携手扶弱基金
Partnership Fund for the Disadvantaged
申请表格(十万元以上申请)
Application Form (for application involving matching grant over $100,000)
	1. 申请基金的非政府福利机构资料
Particulars of the Applicant Welfare NGO


	申请基金的非政府福利机构名称：
(请根据注册文件上之名称填写)
Name of Applicant Welfare NGO：
(please fill in the registered name)
	


	非政府福利机构行政总裁或总干事姓名：
Name of Head of the Welfare NGO：
	


	总办事处地址：
Address of Headquarters：
	


	电话号码：
Telephone No.：
	


	传真号码：
Fax No.：
	


	电邮地址：
Email Address： 
	


	非政府福利机构从何得知有关携手扶弱基金之资讯：
How your welfare NGO obtained information of Partnership Fund for the Disadvantaged:
□
社会福利署携手扶弱基金网页 SWD’s website
□
携手扶弱基金通讯 PFD Newsletter
□
地区会议 District Meeting
□
宣传活动 Publicity Activity
□
其他 Others

(请注明Please specify: 

)


以下部份只适用于目前并无接受社署资助的非政府福利机构填写
The following Sections are only applicable to welfare NGOs which are not currently receiving subventions from the Social Welfare Department.
	非政府福利机构是否根据«税务条例»第112章第88条获认可的慈善机构及信托团体？
Whether the welfare NGO is an approved charitable institution and trusts of a public character under section 88 of the Inland Revenue Ordinance, Cap112?
□
是Yes
□
否 No


	非政府福利机构已根据以下条例注册:
The welfare NGO is registered under the following ordinance:

□
«公司条例» the Companies Ordinance

□
«社团条例» the Societies Ordinance

□
«注册受托人法团条例» Registered Trustees Incorporation Ordinance
□
其他条例other Ordinances
(请注明Please specify: 

如有需要请夹附有关的文件  Please attach related documents if necessary)


	非政府福利机构的背景，包括宗旨、历史、经费来源、主要提供的福利服务等：
Background of welfare NGO, including mission, history, source of operating expenses, core services provided, etc.：
(请夹附机构董事会成员名单、机构管理架构图、机构组织章程的详细资料，以及机构上一年的经审计帐目或最近经核证的管理帐目，请参阅第七项递交文件核对清单。)

(Please attach a name list of the board of directors, an organisation chart, organisation’s Constitution or Articles and Memorandum and the audited accounts of the organisation of the previous year or certified management accounts, please check the checklist in Item 7 for documents submission.)



	2.
拟提供的福利服务计划 Proposed Welfare Project 


2.1 服务计划负责人Responsible Project Officer 
	计划负责人姓名：
Name of the Project Officer:
	


	计划负责人的职衔/所属单位：
Post Title/ Office of the Project Officer :
	


	电话号码：
Telephone No.:
	


	传真号码：
Fax No.:
	


	电邮地址：
Email Address:
	


	地址：
Address:
	


2.2 服务计划基本资料Basic Information on the Project 
	服务计划名称(中文):
	_________________________________________

	Project Title (English)：
	_________________________________________

	
	


	计划开始日期：
Date of Commencement:
	


	计划结束日期：
Date of Completion:
	


	受惠对象/人数：
Beneficiary /No. of Beneficiary:
	


	推行计划的服务单位名称/地址:
Name(s) and address(es) of service unit(s) : 



	


	2.3 服务范围：
Service Programme：
□
安老服务
Elderly Services
□
家庭及儿童福利服务Family & Child Welfare Services
□
康复及医务社会服务Rehabilitation & Medical Social Services
□
青年及感化服务Youth & Corrections Service

□
为其他弱势社群提供的服务Services for Other Disadvantaged Groups


	2.4 推行计划的地区(可拣选多于一项）：
Location(s)/District(s) of the Project (can select more than one option)：
□
中西南及离岛区Central Western, Southern and Islands District

