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This form should be completed with reference to “Guide to Beat Drugs
Fund Special Funding Scheme”. It should be returned to the Beat
Drugs Fund Association, c/o Narcotics Division, Security Bureau, 30/F,
Queensway Government Offices, High Block, 66 Queensway, Hong
Kong on or before 6:00 p.m. 17 November 2008.
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Beat Drugs Fund
Special Funding Scheme
Application Form

(p* 2] e e 1 H - To be completed in Chinese or English)

BE FrEES
Part A Project Information
I Fhal &7

Project Name

Iy
Chinese:

Wy
English:

. Hlﬁ% * /ﬁ%fﬁﬁ
Applicant

I
Chinese:

e
English:

Bl A o
Address:

il i A
TeF. No. Fax No. E-mail address




A 54 o
Responsible Person: Post Title:
Fr L R RERIT RIS S T (Y2 IR ¢ T )

Person to be contacted for further information (if different from the responsible person)

ES ‘E/| : iz

Name Post Title

Bine 8] el

Address
?ﬁt?ﬁi*%ilh ;
E-mail address

”F:f—ﬁﬁ: [EHidr:

Tel. No. Fax No.

I1. F[l% * /ﬁ%ﬁ‘r“ﬁ

Background Information of Applicant

@ () ey %iﬁf
For appllcanlq organisation, please state -
RLAAE IR ﬁJﬁ‘EP

Whether the applicant is registered under -

[ (kR RT) L1 €2 IR

Societies Ordinance Companies Ordinance

(1 5 ()
Others (please specify)
(FE=F 1
Year of Registration: )

(i) kLA (RETER]) 5788 % F’?t“tuiﬁf‘.hhfr‘%
Whether the applicant is a charltable organisation for the purpose of
section 88 of the Inland Revenue Ordinance -

i DI RL (R DI IR Ffi55Y 302 )
F\Io Yes (please provide Form 302 issued by the
Inland Revenue Department)

(o) DR G B RS
For mdrvrdual applicants, please attach documentary evidence showing that support
from their affiliated organisations have been obtained.
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se provide a brief description of the applicant in no more than one page.

WS ¢

Name and Address of affiliated organisation:

Vo FEIZ R AR f R PURE

Project theme :  Professional Training Programme for Family Doctors

V. ARt Rl )
argets (type):

.
(number of participants to be reached):

VL. (i) ?EE{’ ﬂ’[ﬁffﬂ

Expected Commencement Date :

(F'/F]/=F)  (Day/Month/Year)
(i) FrEESF W

Project duration:

(i) o S
Expected Completion Date:

(FUE]I=) (Day/Month/Year)



VILFHAIRERE! G ) 2 24 300 ] /1 AT )
Project Summary (please provide a concise summary of the project in no more than
300 words)

VI B ET
Budget

() iR
Total grant sought: $

(i) P~ D
Any other sponsorship sought / being sought
[J12% No [] % Yes

B ‘ SUGHIT-HIGhR2h IS
eI Amount Received*/Appl  Progress
Source of Fund ied for of Applicatio

n

(a)
(b)
(©)



(i) AT FHeS LT @ 10 T TR BB 7
PYiTI T RE AR ¢ BEOR)
Budget breakdown (Please provide an overall budget with less than 10 Items;
Detailed accounts, if any, can be listed in separate sheet)

(@) SRR
Details of Recruitment of Project Staff
ITHEL fopns [ 5 [ L FIEFA AR - U G Pt £
T B 7 57 E T - (Appointees should normally be paid with the
starting salary of similar posts in the Government. Strong justifications
should be provided for the appointment of staff with higher salaries.)

(1) #& Honorarium
FEE e Fl TS

FI2 B! Fl$ Length of Amount of
= BHE* - No. of Monthly Employment Grant
£ R Full-time/  staff Salary (in months) Applied for ($)
Position Part-time* (A) (B) (©) (A)X(B)x(C)
| &t | &t
Sub-total : Sub-total : (D)
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3)
(4)
(5)
(6)
(")
(8)
©9)

(B 31 PATFIL SBETRER (SRR F OB 1)

Details of other expenditure items (Except honorarium of Project Staff)

HpE ! FRHEOL AL R (R AR
Other Item(s) Estimated Expendi Estimated Revenue($) Amount of Grant
ture($) (if any) Applied for ($)

(10)

T
Priority Project name Amount applied for ($)

1)
@)
(3)

= = |- 2
Sub-total Sub-total : Sub-total : (E)

IR RS
Total grant sought : (D)+ (E)

U 5 1 (R LSRR S - ST - G R e st
7 A3 2805807 wes - sy VISR )
For appllcant who submits more than one application in this year’s speC|aI funding
exercise, please list out those applications/projects in order of priority:

(If an applicant is a branch or district office/agency under a mother organisation,
this item should be filled in by the mother organisation.)

