2016 Funding Exercise of the BDF Regular Funding Scheme

Toolkit - Submission of Documents to BDFA

(For projects engaging auditors for auditing and assurance)

Documents to be submitted

Reporting Period

Due Date for Submission

(i)

e Reply cum undertaking
¢ Implementation plan (sample at Attachment 1)

N/A

7 April 2017

(ii)

® Projection of interim targets (sample at Attachment 2)

N/A

Around 2 weeks after the
3" month of project
implementation

(iii)

e Half-yearly progress report (sample at Attachment 3)"
e Activity records / Record of Output Indicators
e BDF Evaluation Database (outcome)

6 months from
project start date

Within 3 weeks from the
end of reporting report

e Half-yearly progress report
e Activity records / Record of Output Indicators
e BDF Evaluation Database (outcome)

® Annual auditor’s report and supporting financial documents
(Checklist for financial documents at Attachment 4;
specimen/samples at Attachments 5 to 8)

12 months from
project start date

Within 3 weeks from the
end of reporting report

Within 2 months after the
end of reporting report

(v)

e Half-yearly progress report?
e Activity records / Record of Output Indicators
e BDF Evaluation Database (outcome)

18 months from
project start date

Within 3 weeks from the
end of reporting report

1

submitted on a quarterly basis.

Ad hoc progress reports may be called from the grantee as and when necessary. For research projects, the progress reports should be

For projects running for more than 24 months, further progress reports are to be submitted on a half-yearly basis.

p.1




Documents to be submitted

Reporting Period

Due Date for Submission

(vi) | ® Full report

e Activity records / Record of Output Indicators

e BDF Evaluation Database (outcome)

® Project-end Powerpoint

e Other project deliverables, if any

¢ Final auditor’s report and supporting financial documents
(Checklist for financial documents at Attachment 4;
specimen/samples at Attachments 5 to 8)

Project start date to
end date

Within 2 months from
project completion

(February 2017)

p.2
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Appendix VI
Toolkit Attachment 1

BEAT DRUGS FUND ASSOCIATION

IMPLEMENTATION PLAN
(Grantee should wait for Beat Drugs Fund Association’s confirmation of this plan before commencement of project. Once
this plan is confirmed, prior approval shall be obtained from the Association in case a change in the implementation plan is
required, say cancellation of a project activity or amendment to questionnaires.)

(A)  Project reference no.. BDF 140000

(B)  Project title: Drug-free Community Programme

(C)  Name of grantee: ABC Anti-drug Centre

(D)  Amount of grant approved:  $536,000

(E)  Date of commencement:

Th t date stated h ill b Ny TR R
et e o e firet et L VAR 6 [HE BTG (RIER
year in part (N)) 1Jul 2015 <— ZL_ZE E{‘%J%E?:%&H

/ 2. Jr%ﬁ'ﬁﬁéau  WIFFECGETEIF G K 5esE
30 Jun 2017

(F)  Expected date of completion: ' BT AE RS

AT ARBHEMRR > ROEHEE AT R
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THATER > NEEeE

T PR A

fEAH [ AT

ST E5ERR

(G) Project implementation schedule
(Please list, in order of the commencement dates, the names of the activities and target implementation dates by blocking out
the relevant dates on the timetable below (using X or -). Please modify the timetable to suit your schedule, if needed.
Major publicity activities should be underlined.
Name of | Start | End : 2015 2016 2017-2018
S/N Activity Date Datem 7)8lof1wofu|12]1|2]3[a]s5|6|7|8]9fw0|m|12]1]2 6|7[8]9f10]m|12]1
212y (e 7/2015 |12/2016( 18 mths
XX X X X X X X X X X X X X X | X |X|X
&4k | 82015 | 6/2016 | 11 mths
& & & XX XX XX XX [X|X[X X X X |X |X [X [X [X X
8/2016\ 6/2017 | 11 mths
HEsE gy [11/2015]8/2017 | 10 mths
1 (3£ 5 %) X X [x [x [x|x X |x X [x
= E T{Eb5 |102015 6/2% 21 mihs
X X X X X X X X X X X X XX XX [X[X X
Fli%U=t-#i%r  [10/2015)6/2017\ 21 mths
ﬁliﬁ X X X X X X X X X X X X X X X [X[X X X
A B PHE R SIS S B YTHRIR BT - PR - 1
JhE) > BVEEA RSB S JE B FAAEI ] R B PR E R B THFIEI RS - M A B DL PR
S T ETEIRAE S ) P - R B S B RIS EL L AR 2SI EEN(RIFRSE ER S Eh T il e A S —IEED) > 575
JTT HEVIEA - LIr B R[] FEAOASEEH - DI aiElEE— BEsR - s B & So4

2. BT A= R B A B S R A S i A R R R R AT
OSBRI (5 o R THE e S R i (R R N IR B 23

HPEEL)




(H)  Evaluation on Output Indicators RFE IR RO VAR e E I E » REE

(Please list the output indicators and the related evaluation methods.) B - RN REEE L -
Related to
Description of Indicator Target valuation élcet;‘gg};ef—)_t“se /rl\io
. . 1
(with targets) Populatloy Method the 1™ column of
part G)
Output indicator | | 30 X AWHFEMENF VESEA S | ARFEHENE | ESI0E0IHE 2
a0 R 420 A (S0 70%) | DU S R
(30 A x 20 & x 70% =420 AZ%) 4
Output indicator 2 | JAtEEHEST 5 WORAEEFE (FES) - 3L | AR AL TIEANEREEE 3
1,000 F4 3% A o208 LUK 25/ 5 E
o g B H TR
BB /
Output indicator 3 | 750 HERKESHIZETIEY; Rt RIS 4
HHEE SN HY
NI R e e

HFE FERAREE) - HAlh
WETEIEME -~ FHEEARIESR

D Evaluation on Outcome Indicators
(Please list the outcome indicators, the related evaluation methods, the type and the number of participants to be
recruited for evaluation, etc. Other than those sample questionnaires enclosed in the approval letter, grantee may
design its own evaluation tools by incorporating the indicator(s) in its questionnaires. Project evaluation questionnaires
should be attached. Grantee should carefully consider the feasibility of using the questionnaires for evaluation. Once
the questionnaires are approved, grantee is required to seek approval from BDFA before any amendment.)

! Please describe how the information on the indicators would be collected.



WNHEETHE @ FRHESEGEZ - A
ARMERINHERIE - 5FE LR
14 HBA (R AR S BB AT 3 21)

/

/

(SACEEA t #8E (paired t-test )
BUNAREERTT)

e et G CPAbeIUY ke
HULIE - RECE S EHUAE - HEAE

A REFEE X

()

EESEN )
CRIH S & M A )\

) . Related to Activi
Description of Indicator (e.gEZilnlj?gg? Eégég_test The%r of | (8/N) (please ref::}r/
(with targets) survey, focus gybup, measuring participants to be recruited | to the 1% column of
instruments/fo be used/ etc.) for evaluation part G)
Outcome | 60%11& A 3K 5 RIERY T gl % 500 4 2: B AIEE 3
indicator 1| SE®1% A FHETT (T2 HFHE ) HEEGEHE
PN
Outcome | 70% AW HEMENVE VEEREZY | BEEe 6 5516 i £ B34 251 4 2
indicator 2 | @kt 3 {i H NWEFAERARTRD | (TR &R ) HyR /DA
(830 #)
Outcome | 80%ZE EHERNFEIIREIER) | ke 19 56 %500 %21 TAED; 4
indicator 3 | 16 FrEFt (EzTh) HIZR £

A FESTHE RGN T
S EIRY R AT SRR I &
HIREH > BENE ST AR excel
database template > FARHEET &

Other Monitoring and Evaluation Mechanism (Optional)

(Please state any other monitoring and evaluation mechanism other than the output/outcome indicators given above.)

N/A




5
(K) Results of individual activity

(Please list, in order of the serial number the activities listed at (G), the expected results of individual activity, in terms
of the type, number and man-times of participants, the type and number of deliverables, and the case handled, etc.)

