FIRERE A A E I HEERR (2020)
Application for a Grant from the S K Yee Fund for the Disabled (2020)

HEsTE] Proposed project

- | (7))
Eﬂ aﬁﬁ%ﬁﬁ (in Chinese)
organisation (£

(in English)

x g (#X)
?;Z?gi%&m (in Chinese)
Name of the ()
service unit (in English)
st & & | (T
(4% 1+ 7 5) | (in Chinese)
Project name ot
(in 25 words (.950 .
maximum) (in English)

SRS (f ASARS 7] 7)

Description of proposed project (in 50 words maximum for each of the following items)

1. BHJ Objective

2. BB A Justifications

3. MHE O [EEsSM - 5% purchase of equipment/facilities
ﬁiﬁ?ﬁ%ﬁw—l@ O B#E rehabilitation O &%k training
(please tick the most O &E:HRHY - B O EF%% recreation
appropriate one) IT, computer

O  /NITHE minor capital works
O  Aex¥% K%k service and training
O A&EE public education

O  [#%% leisure and recreation

4. FHEMETRE i (HI)

Project period From (month/year)
*GEHEHETT HAIT R | & (BI4F)
2021578 fF (AL FHAR To (month/year)
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IR N LA EIHER (2020)
Application for a Grant from the S K Yee Fund for the Disabled (2020)

BRAIFLSE) B () A
*Project should not
commence before August
2021 (Please refer to
paragraph 15 of the Guide to
Application for Grant)

Duration (in months) months

. HrBE Location

B A CA SR G TR BUF B F I B At I B S BB 2 SRE TEIHBE .. (RS MR RER)
Whether assistance has been/will be sought from Government departments or other
organisations for the project (if yes, please provide relevant details)

O & O & Yes
No HPT/M%KE Government departments/organisations

FHEESEE (Amount sought):HKS
TEHERAMHEE (H/F) (@)

Anticipated date of result announcement
(month / year)(if applicable):

7.

BRI E S R RN E R L KRS
(@571 B 4 (A 2 1) 5 R %)
Implications on long term recurrent expenditure and amount involved
(including implications of a pilot project subsequent to the sponsorship obtained)
a % O =2 Yes (FBEIZEZE 8 IH Please answer item 8)
No EREASeAER - FrHEE T TR THE AR B S (CBHE):
(FREEFR Annual recurrent implication for continuing the project subsequent to the

TH Please go sponsorship obtained (HK$):
to Item 9)

H & RERT E AR B S HYZE 5k

Future funding arrangement for the above long term recurrent expenditure:
O HHFRFERECAESEIRER  To be covered by redeployment of internal resources

O (= BURFEP s HA R R & BN (G55 BB A REE R Seek assistance from Government

departments or other organisations (please provide relevant details)

_%ZE_




IR N LA EIHER (2020)
Application for a Grant from the S K Yee Fund for the Disabled (2020)

BURFERFT | AR 2

Name of the Government departments / relevant organisations:
HE54%E Amount sought: HK$

O HA (5578H) Others (please specify)

FHEFREE T O MR =AY BB »

Is your organisation a self-help organisation established in Hong Kong for more than 3 years?
O & No

0 2 (FEHABRZIP
Yes (Please provide copies of the relevant supporting document.)

(BLFF A ENE » BTG TFZE T 2 Z 150 5 (7 1RIE & B 2 P PRI P
151 5) BCZN AP B3 ) ZE iV =1F » BCIRIE PRSI PN B112 5) B8 &1 5 R AT
BFa L =1F )

(For the purpose of application for grants from this Fund, a non-profit making self-help group
should be an organisation that has been registered in Hong Kong under the Societies Ordinance
(Cap. 151) or the Companies Ordinance (Cap.32) by virtue of its non-profit making / charitable
nature, or 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.)

10.

A5t EH ERE T o A e AR A LRt - T SRS R A B4R - It
B o (HBIN L0275 5 e RIS B ik Sl 2 T\ 61 a5 1% A &2 ) R AT /T#
R B FBIE MR TFE AL )

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

11.

BE IR E | e ks

Total cost of the Project | g =25 & T 7 EIFE < #5048 -
Please list detailed and itemised estimates of costs at Annex I11.
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FIRERE A A E I HEERR (2020)
Application for a Grant from the S K Yee Fund for the Disabled (2020)

12, [ERIRBIRER A L& S R Ky S8 R

Amount and type of assistance sought from the S K Yee Fund for the Disabled

A EE &80 B (CFWHETEEIRE)
Amount applied Type of assistance (* delete where appropriate)
O —ZXEER) one-off grant
HH HKS 0 LKEZEIHREE 1/2* )
recurrent grant (for 1/ 2* years)

13. KD > NFCIREAEEAER

If a grant is approved, the cheque should be made payable to:

14. HERERBIIREGBEANER (LFE LT HC &)

Applicant’s information (Information in both English and Chinese is required)

T —— (#X) (in Chinese)
Address of the (Z£72)(in English)

organisation

[ E Fax

s s Eare  | (770 (in Chinese)

,jrc]jictlress of the service (Z32)(in English)

/ZEE Fax

15. HERHSEERE =TS AR S SR

Information on similar projects that have successfully obtained grants from this Fund in the

past three years
FE3% Ref. no. sTEI# Project name Approved grant ($)

