE M-
The Organization is registered under the following ordinance:
O« &) {&15]» the Companies Ordinance
(ATEXfHmEE Company Registration Number : )
O «iit B {%&45]» the Societies Ordinance
o H{h{&l other Ordinances
(5551 BH Please specify : )

HIEBEREB IRIFEG»5E 88 IR BRI AR SHIE REFEETE:
The Organization is an approved charitable institution and trust of a public character under
section 88 of the Inland Revenue Ordinance.

o = N
Yes No

ZHNERFIEHX £ Please attach related documentary Proof)

IV.D. EREE 148 (B A 7)) & F Information on Organization (and Subsidiaries)

EMEENEFERARFEEERI LSS - AIRURTE TRIERHFREBNER - BEHEHE
Bl B ARIEEBRAZETE - AIZRE FTR—AUABHBARRNEN - BMBARMARNIL © 415
TR EEERIER - (BT E LA -

If the proposed business is created and run by the applicant organization directly, only details of
the applicant organization need to be provided below. However, if the applicant organization
wants to do so through a subsidiary company, details of both the applicant organization and the
subsidiary company should be provided below. Where the NGO'’s subsidiary company is yet to
be formed, its details may be provided later but this should be stated.
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HEEN AEfkiE bt VA

Particulars Applicant Organization Subsidiary Company

R BTE

Name in English

R 21

Name in Chinese

BRI
Year of
Establishment

E Ak

Nature of Business

oot
Registered Address

EELSERS Tel. No.

{EE5EHE Fax No.

BXhsE FREEEIE HIm AT
Capital Structure Applicant Organization Subsidiary Company

% 3L A A RY H 2R
Date of
Incorporation

= Z
Total Capital

A% =R NRBBMEAGER | FB/EM | AR BB/MEAKSR 75 B /{E F b ik
Shareholders (FEEMAFRE D) Place of (BB L) Place of
Name (Please state| Incorporation/ |Name (Please state| Incorporation/
% of shareholding) Residence % of shareholding) Residence

EEERE NFRIBHEANER Hh 1 NFRIBHEANER Hh 1
Board of Directors Name Address Name Address

MM EFEEFHH

Fiscal Year End
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IVE.GTEIBE A ¢
Name of the responsible person:

& 487 Post title :

J4 #& 75 5% Contact details :

(1) EEFEHEB Tel. no. :
(2) EEME Faxno.:
(3) B4 #R Hh it Correspondence address:

(4) 7 EBth 3k Email address:

V. HFAEMEERARREE

Declaration and Consent of the Organization

HASFMEE( “REFEEBM” HEBHEEEIESD ( “HE51" ) UZZREEPHAR -

IR~ AEMNRE  BERFFMABFREN—IEHNNE( “BH" ) &5 H
YBEE - £ RMTE - HFIRE - FFENKRENS ARk - BBEX > BUTHE
BNBS#& IE S B RA A 5T IR FT A B E M RUEE R MIRFIR RIS 2 BERERUEE “)X
H#EB®" HERHAFNE TABREMNMEEEERNZEEENE -

RS MBAFRENENAHNEAESHSEMER  HS A LR EABRGE
EERE L 0 LURAIESIE 8.2 BAE AR A BB LA R o b BFRBME
EREEW AT ARBRMESHEN BRI RRARE RIMBHRRNAS (BIFE
FRABBAEFMNERFRE RA NS BAREE -

B R  MARBFRGHAHE SEERAMEN-tES HERSEEHMNTY(T
e EEEEFRAEREEL)  BIRMEANET @ ()IBHHEAFEBNAIER > LK (D)
B EETEIERMCOBFREENHMER(BRANERHRAFTEBREENELNAR) -

x M 2 + # B E KR % & B B & % B B &~ F # b
(http://www.icac.org.hk/tc/prevention_and_education/pt/index.html) & “UNFEBH®E” HtEIHE
STEERN  EEEELANTIETHNRERESINARE - BFIABENABFESEFR
K BHITNESTHREIES] -

We have carefully read and fully understand the “Guide to Enhancing Self-Reliance Through
District Partnership Programme” (“Guide”).

We certify, undertake and warrant that all the information and documents provided to the
Government in relation to this application (“Information”) are true, up-to-date, accurate and
complete in all aspects. Failing which, we agree that the application will be invalidated, the
Government will be entitled to immediately terminate the provision of all or any grant approved
relating to our project and all sums paid by the Government to us under the Enhancing
Self-Reliance Through District Partnership Programme together with all interest accrued thereon
must be repaid by us to the Government immediately.