Activity 1: 51&H|EH#

Expected Results

Period Aim and Content Targets (e.g. expected number of beneficiary)
72015 | HEY: ETEMSE - DIEESIE HRH N/A
-12/2016 D]

WE: NEBREETHEEE > WERERLE
W BETERETNERRBENG Kt EERGE

v

s Y

o
G
%\H

st T B EFTNE RS E A A o
s EIEA TN EBNE - FIEEME

Activity 2: A E55l|4f

Expected Results

Period Aim and Content Targets (e.g. expected number of beneficiary)
8/2015 - | HEY: BILRMFAEEFEE - WmSEHiiES | ARE | 30 BAREMENE/VES BT S5 -
672016 | oy - RIS E IRy | HIFEESE 420 AR (5 70%)
(E—H) =/

Pz WSS EIRAAT o RO SRR D AR
812016 = | e sty i A 55210 - | A R AEE T » 49400 20 6

Gy | AT AL TSI T L TR

\

5T expected results B » 2GR &
B R RAERTE - SRTRETHER



RETEIE D & 1 5ISE R FE RS FRR e

R > MR ET BN DI BT

Activity 3: tHEEEFEHEH \
\ Expected Results
Period Aim and Content Targets (e.g. expected number of beneficiary)
112015 | HAY: $eFtttiE A ks iy 1 i AVIUN l 1,000 R N 2Bt @A E
-3/2017 AT
GE50) | s INEERETT S RRBUESE S HUEE) > i | Him | AU 12 (0 40%) S8 8l srify /0
FEG - REREN - 78RE  REVIHENER | 15/ | FRPETTEEEEESE - TERE
Febisain ~ RN EE H BiFe L)
Activity 4: FET/EH;
Expected Results
Period Aim and Content Targets (e.g. expected number of beneficiary)
1%//22%1157 HEY: SR W SR 1 2 HEE i 750 LR RZBIZFRTIEY]
W BEA /DT 30 izt RILIEDy » 960 2 /N -
TR g Bes &R EET LR EE AN B -
RS
A AR
- B
Wz ar R R E
-BERE S IETS
%@?ﬁ% :i&ﬁig%ﬂ F‘:ﬁéa/‘jﬁ/i
sHEIE R —
ey | | Activity 5: e
DI Expected Results
TAATER Period Aim and Content Targets (e.g. expected number of beneficiary)
\ 102015 | HiY: HENEENSE - BESNESSRHEHEN | A%E ENBL R RS 500 AGt Bt E
= 12017\ ey > st At S0 a0y 7 AR [ETREHY (FREARS 6 H#)58 sl B 22 FE 77 3%)
(4RERE) s
WZ: PRIRIIICEEIRE » SERESSIEETSH | £ %
2533177* IS o IR R S - NEEETH | & A%
(BUEER) ERF » HECEIRI 2k ~ TRt ROUR IIESE A+t




(L) Approvals of Government departments
(Please state whether approvals of Government departments/statutory body are required for implementing the project.
If yes, please state whether such approvals have been obtained.)

N/A RIEEpSET R RERE Ule it h s H 5~ Rk
FER INEER /D WIHE EES) > DL
(A TR LA

(M)  Activities with media involvement and proz@ key milestone activities to be visited by the Beat Drugs Fund
Association, the Action Committee of NarCotics Division (ACAN) or the Narcotics Division
(Please indicate all activities that involve media and suggest at least two activities for visit by the Association,
ACAN or Narcotics Division and provide brief description of these activities.)

Name of Tentative Tentative Expected no. of Media involvement
activity date venue participants (Yes / No)
Mar/Apr
ftEtiEE M 2016 | Tsim Sha Tsui 350 Yes
(tbe)
eSS AR (=] Tbe Tbe 20-40 No

Note: Grantee should provide the details of the above activities six weeks before the actual activity date.
Details of activities should include activity name, date and time of launching, venue, expected number of
participants, media organization involved (if any) and information to be released to media (if any). In case of ad
hoc arrangement with media, grantee should inform the Association as soon as possible.

(N) Yearly funding requirement
(Please provide the estimated expenditure on each approved budget item in each project year. The commencement
date of the first project should be the date of commencement set out in (E). The total should equal to amount of grant
approved (i.e. (D) in page 1). For projects which auditors are engaged for auditing and assurance, please set a
realistic funding requirement as disbursement of grants will be in accordance with the requirement provided here.
Requests for changing the yearly requirement will not normally be entertained unless it is related to a reduction of the
requirement such as cancellation of activities due to unforeseen circumstances.)




Approved budget item”

Estimated item
expenditure and income
for the first project year ($)

Estimated item
expenditure and income
for the second project year

Estimated item
expenditure and income
for the third project year

) %)

Promotion & Publicity | 7,000 14,500

Training Courses 75,350 75,350

Community Education | 132,000 88,000

Programme

Parents workshops 60,000 78,800

Auditor fee 2,500 2,500

Yearly total | 276,850 259,150

[ §i

ST TARE R B Ty TH AR AR — 2L
SE T EIFEFTEIER

T ETHER

Signature of a senior officer of the organisation :

Name :

Title :

Telephone no. :

Date :

* Please tally with the budget items shown at Annex III of the notification of grant approval
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7. dwF BRI A d > A TP AT O O o 0O O
8. e VR S ET 1L AL F 0 E 4 BT ARG o o o o o
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~ SHMHRE A ~

Beat Drugs Fund Evaluation Question Set No. 19 ({&

a2 ThR)




Toolkit Attachment 2

Interim Target of Output Indicators

Project Number:

BDF 140000

Project Title:

Drug-free Community Programme

Implementation Period:

1 Jul 2015 — 30 Jun 2017

*With reference to your implementation schedule, please project below the interim achievement (accumulative) for each reporting period:

No. | Description of Output Indicator 1st HYPR 2nd HYPR 3«d HYPR Full Report
1/7/2015 — 1/7/2015 — 1/7/2015 — 1/7/2015 -
31/12/2015 30/6/2016 31/12/2016 30/6/2017
1 30 WA EMEN T/ DESEAE | 15 ASEHI4R 15 N B3l 4# 30 A 2H13l|%k 30 A\ 2:Ed7l| 4k
SR - HHFEAE 420 AR (B 70%) | /DI 80 A2 ADIA 210 A2 | A 320 AR | ADIY 420 AR
(30 A x 20 £ x 70% = 420 AK)
2 AL ER ST 5 AR FE (H)E 1 REH) 3 KOEH) 4 RIES) 5 KEH)
g > 3£ 1,000 4R A 20 250 N RAN Tt 750 2N BN 850 4N RNt 1000 A RN
3 | 750 HRESUHEETIEY 100 %4 300 %4 550 %4 750 %4
*Reference:

.. Start | End . 2015 2016 2017-2018
NameOfACUVltVm%m3456789101112123456789101112123456789101112
FE 4 8/2015 | 6/2016 | 11 mihs

& & & X [X X X |X |X |X |[X |X |X |X X X X [X X X |X |X |X |X |X
8/2016 | 6/2017 11 mths
St E R E  |112015]32017 (ﬁ?t:l;\s) e e b ke < <
R TIEY 10/2015| 6/2017 | 21 mths XX O|xo|x[xo[x[xo|x|x[x[x|x[x[x[x|[x[|x[x[x|[x[x
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Toolkit Attachment 3

S For official use:
E Output: / Outcome:  /

(CFEEEHRT)

Appendix VII
BEAT DRUGS FUND ASSOCIATION
THE 257/ 2P /3R 47 HALF-YEARLY PROGRESS REPORT
(To be completed by grantee within 3 weeks from the end of reporting period)
Covering the report period from 1 Jul 2015 to 30 Jun 2016 (12 months’ period), 50 % of project time lapsed
(A)  Project BDF 140000
reference no.:
(B)  Project title: Drug-free Community Programme
(C)  Name of grantee: ABC Anti-drug Centre