Al 7 g2

Total:




& &b

SRR

Part B Project Details

FAAREREE () R()RETERTEES:

Please use separate sheets (of no more than 5 pages) for items (i) to (ii):

ERTHER RHEEER

Please give concise information on the following areas:

(i)

(i)

(iii)

STEIZ5 Project Proposal

a) EHFENHRRERAR
targets and expected number of participants
d) BEBRAVEBINERFE
proposed activities and programme
c) EHEX
action plan with time-line
d FHER&EKR
expected deliverables and outcome
e) FHMEFAEGFGIHFHMEFENESR. RAECNEERHEEINANIER)
evaluation method (please list indicators for evaluating the project. Quantifiable
indicators or outcome-based indicators should be proposed.)
B A/EME Applicant
a) HFEAMMBNARHETIEERER ; &
how the applicant make preparations for implementing the project; and
b) BREBHMERPRFBA/MBHETITENREER

whether there are other favourable factors or facilities that favour the applicant in
implementing the project

Mitn&E® Additional Information




a)

MEEEGSESESEY  BEEBYERR REIGEMBRER  PEA/ME
BENAEERTAN TFEREDEFREBHEHER ; &

how the outstanding tasks/remaining clients of the project, if approved, will be
handled/served if there is no alternative source of funding on expiry of the grants
from the Beat Drugs Fund; and

NHFERABEEEEEBNRLAER[MNERS) FELEBHTERRE
BT ENER, FRETARBEMTRGINEREEEESERH
AABEBNEEERE) N ATRIFEEENRNER,

for applicant who proposes to procure capital item (for example, office equipment
or computer), please describe briefly how the capital item is absolutely essential
for implementation of the project. Applicant should also explain how other
options (such as hire/renting of the capital item or use of applicant’s capital item)
are not practical nor cost effective.

EULEE | BAARMFRE  BERAFER SN ERER, AR
FE , MERTIAEESESSHE  REAFMRUNERERBAMBERN
RAo BANBEMXFR , MERBFAN/ R OBt S EHPFERE -8, E&

BAZSESERE
I/We* certify that the information given in this Application Form is correct according to

the best

of my/our* knowledge. I/We agree that the information provided in this

application would be binding on the applicant if the proposed project is approved by the
Beat Drugs Fund Association. 1/We* also undertake to inform the Secretary, Beat
Drugs Fund Association if, subsequent to this application, I/We* apply for funds from
other sources for the same project.

A

Signature - Post title -

U
Name

FIA
Date



Official Chop

HUBEIE , FHRIEESRAEER,

If the applicant is an organisation, this item should be completed by a senior officer of the organisation.

I T

delete where appropriate



ik
ACKNOWLEDGEI\DII;NT OF APPLICATION

24 (e ] Urj FIJHI%;‘[ IEIL#FE“F JDA&B‘-‘J

Your application has been received and is now being studied.

(F L2 ROATER He- Official use only)

Application No.

e HL & ﬁﬂ;ﬁw ﬁ‘
OffICIal Chop of Secretariat of
Beat Drugs Fund Association

(Hlﬁ% * /&%ﬁgjrﬁﬁﬁﬁ[ﬁ “EIE! Applicant please fill in the following items)
A £

Project Name

ply

Chinese

Wy
English

I -
Appllcant

s
Address

Ty I
ontact Person




ERREBRAAENEH

Personal Information Collection Statement

WEE W

Purpose of Collection

1. EORBAEBNEAER EHESESERENUEE 6 AXRE
HESESTHBFZA,

The personal data provided in relation to this application will be used by the Beat
Drugs Fund Association and its Secretariat for the purpose of assessing applications to the
Beat Drugs Fund.

m

2. ENEBERBAERNMABERMEE. IRERARZLER T
RREXERFENTE,

The provision of personal data in relation to this application is voluntary. However,
failure to provide certain information may affect the assessment of the application.

BEEN

Disclosure of Information

3. BTENZSEHESNEE ZSELSHSLENREMEBNEA
BR K RNRRZXEESFTE. HMUOBAHM, HNBEFIEE, ERE  KHEM
EBATHRE,

The personal data you provide by means of this application may be disclosed by the
Beat Drugs Fund Association to the Narcotics Division of the Security Bureau, other
government departments, external reviewers, monitoring members of the projects and
other people concerned.

ERBAES

Access to Personal Data

4. HBRE (EAER(REB)EG) F 18Kk 221K , Rk 1% 6 FAMN
RE , EREORKRNALTAEERVNELMEHMNEBEAER K BER
MEBATREAERITZHE A,

You have a right of access and correction with respect to personal data as provided
for in sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy)
Ordinance. Your right of access includes the right to obtain a copy of your personal data
provided in this application.
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Enquiries

MBENRKRERKRNBEAEREBEMNES , ERERBRELE ,

& 9
s
&

£ 26831 66 B
ST () 30 48
(b e

s E e

J

-

FZCT’?[3 2867 2737 / 2867 2286
(fxdr: 28101790

Al http://www.nd.gov.hk
?u?’,éﬂf‘%fjf‘. sbeon4@sh.gov.hk

Enquiries concerning the personal data collected by means of this application,
including access and corrections should be addressed to :

The Beat Drugs Fund Association

c/o Narcotics Division, Security Bureau
30/F, High Block

Queensway Government Offices

66 Queensway

Hong Kong

Tel: 2867 2737 / 2867 2286

Fax: 28101790

Website : http://www.nd.gov.hk

E-mail address: sbeon4@sb.gov.hk
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