
綜合就業援助計劃
 Integrated Employment Assistance Scheme (IEAS)
申請表格 Application Form
甲部PART A - 申請機構資料Information on the Applicant Organization
	I.  機構資料Particulars of Organization

	(1)
	#機構名稱

Name of Organization(s)
	(中文)

	
	
	(English)

	(2)
	地址

Address
	(中文)

	
	
	(English)

	(3)
	電話號碼Tel. no.
	
	(4)
	傳真號碼Fax no.
	

	(5)
	電郵地址E-mail address
	

	(6)
	機構主席或總幹事姓名及職銜Name of Chairperson or Head of the Organization and post title
	(先生/女士)
	(Mr / Ms)

	
	
	職銜
	Post title

	# 如果是聯合申請, 有較多提供就業援助服務經驗的機構須作為‘主要申請機構’，請在I(1) 項內說明‘主要申請機構’。 In case of joint applications, the organization with more experience in providing employment assistance services should be the lead organization and as the ‘Principal Applicant’.  Please indicate the ‘Principal Applicant’ in item I (1) above.


	II. 計劃負責人（如與機構主席或總幹事不同，請填寫此部份）
Particulars of Responsible Person (Please complete only if the Person responsible for the project is different from the Chairperson or Head of the Organization.) 

	(1)
	姓名及職銜 
Name and post title 
	(先生/女士)

	(Mr / Ms)

	
	
	職銜
	Post title

	(2)
	電話號碼Tel. no. 
	
	(3)
	傳真號碼Fax no. 
	

	(4)
	電郵地址E-mail address
	

	III. 申請機構已根據【稅務條例】第88條獲認可為慈善機構及信託團體

Applicant Organization is recognised as approved charitable institution and trust of a public character under section 88 of the Inland Revenue Ordinance. 

	(1)
(2)
	□ 是 (請夾附有關文件)                             

Yes (Please attach relevant document.)                   


	
	· 否 No 

(請註明申請機構所屬聯會機構是否已根據【稅務條例】第88條獲認可為慈善機構及信託團體  Please specify whether Applicant Organization is the federation member or coalition of an organization that is recognised as approved charitable institution and trust of a public character under section 88 of the Inland Revenue Ordinance：

	
	□ 是 (有關文件:                                                   )
Yes (Relevant document:                                           )
            □ 否 No

	IV. 提供本地就業援助服務的經驗 

Experience in providing local employment assistance services
□ 一年或以上提供本地就業援助服務的經驗             □ 沒有任何有關經驗
   One year or above of experience in providing local            No such experience

   employment assistance services

	(1)
	為社會福利署營運就業援助計劃的經驗
Experience in operating employment assistance project(s) for Social Welfare Department 

	
	計劃名稱 Name of project(s)
	服務地區Service district(s)

	
	· 深入就業援助計劃 
Intensive Employment Assistance Projects (IEAPs)
	

	
	
	期數Batch no.
	(
	1
	(
	2
	(
	3
	(
	4
	

	
	
	項目編號Project no.
	
	

	
	· 地區就業支援計劃 

District Employment Assistance Trial Projects
	 

	
	□ 欣曉深入就業援助計劃New Dawn IEAPs
	

	
	□ 欣曉(優化)計劃 Enhanced New Dawn Project
	

	
	· 走出我天地計劃

Special Training and Enhancement Programme (My STEP)
	

	
	□ 繼續走出我天地計劃 My STEP (2007-2009)
	

	
	□ 加強社區工作計劃 (請說明計劃名稱：_______________)

Enhanced Community Work Projects (Please specify the name of the project : _____________________________)
	

	
	□ 其他 Others (請說明Please specify:______________________________________________ )

	(2)
	其他提供本地就業援助服務的經驗

Other experience in providing local employment assistance services

	
	撥款機構

Funding body(ies)
	推行年期
Implementation period 
	計劃名稱及服務內容簡介

Name of the project(s) and brief of the service contents
	服務對象

Service target(s)

	
	
	
	
	

	
	
	
	
	


乙部PART B - 計劃建議書詳情Project Proposal Details
	I.  服務單位 Service Centre(s) 

	(1)
	中文地址 
	English address(es) 
	電話 Tel. no.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(2)
	服務單位有足夠的空間和設施為參加者提供服務，例如面談室、訓練室、衛生設施等

The service centre(s) has/have sufficient space and facilities to provide services to participants e.g. interview room, training room, hygiene facilities.
□ 是Yes                             □ 否No



	II. 計劃的目標、策略及內容 Objectives, strategies and contents of the project


	(1)
	有效地協助參加者找到有薪的全職工作及持續就業的計劃推行策略
Implementation strategies that effectively help participants secure and sustain full-time paid employment

	
	

	(2)
	評估參加者需要接受深入就業援助服務的方法

Way(s) to assess participants’ need for intensive employment assistance services

	
	

	(3)


	計劃的服務詳情[請參閱綜合就業援助服務計劃服務規格第10和11段]
Services of the project (Please study the requirements stipulated in paragraphs 10 and 11 of the Service Specification for the IEAS.)