(D)  Amount of grant approved:  $536,000

(E)  Amount of grant spent to-date: $311,378 T 8 H By 2 FE4EE - 56 Part (O)—%]
(Including those not yet claimed from the Association)

(F)  Date of commencement: 1 Jul 2015

(G)  Expected date of completion: 30 Jun 2017
WIFRAERGE A > AT ER IR > SN BT XA T AE S FEA L

" Delete where inappropriate. Please submit this report within three weeks from the end of the reporting period.
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(H)  Evaluation on Output Indicators
(Please list the output indicators as stated in the implementation plan and give an evaluation on the accumulative output achieved
so far counting from the project commencement date. Relevant output Excel file should be submitted with this report every six
months. Prior approval should be obtained from the Beat Drugs Fund Association in case of revision in output indicators or

targets.)

il SR A R B 5200 B % implementation plan fff 5] &
MAE » REEESEHE - A REE R X

v Remarks
. . Output Achieved (Please provide explanation For
Description of Indicator Target <o Far for below-target output*and | o rfcint
(with targets) Population % of report the remedial action(s)° | —— — —
and % of Target taken (or planned) usc

to meet the target)
Output indicator 1 30 X AW EBEI S/ DESEA | A ENE |12 MeRE R A3 16 A8 | OPS
Pl > HREEE 420 AR (0 | B9 | AT 48R | FleR {55 4 ABEgel | O PNS
70%) (35%) AR > R | D P
ZHH AR TS
(30 A x 20 &fi x 70% = 420 AX) FE(RETHEE R | F2IIEEEWEIH
R —g | R e T
SCHAERH LS — 2 SRR I 20
N Ry —EA
I #ETHEER  DUEB[OR
B ANBU N

*Below-target output refers to the output indicators not meeting the expected interim target, calculated according to the implementation schedule in Part (G) of the implementation plan.
® Concrete remedial action(s) must be provided for those activities achieving less than 90% of the expected interim target.

=18 7774 (Output indicator 1):

fiR&% implementation schedule F1|HH 53 FAHA#EL THI9R - Z5—HA &y 1/8/2015-30/6/2016 - =5 —HH By 1/8/2016-30/6/2017
& 30/6/2016 FHIEHFEE B 30/2=15 A > 420/2=210 A=X

B2 30/6/2016 FHAE SR (BEARS/HHIEE) 12 A/15 A =80% > 148 AZK/210 AR =T70%

PRI 22 HA H A 90% » H&REE VA “Remarks” 357 AR A 22 A2 IR Kz i s B AR ] { T AR ROHE it




Remarks
. . Output Achieved (Please provide explanation For
Description of Indicator Target ks so Far for below-target output*and | fFicial
(with targets) Populati report the remedial action(s)® | ——— —
WEAEEES PRUEOn and % of Target P taken (or planned) © use
to meet the target)
Output indicator 2 | JAfHE#ETT 5 TORBEEFEEE | AR AL | T35S 800 O PS
> £ 1,000 RN L2281 A (80%) 226 g ENS
Output indicator 3 750 4 F B85 E T EY e 600 A (80%) 0O PS
O PNS
aop

=-EERE 7774 (Output Indicator 3):
{E72% implementation schedule %188 T/ELHEFT FI BB 1/10/2015-30/6/2017 (21 {E B) » EZE 30/6/2016 EIEE{T 9 {H A

2 30/6/2016 T E B 750 x 9/21 =322 A
fEl 2 30/6/2016 P HFEEERRR . (HPEAAY HHER) 600 A/322 A = 186%

(D Evaluation on Outcome Indicators
(Please list the outcome indicators as stated in the implementation plan and give an evaluation on the outcome achieved so far

counting from the project commencement date. Relevant Excel data file should be submitted with this report every six
months. Prior approval should be obtained from the Association in case of revision in outcome indicators or targets.)

Remarks

D e FIndicat Evaluation Method | Data Collected So Far (Please report any For
escription of Indicator Used and Prelimina remedial action(s) taken | fficial
(with targets) e.g. pre- and post-test survey, ry (or planned) to improve | ————

o8 Ifost-tes?spurvte;, t:tc.) g Results programme use

effectiveness)

Outcome indicator 1 | 60%+1& A H¥KFMENT | HETHE W [E A3 4 125 ORS

fEEENR A P T T (1RHIEEE) 73 » 90 #(72%)tt1E A L RNS
S E R TR ol
NEEUEZEIEiE A




Remarks
Description of Indicator Evaluatlijon (11\/[ etiod | Data gollelc ted So Far rem(elgfglsgétei%%r(ts;gken flf:-i 1
. Used and Prelimina \ officia
(uith targets) (o e ps e Results | PSS wimprove |
effectiveness)
Outcome indicator 2 | 70% AW H BN F /VETE | HFEe 6 5506 | WA S 1207 | RS IIERYERE | O RS
ZHISR%EY 3 E A NRFFAR | (ATIREIEE | (B 11 ARATHIEE | SReegEi) > £ | JRNS
BFTRY ) THER | AERC | heinEietes D P
(EAIR)e=3) HItEE AEE R
RATHIBU RS Rl | 5o 2RI AT
11 2 F/DFEF 6 A | ISR %L
(55%) T2k 1% | (EEmBIEREST
Y 3 i NIREEAHR | it 2 M58 E:
HRTEIN BDIER | BisllSREREY/NGE 77
EAER Y INDRERY | SEiErEs » DA
EE IR T EEIRY -
Outcome indicator 3 | 80%Z ¥k EHHISE IR | ZEEAEE 19 55 | UEExi%E 4 O RS
SEEIE A TR & (B3Th) 7 < L RNS
HER R T oPp

(SRBCEBAS t 1R%E (paired
ttest) BUNARETE)

CHTHI et AR
)

TEENR AR

)

IR ERE KA T A AT
implementation plan F7[E] &[]

JE o KRR EHUE PN AE
SRS

i & 45 Rl A Excel & > 3{IRKE
80% > #5LL Excel #ETTECEIEAR t &
T WGEEREET P<0.05 > B A
E o N R EE I —{E A
80%EY, t faE B NABEERTT) » #uUlt
TR AR Ry T

RIBFES (6 SR
TR S IIE R EARR
5 RS TR > 1%
AR ERUE T
DAFEF T By




)

(X)

Other Monitoring and Evaluation Mechanism

(If other monitoring and evaluation mechanism Ras been proposed under the project implementation plan, the status should be

report here.)

N/A

Project progress and results of individual activity since project commencement

ﬁ[l Implementation plan FH[HHFHEES
» FRAE LN 7y B e

TSR R EPG E R
HAEYEE) - FE 3/6 & H AR

(Please list, in order of the commencement dates of the activities, the names, dates; Tocations, brief description of the activities

organised, and results achieved by each activity. Each activity submitte
covered with the corresponding result SINCe project commencement.

art (K) of the implementation plan should be
rogress should be reported in terms of the number and

man-times of participants, the type and number of deliverables, the case handled, etc. as applicable.)

S/N of

Activity as
in the IP?