16. HHEATRMEERRESET BINaEER (A - 1B — L)
The organisation’s experience in organising similar project (Please list relevant information in
less than 150 words)
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IR N LA EIHER (2020)
Application for a Grant from the S K Yee Fund for the Disabled (2020)

WMELSHIARAA HEFHYE R ER, - nT B SRR T 51 ALk

Contact person for further information on this application

(77X (in Chinese)
4 Name (Z£%) (in English)
(#7X) (in Chinese)
J&fT Designation (Z) (in English)
EERntAT HEIRS
Tel. No. Fax No.
EEHHE Email address
A A B A5
Signature of the Head Date
of Organisation
(#7X) (in Chinese)
#e4 Name (Z22) (in English)
(#7X) (in Chinese)
Bt Designation (ZZ ) (in English)
BT HEIRES
Tel. No. Fax No.
HESEIH Important

1. B R SR s SRR 1. To facilitate processing of your application,
S RE BT - %f%ﬂﬁ@ﬁﬁﬁ*ﬁ%%%’?ﬂ T all details of your project (including

justifications) should be reflected in this

, e SEAKEOHE o A< AR
SRR Egif‘f%@/ﬁmnﬂz Kj}j application form in a succinct manner.
Ew&ﬁﬁag ngﬁﬁrﬁﬂgﬁﬁ . ?f ~ iH5E There is no need to attach related information,
HWEE o RIREEE N LA EE/NEA such as news clipping, paper, research reports,

R R 5 LI

2. eI IR B Y BB AR RN
[BRT/ 55 B mr S AN RS |

3. ST o o R E I B form tog
N annexes and relevant information should be

DL B Ry 77 2155 TR A = BEAE 73
FHEZS - & BHHEE B & RS RS

SLBUN R A PEEE 11 -

2

etc. The Assessment Panel of the S K Yee
Fund for the Disabled has sole discretion in
processing such information.

H 2. If your organisation/service unit had applied

for fund from this Foundation, there is no
need to attach background information on
your organisation/service unit.

3. Completed application form together with the

submitted by reqgistered mail to the
Rehabilitation Division, Labour and Welfare
Bureau at 11/F, West Wing, Central
Government Offices, 2 Tim Mei Avenue,
Tamar, Hong Kong.
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fiif=— Annex |
5t # & T
Project name
sHEIS A R HIZ

Detailed implementation schedule of all project activities

ETHRE
BT AR
202148 5

(FFLBT B 7 E R
155
Implementation
schedule

Project should not
commence before August

2021 HE S
paragraph 15 of the (A1)
g?ai\(rj](te)to Application for E:r[ri]rgjrt]id o
EE B WEEH (f applicable) | Eairmated no
FH From Z To Activity/Event/Procurement (&8 HKS) | of beneficiaries
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.

B AR E#TEH New items can be appended and sequenced here.
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AR N A E B HEE R (2020)
Application for a Grant from the S K Yee Fund for the Disabled (2020)

fif=— Annex Il

HENRBNERSEALHE (AHERLEER) _
Target group(s) and approximate number of persons to be benefited from the project
(Relevant information must be provided)

FE /10 e | ERBRENAR
BRI Children Teenagers Adult Sub-total for each
Type of Disability (A) (B) S type of disability
©) (A) +(B)+(C)
1. | EE
Hearing impairment
2. | i
Visual impairment
3. | HABIEHE
Physical disability
4- Enﬂlﬁﬁ
Speech impairment
5. B Mental illness
6. BHEAE Autism
7. HEBERIRE
Visceral disability /
Chronic illness
8. FENIARRE | BEEEE
Attention Deficit /
Hyperactivity Disorder
9. FHRERE N EE
Specific Learning
Difficulties
10. | ZAERREE

Multiple disabilities

T EIREBEA T
Total number of persons with disabilities to be benefited from the
project :

HA=ZE A+ Other beneficiaries:

2R IR BULRERERAT  BRSEI e AT

Paid Carers, e.g. special school teachers, Occupational Therapists, etc.

7y N\ 5 Parents of persons with disabilities

#_ 1 Volunteers

KA the general public

EIEETESZ A +-488; Total number of beneficiaries of the project :

_ETH -
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Application for a Grant from the S K Yee Fund for the Disabled (2020)

T EA0fA (e A RV EHEAFLE LR

How the project will bring about an improvement to the mental or physical health and well-being
of persons with disabilities with limited financial means

_%’5‘8:@\‘_




FIRBERIR N LA E B

anz< (2020)

Application for a Grant from the S K Yee Fund for the Disabled (2020)

K= Annex 11
s EIRETRRR TR

Itemised cost estimates of the project

B4 HE R

SHTEH Expenditure Item (E;;;galfggmount Suotation )

ocument number
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

BIFEIEE T F#77E H New items can be appended and sequenced here
" B AR AR5 000 TLECLL LR B SRR AR D I (e

For items with estimated amount at HK$5,000 or above, at least two guotations must be provided

X | BESCHREA( EHEIRARER)

Total cost of the project (total of items listed above)

A TEENNE (LA WIEE) Activities' fare (if any)

B | HMUgA (AIFEHIEE) Other income to be received (if any)

C | AREsTEREALRE (ARG

Other donation(s) to be spent on this project (if any)

BIZFIE 10627 %778 - New items can be appended and sequenced here

Wt AKE%E Total amount received (A + B + C)

Z | HEESEE (X-Y)

Total amount sought from the S K Yee Fund for the Disabled (X -Y)
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