We confirm that all persons whose personal or other data have been included in the Information
provided to the Government have consented to the provision of such data to the Government for
such purposes and for disclosure to such parties as referred to in paragraph 8.2 of the Guide.
Besides, we agree that should this application be successful, all information and all reports and
financial statements submitted by us to the Government (including but not limited to those
concerning us and the details of our project) may be publicized by the Government for public
consumption.
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We shall ensure that (a) the acknowledgement of the Government’s funding support, (b) the
Programme logo and (c) other logos as may be specified by the Government (all in the form and
substance as may be specified by the Government) are shown or displayed in a conspicuous
manner on all advertising, promotional and publicity materials and publications (whether written
or in electronic form or medium) relating to our project if this application is approved by the
Government.

We have carefully read and fully understand the content of all relevant guidelines on corruption
prevention as published at the website of the Independent Commission Against Corruption
(http://www.icac.org.hk/en/prevention _and education/pt/index.html) and at the webpage of the
Enhancing Self-Reliance Through District Partnership Programme which have to be executed and
followed by grantees. We undertake to execute and follow the above guidelines if this application
is approved by the Government.

Kt 28 2 Signature of
Organization:
EREZRIE AL R
Name of authorized
signatory :

_ WEIE / Ahs
B 11 Title: Chairperson / Head

TEEIEHE Telephone No.:
e

Name of Organization :

HHf Date :

HEES
Organization Chop

|. JEIZEREF A K] Points to Note in Submitting Application

1. EXHBBFEBRAEB—RAMEENEN
2. HEIFENERERANEVE "HEKERR, AEE
3. EXRAN:

DEELERZ FIIHE
EEBFHEHFE 1395
FREIBIMNKIE 21 18
REHEBHBE “WFEEe® HERiBEERER
) BEZMBRBRBERERMBGDEIE
i) EREHFBTEHEEXZNEECE—Z
i) HEEIEMEHIRENA ;
iv) ﬁ%?l$nﬁnfiuiﬂﬁﬁﬂﬂﬁfﬂﬂﬂBﬁhuﬁﬂ
R 8 55 88 & 53 fif} Y HR S5 H #2
V) #%%%*E?}fz<<$ﬁ%%flﬂ1ﬁﬂ>>% B8 RN AZEMBRERERBXHNRELX &
vi) BEREIEREEETNOREEER S RB I ESEENs B E EFE &AL
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El’\JHEJ—z EHHAIEFDEE °

ZEJE’:\)IE§$ ERF— 32 rffﬁ ﬁﬂilﬁ% FA LA %R

v) é’*ﬁﬁff%%%}%%cpﬂ’lﬁ FRICHE S

vi) REHIMERBIRSE RREBIELFEEREENEE

vii) R HAM F R AR AIRBEESR

vii) RERIEE 88 IFEISR ]/ AMBEFFREAMRERNRE 5 K
ix) HERBNREROEBMHATEZOHEES -

=5

LU EE M R X Sk T FI3 4= esr_secretariat@had.gov.hk :

i) HFEREHOEEEEZE(ERAMFLL Microsoft Word 83, (.doc) & Adobe Acrobat
&3 (.pdf) fE% ) DUR

i) BEZEMXEHRPFETEZSOEMMEEMMEMEHNERBHEESR

1. All sections of the application form must be completed.
2. The declaration in section V is signed by the Chairperson or Head of the organization
3. Method of Submission:

By Post : Please send the following documents to:

The Secretariat to the Enhancing Self-Reliance Through District Partnership Programme

Home Affairs Department

21/F, China Overseas Building, 139 Hennessy Road

Wanchai, Hong Kong

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

ii) a compact disk copy of the completed application form;

iii)  copy of Organization’s registration document;

iv)  attachments or supplementary information of the Project;

For section 88 applicants:

V) copy of document certifying that the Organization is an approved charitable
institution and trust of a public character under section 88 of the Inland Revenue
Ordinance; and

Vi) latest audited accounts or statement of accounts certified by CPA or Chairman of
the Organization;

For non-section 88 applicants:

submit the “Supplementary Information” covering the following details —

V) documentary proof to verify its non-profit-making status;

Vi) track record of non-profit-making undertakings in the latest two years;

Vi) audited accounts of the latest two years;

viii)  explanation as to why the applicant could not or has chosen not to obtain a
section 88 status from the Inland Revenue Department; and

iX) letter of recommendation from an entity or personality with no conflict of interest.

OR
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By Email to: esr_secretariat@had.gov.hk with the following attachments:
i) soft copy of the completed application form (must be saved in BOTH Microsoft Word
(.doc) and Adobe Acrobat (.pdf) format)

i) scanned image of copies of relevant registration documents, and any attachment or
supplementary information of the Project.
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