Name of Activity

Date

Location

Brief Description of Activity

S

Results Achieved

(Please report the figures according to the pledged
ervice level in Part (K) of the implementation plan)

1

STEIEH

7/2015 —
6/2016

2R

B/\

ALEETETEE M GEEE|ER 1/7/2015 - 15/7/2015 & EE

FI3R KI5 - FACEBOOK % - 75 |3
SN

6 5 H 5 — %R

ELENEL 1000 FREGRROGH - A%
SRR o EH B SR
e

FACEBOOK B H
(https://www.facebook.com/abccentre

.anti-drug) L5 2015 4F 8 H T
&2 6/2016 £ 200 A BLZE

/

WETEINA N E(H#H5 > 550R(F 20
(iR T IR R 735 - IESh > A0
gﬂwﬁzﬁ[g Facebook B H ~ Apps

%IRRT E R D EER




6

2 A EsR 8/2015 — B PESEECEEA AR EMENF D
6/2016 R LIS ISR A EE9E - Fll5R5E
G5 T RS IIE T/ N Y =
i > DR SInEHEAT 0
4 | RELIEY 28/10/2015 | EELICRER RS RARAL 2 /NS LIRS A ESE: EAZR R T1EY]
16/112015 | gssesdr |- ASBERREEL N
20/11/2015 EEI EEE
S| L | RS R AR BED RS
111/9016 HELV/INE | AR = aiﬁﬁ{%lﬂz TBﬁElﬂi&
2/2/2016 TCHIREE  |EE R ERELS A L2 ZXHIAHBRRC 8 1
28/2/2016 WHEES KBS Part(H)N#A—22
8/3/2016 INEE L HEEE NS B EE
20/3/2016 | FH AR fEHHE T /IP FH[E] - A0 (E5T (B IS
1/4/2016 L3 O Fy BTEADTE Bt
15/4/2016 §&4T) ARSI
30/5/2016 HOMON el
6/6/2016 R EENERT S
30/6/2016
3 HTEEEEE 20/12/2015 PKES  |NHEE T RIREEEEET) G O8N § OB EE 5 » 3
20/2/2016 | A-GRAFE KRR RAREY - BEEN - 7ERE R ﬂz};\
6/4/2016 FAE BT R BB A
NEH DI E A LR
1 T fi
5 ENEETEIR S E 1012015 £4 SR WSS SRR 7 s 2 L » W | EMERFE R 100 3R RS0 L /ER

F LAY e m R G T
Bl 0 DUEHSEN S B E

SoChE 10 7 BT HET T = 1/2017

* IP stands for Implementation Plan

PR IEIR LS MR S
BRI e e e



7

(L) Activities to be organised in the remaining period of the project
(Please state the activity schedule of each activity and the expected results to be achieved in these activities.)

Expected Results
S/N of . Scheduled Date of to be Achieved
ACthlty as Name OfACtIVItV Commencement and Completioni (in terms of the type, number and man-times of
in the IP participants, the type and number of deliverables,
and the case handled, etc.)
R e 7/2015 — 12/2016 N/A
EE T 1 - 8/2016-6/2017 30 HHRBEENE VE ST
Sl > HFEREE 420 AR (54
70%)
3 |MEEEEE 9/2016 — 10/2016 (55 4 %K) Pt #EET S RRBIR B EEE
/7 1201722017 (56 5 R) H > 3 1,000 LA FA 1581
4 | HZELIFY / 10/2015-6/2017 750 X FESHFE TIEH A
5 R / 10/2015-6/2017 EN%L R % 500 Ass F B3

: Please refer to the end date of each activity jn Part G of the project implementation plan. If there is any minor modification of
implementation schedule of individual activity, please complete Part (M). Project end date should not deviate from the expected

completion date in the implementation plan. R
= AvI/Hol ol B [QE b

M) Minor Modification of Implementation $Schedule R SRR ESERE Y
(Please state the reasons for fine-tuning pf activity timeframe and provide an updated schedule in the same format as Part G of
the implementation plan.) YN R R
SN &%@J%ﬁﬁ\%ﬁaﬁ A
Activity N .. (M)ERTT » AR R R _ . _
as in the ame of Activity F(BMHE—) Reasons for Fine-tuning For official use
1P .
3 |(EEHFEEE HIEC &2 IEsRERI ] - RS RAYET H ATETTHiEE |0 Approve
B LAY > EE 4 K@ HE k%% |0 Notapprove
12/2016-1/2017 BEGE/Hr - FARTAETT - 56 5 JURAIFAE
% 3/2017-4/2017 1 EEIEAR #EAT




(N) Approval of Government Departments/Statutory Body
(Please state whether approvals of Government departments/statutory body, if required, have already been sought for the

activities in the project.)

N/A

(O) Details on Expenditure Position
(Please state the actual amount of grant spent and the remaining balance in each approved budget item.)

a Amount of Grant ..
Approved Cost Item Spent-to-da b $) Remaining Balance ($)

5,853 15,647
75,350 75,350
132,675 87,325
95,500 43,300
2,000 3,000
311,378 224,622

®: sum of expenditure should tally Part (E) on page 1 of this report

(P) Project slippage
(Please state if there has been any project slippage, give the reasons and any remedial actions taken.)

Gl

BRI EHES 16 A28 ISR - (HA 4 NHFIGIIISRATERF R L - RKEBEIGZ AR - TEEFFE2IER
5§%b?ﬂ?§uﬁfﬁ?%${$ Udﬂ%z%*ﬁ%%@?ﬁﬁﬁ%%%‘é*% o MG N —IIEISRIAS A D 20 A SZE R SR — S
Mg TR > PUBRIA e NBUR K

it NI ERARZTGRE - oG gIRERER - MEREXRFIHREE - W5 HHEIRe
IR RSB —FHIRRIERE T E L5k



Q)

Photographs
(Please provide, with brief description, the photographs, pamphlets, videos, publications, etc. concerning the project to the

Association for reference. As this report and other materials produced may be made accessible to the members of the public
through the library of the Hong Kong Jockey Club Drug InfoCentre and website of Narcotics Division, etc., prescribed consent
should be obtained from the data subjects (especially the beneficiaries) concerned if the photographs can enable the
identification of them. Otherwise, the related faces should be blurred or a note should be made here by the grantee that such

photographs shall not be made available to the members of the public.)

P WG .- .7
7 EKE@EER R 5 - A RE LA SR

o)

E TR PUSE B )5y AL > 3R B AR T

&
i3



Signature :

Name :

Job Title of the :

Project-in-charge

Telephone no. :

Date :

10

Signature *

Senior Officer of :
grantee

Telephone no. :

Date :

SR > HETH
HRAKMSEEEA
B%EGE AL
PRIRENE > U5 Ry5e ik

Official chop of
the organisation :




11

bt

(G) Project implementation schedule (w.e.f. 1/7/2016)

Name of Start End | Duration 2015 2016 2017
Activity Date Date (month) | 7/8(9(10|11|12{1|2|3(4|5/6|7(8(9|10{11|12|/1(2|3|4|5|6|7|8(9|10|11|12
1 HEIEH 7/2015 |12/2016| 18 mths

XX X X X X X X X XX XX XXX XX

2 - ElEs 8/2015 | 6/2016 | 11 mths
& & & X X X X X X X X |X |X [X X X X X X [X X X |x |X [X
&/2016 | 6/2017 | 11 mths

3 [EzEe [11/2015] 3/2017 | 10 mths
{E}. (—;HES:Q_’\) X X X X X (X X |X X X X | X |[X

4 |ZFETAEL [10/2015] 6/2017 | 21 mths

5 E#l=1E1E;  |10/2015]| 6/2017 | 21 mths
b X X xo|x X o|x XX |x x[|x[x[x[x[x [x[x[x[x[[x[x
|y =1




Toolkit Attachment 4

Name of Grantee:
Project Title/ No.: (BDF )
Project Year : 1% 2™ 3" Year* from (dd/mmyy) to (dd/mm/yy)

(*Pls circle the ordinal number of year as appropriate. One Checklist is to be used for each project year.)

Beat Drugs Fund (BDF) Regular Funding Exercise
Checklist for financial documents to be submitted by grantee for disbursement of grants
(For projects engaging auditors for auditing and assurance)

Please read carefully the “Procedural Guidelines for Successful Applicants” (Procedural Guidelines) and the terms and conditions as stipulated in the approval letter and the
approved budget for the project issued by the Beat Drugs Fund Association (BDFA) before filling in this Checklist.