□
东区及湾仔区Eastern and Wan Chai District



□
观塘区Kwun Tong District
□
黄大仙及西贡区Wong Tai Sin and Sai Kung District
□
九龙城及油尖旺区Kowloon City and Yau Tsim Mong District
□
深水埗区Sham Shui Po District
□
荃湾及葵青区Tsuen Wan and Kwai Tsing District
□
屯门区Tuen Mun District
□
元朗区Yuen Long District
□
沙田区Shatin District
□
大埔及北区Tai Po and North District
□
全港性Territory-wide


2.5计划简介: (例:计划性质) Project Summary: (eg.: Nature of Project)

	(中文 – 约100字)


	(English – about 100 words)



	2.6 计划详情Project Details：



(i)
计划目的Programme Objective：
	(1)

(2)

(3)

(4)




(ii) 计划内容Programme Content：
	


(iii)
评估成效方法
Methods of Evaluating Effectiveness：
	


2.7

财政预算总表Proposed Budget Summary
(i) 预算的收入Estimated Income：
	收入来源
Source of Income
	款项
Amount and Nature ($)
	总计Total ($)
	%

	商业赞助

Business Sponsorship
	实物In Kind
	
	
	

	
	现金Cash
	
	
	

	申请机构支付的款额
Applicant NGO’s Contribution
	
	
	

	其他收入Other Income
(请注明来源及款项
Please specify the source and the amount)
	(a)
(b)
(c)
	
	

	申请基金款额
Amount of Fund Applied
	
	
	

	
	总计Total
	
	100


(ii) 折算实物价值注1 Estimation of In Kind Value Note1
注1: 不超过50,000元的单项物品须取得最少两份书面报价，超过50,000元的单项物品须取得最少五份书面报价。
Note 1:
At least two written quotations for single item value not exceeding $50,000 and at least five written quotations for single item value exceeding $50,000.
	实物报价Quotations for Valuation of the In Kind Contribution



	报价Quotations

物品Items
	Q1
	Q2
	Q3
	Q4
	Q5


	(i) 
	
	
	
	
	

	(ii) 
	
	
	
	
	

	(iii) 
	
	
	
	
	

	「常用家具及设备价目表」参考价值Price Referred from PLCFE*


	
	(i)


	(ii)
	(iii)
	(iv)
	(v)

	物品
Items


	
	
	
	
	

	参考价值
Referred Price


	
	
	
	
	


* www.swd.gov.hk/doc/lot_fund/PLCFE%2020110624.pdf 

(iii)  预算开支总表Summary of Estimated Expenses：
	
	金额Amount ($)
	%

	A. 整项计划之人手支出

Staffing Cost
	
	

	B. 核数费

Audited Fees
	
	

	C. 活动支出

Programme Expenses
	
	

	总计Total
	
	100


2.8  预算开支详情 Details of Estimated Expenses 
	A.
 整项计划之人手支出

 Staffing Cost
	


	
	开支项目
Expenditure Items
	单项价格
Unit Cost ($)
	预算
Budget ($)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	
	总开支Total Expenditures :
	


	B.
核数费

Audited Fee
	
	$


	C.
活动支出

Program Expenses
	

	
	开支项目
Expenditure Items
	单项价格
Unit Cost ($)
	预算
Budget ($)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	
	总开支Total Expenditures :
	


如计划有多项活动，请填写2.9项，列出各项活动支出的详细资料。
If there is more than one activity in the project, please use item 2.9 to list out details of programme expenditures for each activity.

	2.9 各项活动支出的详细资料(如多于一项活动，请就每一项活动填写一份资料。)

	Details of Programme Expenses
(Please use separate table for each activity if there are more than one activity.)


本计划共有(　　　)项活动，总开支预算为＄　　　　　　　　　。
Total Expenditures for All Activity(ies) (no. of activity:   ) is $              .
(请尽量于电脑磁碟中夹附以excel表格列出开支项目，以方便运算。
Please attach an excel softcopy on the working out of the estimated expenses as far as possible.)
项目－ Activity 1 :
	活动名称：
Name of Activity：
	


	活动节数：
No. of Session：
	
	服务对象人数：
No. of Beneficiary：
	


	活动的预算项目：
Breakdown of the Budget for the Proposed Activity：


	
	开支项目
Expenditure Items
	单项价格
Unit Cost ($)
	预算
Budget ($)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	
	总开支Total Expenditures：
	


