Appendix

Application for a Grant from Queen Elizabeth Foundation for the M entally Handicapped (QEFM H)

Proposed proj ect

( ) ( required)
Project name (in Chinese)
Ein 25 words : -
maximum) () ( required)
(in English)
Scheme applied (please tick the appropriate one) ( required)
l Please use a separ ate form for each scheme ||
[l [l
( $30,000 ) ( $30,000 )
Independent Living Facilities Gener al Support Scheme
Support Scheme (Amount of grant applied is
(Amount of grant applied is above $30,000)
$30,000 or _below)
|| () Pleasegotoitem (i) || ” (i) Please gotoitem (i) ”

Nature of proposed project

0] ( ) nature of Independent Living Facilities Support Scheme
(please tick the most appropriate one) :
O purchase of equipment/facilities
(g rehabilitation O training O IT,computer O recreation)
(i) ( ) nature of General Support Scheme
(please tick the most appropriate one) :
O purchase of equipment/facilities
(g rehabilitation O training O IT,computer O recreation)
O minor capital works O service and training
a public education O leisure and recreation
Description of proposed project ( ) (in 50 words maximum for each of the following items)
(iii) objective
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Application for a Grant from Queen Elizabeth Foundation for the M entally Handicapped (QEFM H)

(iv) justifications
(v) location
(vi) Project period: ( From to )

Please list detailed implementation schedule of all project activities at Annex |

. Target group(s) and approximate number of persons to be benefited from the project
o (Persons with Mental Handicap) (Mild) (Moderate) (Severe)
- (children)
- (teenagers)
- (Adults)
o (Parents of persons with mental handicap)
o , (Paid Carers of persons with
mental handicap, e.g. specia school teachers, Occupational Therapists, etc.)
o (Volunteers)
° (the general public)
(viii) ( )
Total cost of the project (with detailed and itemized estimates of costs at Annex I1) HKS$
(ix) ( / )

Whether assistance has been/will be sought from Government departments or other organisations for the project  (if
yes, please provide details on the Government departments/organisations and the amount sought)

(x) ( )
Implications on long term recurrent expenditure and amount involved (including implications of a pilot project after
the sponsorship)
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Application for a Grant from Queen Elizabeth Foundation for the M entally Handicapped (QEFM H)

(xi) _ )

Future funding arrangement for the long term recurrent expenditure in item (x) above:

) To be covered by redeployment of internal resources

a ( )Seek assistance from Government departments or other
organizations (please provide relevant details)

/

Name of the government departments/ relevant organizations.

(amount sought):HK $

d ( Qthers (please specify)
(xii) ? Isyour organization a self-help organisation established in Hong Kong ?
O No 0O Yes (Please provide copies of relevant supporting document)
( 151 32
/ 12 88 )

(For the purpose of application for grants from this Fund, a non-profit making self-help group should be an
organization that has been registered in Hong Kong under the Societies Ordinance (Cap. 151) or the Companies
Ordinance (Cap. 32), or by virtue of its non-profit making /charitable nature, been granted tax exemption status by
the Commissioner of Inland Revenue under Section 88 of the Inland Revenue Ordinance (Cap. 112), for at least 3
years.)

(xiii) (
/ I ) )
Please list all activities of the applied project that involve paid services to be provided by related persons/parties of
the organizations/service units, the amount involved, and the respective justifications. (Related persong/parties
include all members and staffs (including Head of the organization) of the applying organization/service units and
their next-of-kin, and other services units of the applying organization.)

Xiv
o Amount and type of assistance sought from the QEFMH:
Total amount applied : HK$
Type of assistance : O one-off grant
O ( 1/2* ) recurrent grant (for /2*  years)
* delete if inappropriate
(xv) If agrant is approved, the chegue should be made payable to
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Application for a Grant from Queen Elizabeth Foundation for the M entally Handicapped (QEFM H)

/ Applicant —
( ) ( required)
(in Chinese)
Name of the
organisation ( ) ( required)
(in English)
( ) ( required)
(in Chinese)
Address of the
organisation ( ) ( required)
(in English)
( Fax
( ) ( required)
(in Chinese)
Name of the
service unit ( ) ( required)
(in English)
( ) ( required)
(in Chinese)
Address of the
service unit ( ) ( required)
(in English)
( Fax
( )

The organisation’s experience in the field of the project (Please list relevant information in less than 150 words)

Contact person for further information on this application ( required)
« )
(in Chinesg)
Name: | ()
(in English)
« )
(in Chinese)
Designation: | ()
(in English)
Tel. No.:
Fax No.:
e-mail address:
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Application for a Grant from Queen Elizabeth Foundation for the M entally Handicapped (QEFM H)

Declaration by the Head of Organization

| certify that al the information given in this application is true and accurate. | understand that any
inaccurate information that is given will render the application void. Any grant approved will be
withheld and any payment made must be refunded to the Queen Elizabeth Foundation for the

Mentally Handicapped.

#
Signature of the Head of Organisation #

Name of the Head of Organisation

Designation

Tel. No.:
Fax No.:

Date:

¢ )
(in Chinese)
¢ )
(in English)
¢ )
(in Chinese)

¢ )
(in English)

Important Notes

1. Failing to have the application form endor sed by the head

of organization will render the application void and the
same will not be considered for grant from the
Foundation.

2. To fecilitate processing of your application, all details of your
project (including justifications) should be reflected in this
application form in a succinct manner. There is no need to
attach related information, such as news clipping, paper,
research reports, etc. The Council Secretariat of the
QEFMH has sole discretion in processing such information.

3. If your organization/service unit had applied for fund from
this Foundation, there is no need to attach background
information on your organization/service unit.

# “Head of organization” should either be the Executive
Director or hisher delegated person taking overall charge
of rehabilitation and disability matters
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Detailed implementation schedule of all project activities

Annex |

implementation schedule

From

T Activity/Event/Procurement
o

( )
Estimated amount
(if applicable)

( HK$)

Estimated no. of
beneficiaries

10.

11

12.

13.

14.

15.

16.

17.

18.
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Itemized cost estimates of the project

10,000

)

10,000

Annex ||

(For_items with estimated amount at or above HK$10,000, guotation documents should be provided. Please also

rovide quotation documents for items with estimated amount below HK$10,000, if practicable.)

Expenditure ltem Estimated amount
( HK$)

1

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

12.

13.

14.

15.

16.

17.

18.

(New items can be appended and sequenced here)
X ( )
Total cost of the project (total of item 1 to item 18)
A ( ) (Activities fare, if any)
B ( ) (Other income to be received, if any)
C ( )
(Other donation(s) to be spend on this project, if any)
(New items can be appended and sequenced here)
Y Total amount received (A + B + C)
Z Total amount sought fromthe QEFMH (X -Y')
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