Please put a “f i (For Official Use)
. . . 1 . .
(I) Submission of financial documents if the. document is Date of Remarks Officer’s
submitted together | ¢ bmission Initial
with this checklist

(a) Annual audited account and auditor’s report” for the project year / Final audited account
and auditor’s report” covering the whole project duration for final payment

(b) Photocopy of the project bank account passbook or record of sub-ledger account

(c) Completed forms of -

(i)  “Particulars of Income and Expenditure Items” (Appendix IX)

(i)  “Claim for Travel Expenses” (Form A, if applicable)

(iii)) “Records of Personal Emolument” (Form B, if applicable), together with the salary
statement/payroll records of project staff, signed by project-in-charge or a senior
officer

(d) Original receipts, payment vouchers and other documents substantiating the nature and the
amount of expenditure and transactions, certified by project-in-charge or a senior officer

(e) Tender/quotation records’® and/or coupon distribution records (if applicable)

(f) Other financial documents as required in the approval letter and/or approved budget
(please specify if applicable: )

g) For final payment, additional submission of the following -

(1)  Register of assets (if applicable; please state “N/A” if not applicable)

(i) Copies of deliverables (if not already submitted)
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Please puta “J/” (For Official Use)

if-' the ﬁnanc-ial status Checking
is checked in order

(II) Financial status of the project Officer’s

Remarks Initial

(h) The expenses shown in the auditor’s report are grouped by the approved cost items; and
match the form(s) of “Particulars of Income and Expenditure Items” (Appendix IX)

(i) There is no overspending on each item claimed; and the personal emolument for project
staff, if applicable, does not exceed the approved monthly ceiling

() For final payment, the expenses shown in the auditor’s report match the bank statement
record or record of sub-ledger account

Name, Title and Signature of
Project-in-charge: : Official Chop

Telephone no. : Date

Apart from the financial documents listed above, the grantee shall also submit the progress report/full report and other documents as detailed in para. 11.2(b)/ 11.2(c) of the Procedural
Guidelines by the end of each project year/ the end of the project.

The audited account and auditor’s report should contain: (a) auditors’ report; (b) statement of financial position; (c) statement of comprehensive income and expenditure; and
(d) notes to accounts. Please refer to Appendices XI-XII of the Procedural Guidelines for the notes to auditors and specimen auditors’ report.

Approval of tenders from the BDFA is not required. However, original copies of the tenders received together with a tender price comparison table in specified format (Appendix V to the
Procedural Guidelines) should be sent to the BDFA Secretariat immediately after the award of the tender.

(February 2017)
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Appendix XII

Specimen Auditors' Report on
The Annual/Final Audited Accounts for the Beat Drugs Fund

Projects 00000000000
- Unqualified Conclusion 00000000ooo
000 0000 final
audited account

[PROJECT REF]

[PROJECT TITLE]
(Annual Audited Accounts) [FOR HE PERIOD FROM
DD/MM/YYYY [Start date of the Projecf Year'] TO DD/MM/YYYY
[End date of the Project Year] / (Final Audited Accounts) [FOR THE
PERIOD FROM DD/MM/YYYY [PROJECT COMMENCEMENT
DATE] TO DD/MM/YYYY [PROJECT COMPLETION DATE]

U0 oo OO (auditors' report)l] U U
/—D 0 0O O O O (statement of income
AUDITORS' REPORT TO THE [GRANTEE]2 and expenditure)D 0 00 00O

(statement of financial position)

Pursuant to the undertaking made by [grantee] and the conditions of grant
for implementation in respect of the captioned project (the "Project")
funded by the Beat Drugs Fund (BDF), we have performed a reasonable
assurance engagement to report on whether [the grantee] have complied
with, in all material respects, the requirements set by the Beat Drugs Fund
Association (BDFA) (including the requirements to keep proper books
and records and to prepare proper [annual/final] audited accounts of the
Project for the period from DD/MM/YYYY to DD/MM/YYYY on pages
to ) and all the conditions of grant, as specified in the following
documents:

(a) the undertaking signed by the grantee in respect of the
project and the appendices thereto, with reference made to
the project proposal and the implementation plan;

(b)relevant guidelines for implementation of projects and the
appendices thereto; and

(c) all instructions and correspondences issued by the BDFA to
the grantee in respect of the project which include, but not
limited to, the approval letter and the letter on payment
arrangement.

! The commencement date of the first project year should be the commencement date of the project as
set out in the implementation plan submitted by the grantee and approved by the BDFA Secretariat.
Hence, if the project commences on 1 April 2017 in the implementation plan, the first project year
would be from 1 April 2017 to 31 March 2018, and the second project year would be from
1 April 2018 to 31 March 2019, and so forth.

The addressee should be the responsible persons who sign the undertaking with the BDFA in respect
of the BDF project. In case of doubt, please approach the BDFA Secretariat for advice.
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commonuser
圖說
最終「核數師報告」須涵蓋項目開始至結束的整個時期； 並應註明final audited account

commonuser
圖說
除核數師報告(auditors' report)外，亦須提交收支表(statement of income and expenditure)及財務狀況表(statement of financial position)


Respective responsibilities of the [grantee] and auditors

[Grantee] is required to comply with the requirements set by the BDFA
(including the requirements to keep proper books and records and to
prepare proper [annual/final] accounts of the project), and all the
conditions of grant, as specified in the documents mentioned in the above
paragraph.

It is our responsibility to form an independent conclusion, based on our
reasonable assurance engagement, and to report our conclusion to you.

Basis of conclusion

We conducted our reasonable assurance engagement in accordance with
Hong Kong Standards on Assurance Engagements issued by the Hong
Kong Institute of Certified Public Accountants and the latest Notes for
Auditors of grantees issued in [date to be inserted as appropriate] by the
BDFA Secretariat.

Our reasonable assurance engagement includes examination, on a test
basis, of evidence relevant to [grantee]'s compliance with the
requirements set by the BDFA (including the requirements to keep proper
books and records and to prepare proper [annual/final] accounts of the
project), and all the conditions of grant, as specified in the documents
mentioned in the above first paragraph. It also includes an assessment of
the significant estimates and judgments made by [grantee] in the
preparation of the [annual/final] audited accounts of the project, and of
whether the accounting policies have followed the funding requirements
of the BDF, consistently applied and adequately disclosed.

We planned and performed our reasonable assurance engagement so as to
obtain all the information and explanations which we considered
necessary in order to provide us with sufficient evidence to give our
conclusion as to whether [the grantee] has complied with, in all material
respects, the requirements set by the BDFA (including the requirements to
keep proper books and records and to prepare proper [annual/final]
accounts of the project), and all conditions of grant, as specified in the
documents mentioned in the above first paragraph. In forming our
conclusion, we also evaluated the overall adequacy of the presentation of
information in the [annual/final] accounts. We believe that our reasonable
assurance engagement provides a reasonable basis for our conclusion.
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Conclusion

Based on the foregoing, in our opinion, [the grantee] has complied with,
in all material respects, the requirements set by the BDFA (including the
requirements to keep proper books and records and to prepare proper
[annual/final] accounts of the project from DD/MM/YYYY to
DD/MM/YYYY), and all the conditions of grant, as specified in the
documents mentioned in the above first paragraph.

Use of this report
This report 1s intended for filing by [the grantee] with the BDFA, and is

not intended to be, and should not be, used by anyone except the above
two parties for any other purposes.

XXX&Co.
Certified Public Accountants Hong Kong
Date

(February 2017)
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HE R E&E Beat Drugs Fund Association
FH B R AR B YU A R S HHATIIE 2= Particulars of Income and Expenditure Items to be Completed by Grantee

Appendix IX

ST EIgRR
Project No. :

149999

1.

25 B S AT H B R A AR Y
B % 437 (cost items) 5] -

JERSN IR 1

Name of grantee :

Anti-drug Pioneer Alliance

BEESEE

Name of project:

Hong Kong Let's Beat Drugs

2.