项目二　 Activity 2 :
	活动名称：
Name of Activity：
	


	活动节数：
No. of Session：
	
	服务对象人数：
No. of Beneficiary：
	


	活动的预算项目：
Breakdown of the Budget for the Proposed Activity：


	
	开支项目
Expenditure Items
	单项价格
Unit Cost ($)
	预算
Budget ($)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	
	总开支Total Expenditures：
	


项目三Activity 3 :
	活动名称：
Name of Activity：
	


	活动节数：
No. of Session：
	
	服务对象人数：
No. of Beneficiary：
	


	活动的预算项目：
Breakdown of the Budget for the Proposed Activity：


	
	开支项目
Expenditure Items
	单项价格
Unit Cost ($)
	预算
Budget ($)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	
	总开支Total Expenditures：
	


(如有需要，请另备附页。Please use separate sheet if additional space is required.)
	3.
商业赞助的资料

Sponsorship from Business Corporation


须夹附(1)伙伴商业机构发出的书面赞助证明。若商业赞助是来自由商业机构成立及管理的慈善信托或慈善基金，请另提供其背景资料；(2) 伙伴商业机构的商业登记证副本/或由商业机构成立及管理的慈善信托或慈善基金之登记资料。
Please attach (1) written confirmation from the partnering business corporation(s).  If the contributions were made from charitable trusts/foundations established and managed by business corporation(s), please provide information on the background of the trusts/foundations；(2) a copy of Business Registration Certificate of each partnering business corporation or registration document of each charitable trust/foundation.
3.1  提供赞助的商业机构Corporation(s) Providing Sponsorship：
	商业机构名称
Name of Business Corporation
	业务性质 

Nature of Business 
	赞助
Donation
	商业机构曾赞助获批款的
携手扶弱基金计划的数目*
(不包括此申请)

No. of sponsorship to PFD Project* (excluding this application)

	
	
	实物
In Kind
($)
	现金Cash
($)

	

	1.
	
	
	
	1
	2
	3
	4
	5

	2.
	
	
	
	1
	2
	3
	4
	5

	3.
	
	
	
	1
	2
	3
	4
	5

	4.
	
	
	
	1
	2
	3
	4
	5

	总计Total
	
	
	


* 请圈选Please circle 
3.2 详细资料注2  Details Note 2:
注2:
如多于一个伙伴商业机构，请就每一个伙伴商业机构填写一份资料。如商业伙伴的联络资料(例如联络人，电话号码等)日后有所更改，敬请通知秘书处；所提供之商业伙伴联络资料或会用于有关研究、检讨计划、训练、简报会、以及邀请商业伙伴参与基金有关之研究访问等用途。
Note 2:
For an application involving more than one corporation, a separate sheet for each corporation has to be used.  Please inform the Secretariat any change of contact information (e.g. contact person, telephone number, etc) of partnering business corporation(s).  The information of partnering business corporation(s) may be used for research, evaluative studies or training / sharing session.  Partnering business corporation(s) may also be invited for interviews to achieve the aforementioned purposes.    
	提供赞助的商业机构
Corporation Providing Sponsorship
	

	商业机构地址
Address of Corporation 
	

	联络人的职衔
Post Title of the Contact Person(s)
	

	
	

	联络人
Contact Person(s)
	

	电话号码
Telephone Number(s)
	

	传真号码
Fax Number(s)
	

	电邮地址
Email Address(es)
	


	(i) 赞助的慈善信托或慈善基金是否由持有香港商业登记的机构成立及管理？(如适用)
Whether the charitable trust/foundation was established and managed by registered business corporation operating business in Hong Kong? (if applicable)
□
是 Yes
□
否 No


	(ii) 伙伴商业机构是否从事烟草或有关业务？
Whether the business corporation is running business in connection with smoking?
□
是 Yes
□
否 No


	(iii) 与商业伙伴有否潜在利益冲突？(须包括从前或现在与伙伴商业机构间之任何业务往来)
Any potential conflict of interest in the proposed business partnership? (should include any previous or on-going business dealings with the partner)
□有 Yes（请列明 please specify： 
）
    □
否 No