	
	(i)
	約見每名服務對象辦理參加計劃的手續

Interview each target participant for enrollment in the project
	每次面談不少於90分鐘 
No less than 90 minutes for each interview

	
	(ii)
	為每名需要接受普通就業援助的參加者所提供的服務

Services to be provided to individual Ordinary-assisted Participants


	
	
	活動項目

Activity items
	次數/節數
Frequency / no. of session(s)
	詳情及時間
Description and duration

	
	
	(a)
	進行每月面談協助參加者訂立就業計劃 

Conduct interview monthly to help the participant set up workplan

	
	
	
	1.
	年齡介乎15至49歲的參加者

Participants aged 15 to 49
	每月兩次
Twice per month
	每次面談不少於30分鐘
No less than 30 minutes per interview

	
	
	
	2.
	年滿50歲或以上的參加者
Participants aged 50 or above
	每月一次
Once per month
	

	
	
	(b)
	其他服務 Other services
	
	

	
	(iii)
	為每名需要接受深入就業援助的參加者所提供的服務
Services to be provided to individual Intensively-assisted Participants

	
	
	活動項目

Activity items
	次數/節數
Frequency / no. of session(s)
	詳情及時間
Description and duration

	
	
	(a)
	進行每月面談協助參加者訂立就業計劃 

Conduct interview monthly to help the participant set up workplan

(與II(3)(ii)(a)項的服務安排相同 Same service arrangement as item II(3)(ii)(a) above)  

	
	
	(b)
	*基本技能訓練
Basic skills and soft skills training

	
	

	
	
	(c)
	*工作技能提升訓練
Job skills training

	
	

	
	
	* 在一個計劃推行年度內，(b)及(c)項的總訓練時數不少於20小時 
The total no. of training hours under items (b) and (c) is no less than 20 hours in an Implementation Year.

	
	
	(d)
	其他服務 Other services
	
	

	III.
增值服務 Value-added services

	

	IV. 計劃執行詳情  Implementation details

	(1)
	協助服務對象辦理參加計劃的手續Enrollment of target participants 

	
	(i)
	於計劃推行的首三個月內為不少於400名現有的服務對象登記參加計劃 Enroll no less than 400 existing target participants in the first three months of the implementation of the project. 

如少於三個月和登記人數超過400人，請填寫此部份 Please complete this part only if the period of the time required is shorter than three months and the no. of existing target participants to be enrolled exceeds 400.
( 於計劃推行的首______個月內為不少於______名現有的服務對象登記參加計劃 Enroll _______ existing target participants during the first ______ month(s) of the implementation of the project.


	
	(ii)
	為每名新的服務對象於轉介日起計一個月內完成辦理參加計劃的手續 Enroll every new target participant within one month from the date of the referral. 


	(2)
	員工支援Staff support

	
	(i)
	於計劃推行期內安排不少於兩名全職職員負責推行計劃 Deploy not less than two full-time staff to implement the project during the entire Implementation Period.



	
	(ii)
	負責推行計劃的職員人數 No. of staff to be deployed for the project 
[如負責推行計劃的職員人數超逾 IV(2)(i)項的規定，請填寫此部份 Please complete this part only if the no. of staff to be deployed for the project exceeds that required in item IV(2)(i).]  
( _______名全職職員full-time staff 
( _______名兼職職員part-time staff

	V.  僱主網絡Employment network

	已備有僱主網絡/接受其他團體/商業機構提供的贊助，以幫助參加者尋找全職的有薪工作  Has established employer network/sponsorship from or collaboration with other organization(s)/commercial firm(s)/agency(ies) to assist participants to find full-time paid job.
(  有Yes (請說明 Please specify:______________________________________________
    _______________________________________________________________________ )  
· 否 No 


丙部PART C - 財政預算Budget 
	I. 計劃的支出預算表 (請提供主要開支細項，包括各級員工薪金和強積金供款、賬目審核的開支、以及安裝電子證書的費用) Estimated expenditure on the project (Please provide the breakdown for major items including staff salary and MPF for each rank of staff, audit fees and fees for installation of e-Certificate.)

	支出類別
Expenditure category
	項目
Item
	總額
Total amount

($)

	(1)
	非經常開支
Non-recurrent


	
	

	
	分類總金額
Sub-total ($)
	
	

	(2)
	經常開支
Recurrent


	
	

	
	分類總金額
Sub-total ($)
	
	

	(3)
	總金額
Total amount ($)
	
	

	備註Note:

(i) 有關項目支出預算必須合理。
The estimated expenditure for individual items should be reasonable.
(ii) 有關預算不可包括員工獎金及服務單位的租金/ 差餉開支。
The estimated budget should not cover the expenditure on staff’s incentive payment and rental/ rate expenses for the service centre(s) of the project.