FENBE 3 (personal emolument) 7N fE G FELE

)

P.1of 2

r 7] I&E F
T P S R rm
A5 438/ N (sub-total) WA B 4TS | (I&E Form) Ay J
e TR AR A1 S SN FERGAI (RHRENEH e S (B
HE H
FEHLAETE H AT % Purpose of expense, description of the ZHE AN e FHFECHT E VS S S8 i 7 & ZoK A (E (403 ) | Justification for not accepting the
Name of approved cost | E#4R5%Rel 5 H i programme materials purchased/service 4 T P 7% No. of Quantity A Sufficient no. of quotations obtained before lowest offer, or insufficient no. of
item i er Date of receipt obtained/meals served and date of activity Name of vendor beneficiaries purchased Expense / (Income) procurement (if applicable) (NA/Y/N) quotations is obtained
(A) | (B) © (®)] (E) () ©) (H) (K) L)
Personal Emolument  [(1)-1 2017/05/31(Social Work Assistant, Lui Ka Ho 12 months $211,995.00|-- #~ N
(1)-2 2017/05/31|Activity Assistant, Chan B3 ya o, § $13,600.00|-- =8 =
3. FEHERA S THAREC AR mST - A 4. FEEEUIBERE
(1)-3 2017/05/31 |Activity Assistant. AEAE § $10,400.00(--
oy AosSianl.ues (2)-1, (2)-2 %% \ J
Personal Emolument /‘\ Sub-total $235 p—
Publicity 21 =" 2016/06/13|Leaflets Link2Sight Design Co. 500 $5,440.00|Y N/A, lowest offer accepted
(2)-2 2016/06/13|Colour posters Good View Colour Laser 10 $35.00{N/A / \
Copy Centre
(2)-3 2016/06/17|Stamps for posting posters 7-Eleven 20 $34.00(N/A / \
(2)-4 2016/06/18|Badges Pak Ko Ind. Comp. 750 750 $1,725.00{N/A 4 N —
5. FESTITEll EHVIEEIHR
Publicit B Sub-total $7,234.00 A
Y 8. RIEAATBHL H » ZEHES(K) B (LW F2
Anti-drug activities 3)-1 2016/07/08|mini packs of choc A = E n 80(80 packs $960.00|N/A H 5
g @) P TRE RS G R FEER Y P ( TESMHERARE/ AR
\,
(3)-2 2016/07/22|Stationery / / Hor Kee Book Store 50|-- $300.00|N/A |
r
/) ] 6. JREA
(3)-43 2016/07/23|School fee collect?/ /écq\% ABC/|\E2 ($500.00)[N/A
\
(3)-44 2016/07/25|School fee colle//lﬁom DEF4E&/NE DEF4T &/ ($500.00)(N/A |
(3)-45 2017/03/25|Computers Z Hello Computers 1 $4,800.00[N/A Vs .
7. TEE AR )
Anti-drug activities Sub-total $5,060:00 J *:l—%»% E qxﬁ%
/Nt (sub-total fEE
Travel Expenses Form A-Lui Ka Ho 2016/06/28 | Transportation N/A N/A N/A $42.70|N/A H ( ﬁ:) % =S
(June) B A
(4)-1 2016/10/16|Hire of coach to visit DIC Jackson Coach Hire Service 201 job $650.00 N’f/‘\
Ltd.
Travel Expenses Sub-total $692.70] "
External Audit Fee (5)-1 2017/06/03|Audit for first project year United Partners CPA Ltd. N/A 1 job $3,000.00(N/A
External Audit Fee Sub-total $3,000.00
g Total $251;981-70
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Appendix IX
& A\ 2Z%HEH We certify that-

DA ANEEFTR BRI ERERRR - MATAEAEANAFESGOAENHR - (1)We confirm that the information provided above is true and correct and all expenses were incurred under purposes approved by the Beat
Drugs Fund Association.

Q@A NEEEYNE B REREARE BT RAFETEIESEE - (2)We confirm that the materials purchased/services hired/meals provided are essential for meeting the actual project requirement.

RVAENMEEHRARY » BRI FERE S GRS | BB RiE: - (3)We confirm that procedural guidelines and conditions of grants issued by the Beat Drugs Fund Association have been strictly followed when

incurring project expenses.
(DA NFR R AEERIE R FHIR S/ FIRERS - CRATARE )T FECRIEE A T 20y AR YIS RS (4)We are satisfied that in the procurement/hire of service/provision of meals, goods, services and meals are purchased in a competitive and

~ PREATE ELEIARE o i BT ERIS A it R IR R S R AR IR A - equitable way, the process is transparent, and the purchases represent value for money.
(B) A N R 20 & b 53 FE B <2 CE A 19 38) T 7 o 43 B B S R B A S 18 - (5) We confirm that reasonable apportionment of expenses, if any, has been made and the apportioned expenses are directly related to the
project. . )‘
~oll
HEEEAL  BERES ~
HHfDate: 4/6/2017 Name, title and signature of the project-in-charge:| Felix Wong Tai Ho, Project leader .é‘\—d"{/?,g_
< =)
Lchan Sty
BEENSEEER RN - BERES VLG mE 21V
HHfDate: 13/6/2017 Name, title and signature of senior officer of the grantee: Elaine Chan Mei Kuen, Director Official chop:

/
9. FBEITERSHBERS
e FiREEN

B REAYERE] Guidance Notes to Completion of the Form
OiEFEEECEEEME - XEAL - Bed/EHE - SaSYt  BEESYGCHEKT (1) Programme material
A RN - il - BEE/INE - 400K ~ /NS~ EEEE - deployment. Examples:

lly these materials are ready-made for immediate

() AR ELE S R R ~ R2E0 ~ 48 RRRTS - HEhEE - EE - &M - FHARES - (2) Services include de aker fee, venue expenses, hire of coach and lorry,

FHERM ~ BRI - ST - GIANEIRIRTS - SHiEsR - PTG - BAEEMH - equipment rental, contractor Service, produciion of custom-made ltems. Examples: courier service, production of publicity materials, interest-
class instructor fee, doctor's fee.

R)EHTLUL—TREEM Fvt - Bl —REB IS EEE » SR GE—1T - (3) Each receipt should occupy one line, even if the receipt contains multiple items.

(4)[E—SEdt A 18 B THIEE S 4HTEFEDL—4HIZ S - R iR AR - (4) All expenditure items in a project year under the same approved cost item should be grouped together in a single list. Please do not use

separate list for each month.
G)ES BB E ] FELUBIL 858 - #5 A REAER AIEE - A IS - JRRERE  (5) Income collected from participants should be indicated in a separate row and marked under corresponding approved cost item. Income

[F] HAth B — (Rl RE - receipts should be submitted if available.

(OREIEX=E = THONG: I E s Ay aae ki sz S X (=5 (6) The project in-charge or the senior officer of the grantee should sign each receipt for certification.

(7)F3 B A3 iBE =7 (1 F RS QORI FRITEE S BRAD) - BRI IS RAGA + B TR HIZEERF#EZS  (7) Please also submit the completed Form A if travelling expenses (excluding hiring of services such as rental of coaches, etc) are involved; and
FHEB - Form B if staff costs are involved.

@)U ESNE IR HAE IR &5/ EE - DAY SLEHT - (8) A record on the distribution of the cash coupons of any value to participants should be maintained.

f5E Remarks:

(ARBEFESHFHEAE L1y TEIUEEE | 27 HEHENSRE - (A) The name of the approved cost item as indicated on the notification of successful grant application should be marked in the column.

(B) Ry R ERIR ARt - LUEHINE
(D)fEf T B e e

(B) Each receipt should be serially numbered for cross-checking.
o o I B RAETSEANSNIEE o EM EEEE o 5/ARTS/ (D) Briefly describe the items purchased/service hire/meal provided. For vague items such as "stationery”, details should be specified. The

fE R R —EENM N s EENIATE K R B S - name and date of the activity should be indicated as well if the purchase/service/meal is specially designated for one activity.

(FIEE/FEE R ER FRIRE AS SRFIBHTIEANE « |BLAMSINEAR - O9EEIRE A (F) The number of staff members, volunteers and participants should be separately indicated for meals/refreshment served. If the purchase

iR TER LRI - was/will be distributed, the number of people receiving the items should be marked.

(C) B FEfELEEE - in&TE H S ENESE RSN EE E > TTIRERE - (G) If the receipt relates to multiple different items and the individual quantities have been clearly marked in the receipt, the quantities may be
omitted.