	(iv) 赞助总值Value of Corporation Donation:

	伙伴商业机构作出以下之赞助：
Partnering business corporation provides the following contribution(s):
□  现金捐赠： ＄            

(A)
Cash donation:
□  实物捐赠： ＄            

(B)
In kind donation:

物资 In kind
数量 Quantity
单价 Unit Cost (＄)
估值注3 Value (＄) Note3

捐赠总值：


(A + B)

Total Value:


	(v) 伙伴商业机构除作出财务捐赠外所提供的协助：
Participation of the partnering business corporation beyond financial contributions:

	□
是 Yes
□
义务工作 Volunteering
□
提供就业机会 Provision of job
□
提供专业服务 Professional services
□
其他 Others（请列明 Please specify： 
                     ）
□
否 No


注3:
请以「*」表示属政府《常用家具及设备价目表》内的项目。如实物捐赠不在此价目表内，申请机构需按本申请指南中财务安排第12-14段的要求提供报价(单项物品之价值不超过50,000元，申请机构最少要取得两份书面报价；单项物品之价值超过50,000元，申请机构最少要取得五份书面报价)。如该捐赠并没有其他相类似的项目可作参考，机构必须提供解释，以供社署考虑该物资的估值。只有全新、可公开发售及适用于申请计划中的弱势社群的物品才可计算在内。
Note3:
Please denote a “*” to illustrate item which is covered in the <Price List of Common Furniture and Equipment> and provide quotations information  for the contributions in accordance with paragraph 12-14 under Financial Arrangement of the Application Guide(for item value not exceeding $50,000, applicant welfare NGOs should obtain at least two written quotations; for item value exceeding $50,000, applicant welfare NGOs should obtain at least five written quotations) or justifications for unique item as appropriate for consideration of the valuation of in kind contribution.  Only new and saleable items which are of use or beneficial to the disadvantaged under the Proposal would be counted for matching purpose.
	4.  服务计划的其他拨款资料 
Information of Other Funding Support on the Project


	4.1 服务计划现时有否接受政府的其他拨款？
Whether the project is currently funded by other Government funding?
□
有 Yes
□
否 No

	如有，请提供详情If yes, please provide details：
(如：拨款金额、拨款部门、该拨款所支持的项目等）
(e.g. amount, funding department, items which such funding supports etc.)



	4.2 机构有否同时申请其他拨款(例如奖券基金、社区投资共享基金及“伙伴倡自强”社区协作计划等等)以推行有关服务计划?

Whether the organisation is simultaneously applying other funding (such as Lotteries Fund, the CIIF, and the Enhancing Self-Reliance Through District Partnership Programme etc.) for carrying out the project?
□
有 Yes
□
否 No

	如有，请注明：If yes, please specify:



	4.3 服务计划现时是否自负盈亏(如通过收费收回成本)？
Whether the project is now self-financing (such as operating in a cost recovery mode through fee charging)?
□
是 Yes
□
否 No



	5.
与商业机构在推行此计划或完成后持续伙伴关系的策略
Strategic Plan on Sustaining Social Partnership with Corporations on or after the Project


	(1)

(2)

(3)

(4)




	6.
提供给谘询委员会作考虑的其他因素
Other Factors for Advisory Committee’s Consideration


	其他因素 Other Factors
(1)

(2)

(3)

(4)


	7. 递交申请文件须知及清单 
Points to Note and Checklist for Submitting Application


	7.1
填妥每一栏所需资料的申请表格(正本连同一份副本)

The original plus 1 copy of the application form with all items completed
	(

	
	

	7.2 机构董事会主席已于第8栏「申请机构声明及同意书」内签署
The declaration in section 8 is signed by the Board Chairperson of your organisation
	(

	
	

	7.3
已储存申请计划书档案的电脑磁碟一只

A disk copy of the completed application form
	(

	
	

	7.4 伙伴商业机构就捐赠所涉及的款额及性质发出的书面证明
(如已收捐款，请夹附商业机构签发的支票副本及发给商业机构的收据)