	II. 公共責任保險 Public liability insurance policy


	
 □ 機構已為所有服務參加者購買公共責任保險 (請夾附有關文件) 
(保額: 港幣_________________元) (保單期滿日: _______________________)
The Applicant Organization has taken out public liability insurance policy for all service users (Please attach relevant document.)
(Sum assured: HK$___________________ ) (Policy expiry date: ________________)
□ 機構將為本計劃參加者購買公共責任保險 (保額: 港幣_________________元)
The Applicant Organization will take out public liability insurance policy for participants of the project (Sum assured: HK$___________________ )



丁部PART D - 短暫經濟援助的管理 Administration of Temporary Financial Aid (TFA)
	(1)
	有關短暫經濟援助的使用必須按照綜合就業援助服務計劃下短暫經濟援助管理指引的規定進行。The use of the TFA should follow the guidelines for administering TFA under IEAS.

	(2)
	有關處理以免息貸款形式提供的短暫經濟援助的策略 

Strategies to handle TFA given on interest-free loan basis 


	
	
	策略Strategies
	詳情Description

	
	(i)
	訂立還款時間表的準則
Criteria for setting up repayment plan 
	

	
	(ii)
	採取的追討行動

Actions to be taken for loan recovery

[備註: 追討欠款時限不可少於6個月 Note: Period for recovering a loan must not be less than 6 months.]
	

	
	(iii)
	確立壞帳的準則
Criteria for recommending a bad debt
	

	
	(iv)
	註銷壞帳的程序 

Procedures to write off bad debts 
	

	(3)
	其他補充資料 Other supplementary information

	
	

	
	

	
	

	
	

	
	


戊部PART E -申請人聲明Declaration by Applicant 

本人保證在本申請表格填報的資料均屬真確無訛。本人明白如蓄意虛報資料或隱瞞任何重要資料，申請即告無效，同時，所有獲批的款項會被停止發放，已支付的款項亦須全數退還社會福利署。
I certify that all the information given in this application form is true and accurate.  I understand that if I willfully give any false information or withhold any material information, the application will be void and that this will mean that any payment approved will be withheld and any payment made must be refunded to the Social Welfare Department.
	
	
	

	機構主席或總幹事簽署及蓋章
Signature of Chairperson or 
Head of the Organization and Chop
	
	機構主席或總幹事姓名
Name of the Chairperson or 
Head of the Organization

	
	
	

	職 銜 Post title 
	
	日 期Date 


遞交申請須知
Points to Note for Submitting Application
為使我們能盡快處理你的申請，請你在遞交計劃建議書時注意下列事項: 
To help us process your application as quickly as possible, please note the following at the time you hand in your project proposal:
	(i) 填妥申請表格內每一欄所需要的資料  All items in the application form are completed. 

(ii) 機構的主席或總幹事須於戊部「申請人聲明」欄內簽署及蓋印  The declaration in Part E is signed by the Chairperson or Head of your organization and provided with the organization chop. 

(iii) 遞交的計劃建議書包括申請表格、所有附件及補充資料 (如適用)的總頁數不可超過20頁(A4及字型為13)。[備註: 如計劃建議書不以申請表格格式遞交或總頁數超過20頁，申請將不獲考慮。] The project proposal including the application form, appendices and supplementary information (if applicable) should not be more than 20 pages (A4 with font size 13). [Note: Any proposal not submitted in the format of the standard application form or with more than 20 pages will not be considered.]
(iv) 夾附下列文件The following documents are attached：
a. 填妥的申請表格正本及八份副本連同有關的附加資料(如適用) the original plus 8 copies of the completed application form with relevant attachments (if applicable); 
b. 已儲存計劃建議書檔案和有關的附加資料（如適用）的電腦光碟一隻 （MS Word 6.0或以上版本）a soft copy in CD ROM (MS Word 6.0 or above version) of the project proposal with relevant attachments (if applicable).
[備註:所有已遞交的申請文件及光碟將不獲退還 Note: All submitted application documents and CD ROM will not be returned.]

(v)  請於2008年8月4日（星期一）下午5時30分前親身送交下列地址 Please deliver by hand to the following address before 5:30 p.m. of 4 August 2008 (Monday):

[備註:逾時遞交的申請書將不獲受理Note: Late applications will not be accepted.] 


	社會福利署

社會保障科

自力更生支援組

香港北角渣華道333號

北角政府合署二樓213室
	Support for Self-reliance Section 

Social Security Branch 

Social Welfare Department

Room 213, 2/F, North Point Government Offices

333 Java Road, North Point
Hong Kong.






















































































(請在適當處‘(’ Please ‘(’ as appropriate)                5