(HYE S — R EB VAR - (H) The total for each receipt should be marked.

(KYE AR (BN e DL BE(E » 3R 7E B RS AYAERI) E1E$5,00080 L EAYP0E ~ lRFEIRTSEFRE (K) Sufficient number of quotations with conforming offers/tenders should be obtained for a single purchase (i.e. no. of units x unit price) or

HiI » MER A RS AVIES [HUS BAEE M F S ZOR AR EE - RS A MSREE 2 =20 8:3E  purchases of a list of items costing $5,000 or above in accordance with Beat Drugs Fund Guidelines before proceeding with the purchase.

Bkl > DUEZEE S (EREIFITME o SIS % HI EE i E S8R M EE X £ 28854 Quotation records should be duly prepared and readily available for Beat Drugs Fund Association's inspection upon request. Tender documents
& o should be submitted to Beat Drugs Fund Association once the tender is awarded.

(rev. February 2015)

P.2 of 2
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5% H & @ Beat Drugs Fund Association
#rlii{zC#% Records of Personal Emoluments

e o _ BB ) . , N 7N sHEITE
Project No. :| 149999 Name of grantee :|Anti-drug Pioneer Alliance O

Name of project:|H0ng Kong Let’s Beat Drugs |

HEE (1)FrA R OW9REE - Fill in the required information in all applicable columns.
Note: (2)I55 A F1MES: 2 AIHHREAY7H - Guidance notes to completion of this form should be read before marking this form.

1. F2S i (approved

2. A B TR ( 3. [ & HAEH 4 =
RSB onthly paid staft budget) 55 B428 - DR R Tttt ey B AT 50 B T B
FHEME S-S 2 2 PRFAT BT L 3
7 7. nE
AT IS &Ik AT I R R
) A &(0A)
> GIREZ A Additional BREEATAL G AN RAT | TR R O A
SEHCATY A #77KF-( | Remaining balance [claim/refund due to (552 BIaREH(2) K(3)) [RExHED
HER ) of approved adjustment from Actual Amount of Claim Remaining period that |  fig S %%
157 Monthly claim limit | employment period BT ETEUT B (iR E) FRSEHT AR RS A7 4 previous months (if from BDF can be claimed (in | Signature of
Rank of staff (incl. MPF) (in months) Name of staff Actual Monthly salary (incl. MPF) Salary period claimed Salary for the period applicable) (See Notes (2) & (3)) months) staff
(A) (B) ©) (D) (E) (F) (©)] (H) ()=(G)+(H) (W)=(C)-(F) (K)
Social Work .
Assistant $18,000.00 12|Lui Ka Ho $16,800.00 1Jun 2016 - 31 May 2017 $201,600.00 $10,395.00| $211,995.00|~ 000 Lui
/
HA#R1Sub-total for monthly paid staff $211,995.00( )
JE AR A8 2 Approved staff cost $432,000.00
B #i %169 & THourly rated staff
I /
AL A T [ 4. BEHELEER ]
B TGRS R R A AR
pallizRipet iiwid ) TFIRERER (/) &(0A)
TR (3% /NI ) Actual number of Additional EIEEAFRSREN S R R S
SEHCAETIIFH7K (| Remaining balance MR PR TR | working hours claim/refund due to (D52 PAIA(2) B(3)) R{CEUN =]
HEE ) of approved BTEEER PRS0 | Actual number of including adjustment from Actual Amount of Claim Remaining no. of BEHEE
At Hourly Rate (incl. | employment period BT Actual hourly rate | Salary period | working hoursin | rest/meal time HARI AT & previous months(if from BDF hours that can be Signature of
Rank of staff MPF) approved (in hours) Name of staff (incl. MPF) claimed the period (Yes/No) Salary for the period applicable) (See Notes (2) & (3)) claimed staff
(L) (M) (N) ©) (P) Q (R) (S) M=(P)x(R) ) W)=M+(V) (W)=(N)-(R) (X)

B#TRISub-total for hourly rated staff

JEAL AT 48 G2 Approved staff cost

Z& A\ 2558 We certify that-
(1) A NHEEFTE#EHY R - (1) We confirm that the information provided above is true and correct.

()4 AFEEZEAR FHIHE B TS BRIE EL P 82 B At A RS T0F - BRI 4 AT #I5E LS (2) We confirm the staff on list had been working on the approved scopes of the Beat Drugs Fund project in the stated period a
I - beyond the scope of the project.

(VAR NHEE AR B AL DB K I EIHT & > CRME@ B R T > WG H IR &40 -

(3) We confirm that the personal emolument reported to and claimed from Beat Drugs Fund is fully disbursed to the staff conce

5. §§§+§UE%&%£&%E§§ s ther duties
2 ESRENEE

P
HEEEOES - BERES L X
H#tiDate:|31/5/2017 Name, title and signature of the project-in-charge:|Felix Wong Tai Ho, Project leader F e é\drtyls
d < =
noal A X‘g
BEI MR ERANGES - MERES t n n AR 4
HiDate:|31/5/2017 Name, title and signature of senior officer of the grantee:|Elaine Chan Mei Kuen, Director Official chop:

BRI FEHEAI Guidance Notes to Completion of the Form

(1) FAEE08E B 3 G 00 SRR « Q0T8RS R A BRI ESEE A/ B2 2 » =% A (1) This form records the personal emoluments of monthly-paid and hourly-rated staff. Project personnel who are not the grantee's employees or are paid upon completion of jobs should be
BLSERRAFE TAERI A S B A RS - FELL T ERIIRES | BUIRRY | s A HE BRI A RS2 44 recorded as "hire of service" in the "Particulars of income and expenditure item" form.
TR ) UHIETENR -

(2)FB SR/ W L o] DU AR R e (B 3 K (G A VNI B T) = s AR EEGS 78 (2)Grantees are allowed to remunerate staff up to the approved rates (per month or hour). The grantee shall be solely responsible for any provision beyond Beat Drugs Fund Association's
AR - BERON B B 1T AR - approved rate.
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(B)FF LS E s E T P E SR A S B 2 S AR - B ARIR— RS - (8) Salary statement/payroll record should be signed by project_;in\»charg\é\\oté senior officer of the grantee and submitted together with this form.
g\ o

f#ii>¥ Remarks:
(A.B,LAM)IR IS E S s iR E FAYERl - SEFTBIEMN 20 o [F—IREIT R F B THENRIR0E: - (A, B, L &M) The name of the approved cost nemarﬁi r‘ank of staff as indicated on the notification of successful grant application should be marked in the column. Different staff members of the

same rank should be recorded separﬁfely A ‘\\\ N

(C &N) 8 E _F—ZEcsk (C & N) To bring forward from.last recotdx \
(E&P)ET HF a)% P& TR & A TR R G » SiiE B ETSIEG AR - M EEME A1 - (E & P) The actual monthly; saﬁary p —Beat Drugs Fund, or the actual amount received by the staff member, whichever is lower, should be marked here. If the grantee remunerate staff at a
VNG 53 Lo JRNENE b AT S BRI - S HRTNR A SRR S % rate higher than approved amoun 3 hé dctual monthly salary paid by Beat Drugs Fund should be stated. If no MPF is contributed by employer in the period, this should be clearly marked.

9 - IF%éﬁﬁ,zﬁftt}E:ﬁﬁﬂﬁfﬂ; » QIR FEIEsa Rt AR -

(F)E FLAERBSR » 41"2010429 51 HE2010410 331 H* - WIE T AIF(TMIELME T - 55518
{3 > W"05FEET" -

(G)at! FIART N RYEER & -

(H&U)AIHE B8 m]_E— SRR 03 (8 R 6) - SR M & (T A A ) ~ WO s & Rk
THH - REERYIHT LM -

(QEL 1= Tk E I RBSR - 400 7 2010479 A 20 14:00-16:30 | -
(W) S8 By b— I BT B A6 R NI PR— K

MPF is not supported by Beat Dru/gs Fund the MPF should not be included here.