Written confirmation of the amount and nature of contributions of the partnering business corporation(s) 
(If contribution has already been received, please attach copy of cheque(s) issued by the business corporation(s) and copy of receipt(s) issued to the business corporation(s))
	(

	
	

	7.5
商业机构的商业登记证副本或由商业机构成立及管理的慈善信托或慈善基金基金之登记资料及其他背景资料

A copy(ies) of Business Registration Certificate of the partnering business corporation(s) or document(s) on the setup and management of the trusts/foundations with information on the background of the trusts/foundations 
	(

	
	

	7.6
商业机构捐赠实物的折算金额和相关报价表(已核对《常用家具及设备价目表》内的项目)

Translation of contributions in kind into monetary terms and relevant quotations (checked with <Price List of Common Furniture and Equipment>)
	(

	
	

	7.7有关申请计划书的其他附件和附加资料（如适用）
Other attachments or supplementary information of the Project (if any)
	(

	7.8 – 7.13 项只适用于目前并无接受社署资助的非政府福利机构
Point 7.8 – 7.13 for welfare NGOs currently not receiving SWD subventions only


	7.8
机构背景，包括宗旨、历史、经费来源、主要提供的福利服务等之单张  
或简介
Leaflet or brief background of welfare NGO, including mission, history, source of operating expenses, core services provided, etc.

	(

	7.9
有关注册文件的影印本

Copies of relevant registration document
	(

	
	

	7.10
机构董事会成员名单

A name list of the board of directors
	(

	
	

	7.11
机构管理架构图

An organisation chart
	(

	
	

	7.12
机构组织章程的详细资料

Organisation’s Constitution or Articles and Memorandum
	(

	
	

	7.13
机构上一年的经审计的帐目或最近经核证的管理帐目

The audited accounts of the organisation of the previous year or recent certified management accounts
	(

	
	

	送交或邮递：
香港湾仔皇后大道东213号
胡忠大厦7楼735室
社会福利署
携手扶弱基金秘书处
Please send to :
The Secretariat
Partnership Fund for the Disadvantaged
Social Welfare Department
Room 735, 7/F, Wu Chung House, 

213 Queen’s Road East, 
Wan Chai, 

Hong Kong

	


	8.
申请非政府福利机构声明及同意书

Declaration and Consent of the Applicant Welfare NGO


本人保证在本申请表格填报的资料均属真确无讹。本人明白如填报资料不确，申请将被当无效，同时，基金将停止发放资助，已支付的款项亦须全数退还携手扶弱基金。
本人同意社会福利署可使用本申请表格内的资料以审批该申请，亦会用作有关研究、检讨计划、训练及简报会之用，以加强非政府福利机构与商业机构建立及维持伙伴关系的了解和能力。本人同意若本申请被接纳并得到资助，社会福利署可将本申请表格内有关本机构及服务计划资料上载本基金网页，以供公众浏覧。如这项计划获得基金拨款，本人同意在有关的宣传资料、刊物、各项活动、布置/背幕和设施(如车辆、活动室等等)，印上或采用基金标记。
I certify that all the information given in this application is true and accurate.  I understand that if any inaccurate information will make the application become invalid.  The Fund will withhold any funding allocation and payment made must be refunded to the Partnership Fund for the Disadvantaged.

I consent that information provided in this application form will be used by the Social Welfare Department to process the applications, conduct research, evaluative studies or project and training / sharing session that would enhance welfare NGOs’ understanding and competence in building up and maintaining partnership with the business sector.  Besides, I consent to release the information provided for this application concerning my organisation’s information and the Proposal in the web-based platform for public access if the application is successful.  I also consent to using the Fund’s logo in all publications, publicity materials, programmes and activities, decorations / backdrops, facilities / equipment such as vehicles, special rooms, etc related to the Fund if the application is successful.
	签署：
Signature：
	
	
	

	姓名：
Name：
	
	
	

	职衔：
Title：
	董事会主席
Board Chairperson
	
	

	电话号码：
Telephone no.：
	
	
	

	日期：
Date：
	
	
	

	
	
	
	机构盖章Organisation Chop
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