{T&0  (F) Fill in the period of salary, such as "2010 Sep 1 to 2010 Oct 31". For part-time staff, please fill in details on the part-time arrangement, say, "0.5 part-time staff".

(G) The total salary for the period should be marked.
Y (H & U) If additional claim (e.g. MPF payment of previous months), disbursement of gratuity (if so approved), collection of "payment in lieu of notice” upon staff departure or other special
income/expense is involved, details should be recorded here.
(Q) Fill in the date and time of the working hour, such as "2010 Sep 20, 14:00-16:30".
(W) A single entry for the remaining balance of a particular rank is sufficient.

(rev. February 2015)

\—DDDDDDDDDD/DDDD
(salary statement/payroll record)] [ [
ooooooooooonoo
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Toolkit Attachment 8

R 4@ Beat Drugs Fund Associati__c_zn_""""

FORMA

HI 4 5SS 7 1718 Claim Form for Travelling Expenses
28 A #E 44 Claimant's name: Lui Ka Ho Social Work Assistant
E1#14m5% Project No. 149999 Anti-drug Pioneer Alliance
ERERASER R R » MR @ Atk (L i i et ) ' ' -
If home-office journey is involved, the claimant's home address should be provided (d}stnct and street name only) ( 1. *ﬂag If%i%
EFif ik Home address: Y Ka| Tin Road, Lam Tin < BS54
SRS R O AR S R T IEE S (B I 4418)
Total amount claimed $42.70 The travelling expenses should be deducted from : Travel Expenses (name of approved cost item)
By (HEFEAER)
Section | (to be completed by claimant)
{712EC8% Records of journeys B
Travelling expenses
R H AR =R
FRNZ AT A (EEE KRB E FASHEEOH
AN RS SRR A) HAh Deduction for | Actual amount
Mode of transport used | HY1-%# Other normal home- | claimed for the TRIE A1 HIEE H R R A
F#A £ EX) (incl. route no. of bus | Taxifare | expenses | office journey journey 12 EH Justification for use of taxi and number of
Date Origin Destination and minibus) (a) (b) (c) (a)+(b)-(c) Purpose of journey passengers
2016-06-18|Wong Tai Sin (Office) |Cheung Sha Wan MTR 6.7 0 6.7[School programme -
2. /H 2 H
2016-06-18|Cheung Sha Wan Wong Tai Sin (Office) |MTR 6.7 0 6.7|School programme , ‘ ?DB%:F
IR fE 3 mE
2016-06-19|Wong Tai Sin (Office) |Cheung Sha Wan Bus No. 2F 5.8 0 5.8|School programme /
Return home after
2016-06-17|Cheung Sha Wan Lam Tin MTR 8.2 6.7 1.5|programme --
Travelling with 3 volunteers. Materials
Return to office after were heavy; cheaper to use jaxi than
2016-06-23|Diamond Hill Wong Tai Sin (Office) [Taxi 22 0 22|school programme public transport
FH4E 2% FX0E44%E Total amount claimed $42.70

[& oGP St me iR
DIl t

( )?ﬁé}/&}&XLLE&E’H:EI’]{ﬁ SCRRFESIE LR - FHAICAIZ S « o E W EEAERIT ESC %A (1)Records of journeys for use of public transports and taxis should be marked in this form. The hire of coaches, light goods vehicles or lorries for

° transportation of aroup of passengers or items in bulk should NOT be recorded in this form. Receipts of taxis should be submitted together with this

( )ﬁyﬁé‘ KN EAEETE Eﬁi&fmmﬁ&rmﬁufmT}mFﬁ EIEAYACE LR - (2)The most appropriate method of conveyance in the interest of economy and efficiency should be used.

(BVFEATRATIRALAY - - FERGIE S - P4 A JESESHUES EFAYHEAE - A TRIEAT1: - 4 A EEfEdbfEE 2 (3)The use of taxis should be strictly controlled. The claimant should have obtained prior approval before use of taxi. The claimant's supervisor must be
HUTRRRS TSR BT 2 Jir - DVEA 700 B b (s B IS I R B e AR L B - H4E A AE 353381 fully satisfied that a more economical mode of transport is not available or appropriate before approving the use of taxis for duty purposes. Accordingly,
B VR - BREH R SRALAT AR EA S R - claimants are required to explain in their claims for reimbursement of taxi fares the reasons for using taxis instead of other modes of transport.

HENote:

(4) FE AR =R ARG RIRATRE P SO (RS S, » I TS SR - MAHLIPREEGAT B X
JERTHYACEE: - ARRRE (HRTRERAEELIF BRI BRARRAZE A - el R -

(4)Travelling expenses incurred on journeys between the claimant's home and places of work are normally not reimbursable in full. Deductions should
be made based on the expenses for a normal home-office journey of the claimant. If no deduction is made in exceptional circumstances (e.g. journeys
taken on non-working days), full justifications must be provided.
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ZS AZZ8HH | certify that
(1) A RERE R S AR TE B T A TR SRR RIVETA AR - EAEFTRAYE (1) | have taken all journeys shown on the, ré

ord oijourneys for Beat Drugs Fund-approved purposes and paid for the

ﬂﬂiﬁ"ﬁ RIS EE A - travelling expenses so incurred on the dates indicated.
(2) (AT R )T R Ry A i B B0 & A T EL T TR - TRI5H9-LAFE  (2) (If applicable) Taxi was used because there was no other cheaper/suitable method of conveyance available. Detailed
FHIE 7o R IE AR - Justmcanons prowde ¢ fuII true and correct.

A AR - EARBRER FEBENREHYERMR - | declare that the inforlrhl'_atiqn 'p{' videq i this claim is true and correct.

4. FHHEHEAFE > HLEFHK

HfDate: 28/6/2016 | m&AE% Signature of claimant: Lui = p i S
— % FigtEn e

- ==
MY (LA L SISO A R 4R R AN -

Section |l (to be completed by the claimant's supervisor/senior officer of the grantee)
K AZHHH | certify that

(A AHEEE ST A BRI B - (1) I confirm that the information provided in Section | above is true and correct.

(2) AN HEE I SE A AR & B S R SRR AT PRI & Y m T A - (2) | confirm that the claimant has used the most appropriate method of conveyance in the interest of economy and efficiency.
(3) (4 ) H4E A SRAL AT RIS SRSt » TRy 1B R B ik Re T Bt & (3) (If applicable) Prior approval on use of taxi has been obtained. Taxi was used because there was no other
E’JTCLIET{ L3S o cheaper/suitable method of conveyance available.

(4 AR NP R 208 S BRI IR H PP 9 S R B R 2 IR T4 Y (4) | am satisfied that claim of travelling expenses is strictly controlled and fully justified.

(5)Z N\ BH B A il s A6 - BIEfRI 25 (46 FRAE A Y ER0E ] FR B A SR A /%1 (5) | acknowledge that the travelling expenses are reimbursed on the condition that any overpayment is recoverable in full.
ERGIE

HEA LRSS/ RS A% e )( -d

_ & el I w0
Signature of claimant's F S S
supervisor/senior officer of the ST %O’IN s
H#fDate: 28/6/2016 grantee: Felix Wong Tai Ho, Project leader Official chop: )

{8 A &6l 5. B84 BHPersonal Data Privacy Statement:
G A PR BLIV R - B AR B B T R M AR BV AR - SABASE AR - SBCRER& - #FTERE /B REEEECERAMBENAS - TTRGEAELER - B8 (EABE (R HRE)D - BEAH AR T IEARANE AR -
The information provided by the claimant will be used for processing reimbursement of travelling expenses and other related purposes. The information provided may be disclosed to members of the Beat Drugs Fund Association, Heads of Bureau/Department and/or their designated

officers who are required to handle claims of the Beat Drugs Fund Association and other related matters. Claimants have a right of access and correction with respect to personal data as provided for in the Personal Data (Privacy) Ordinance.

(rev February 2015)
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