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Submit Items 1 to 3 in one email to the
Beat Drugs Fund Association Secretariat

( bdf@sb.gov.hk ).

The size of the email must be within
20 MB. If the file size of the relevant
materials (e.g. photos) is too large,
applicants should use computer software to
compress it, such as reducing the resolution
of the photos.

The subject of the email should read: "2020
Funding Exercise: [Name of the applicant]
[Name of Project]".

Applicants who submit more than one
application should send one email for
each application.
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THH4f# Project Title

1.5p <2 Chinese:

i iavg English:

JH H ¥ Project Summary / Abstract
B R AR L500F » SFRIEDA T 155 BEE iR -
TS E R EEEHEREA H (www.nd.gov.hk/tc/beat_drug_fund_2020.htm)EE LA H] T
Maximum 500 words for each language. Please follow the guidance notes below.
Please refer to the examples available on the website of the Narcotics Division, Security Bureau
(www.nd.gov.hk/en/beat_drug_fund_2020.htm).

2.41Z Chinese:

(%
HL Y English:
(___words)




EHRES - RERAME T HERIEHE -
) HWHEENEZEENRM ?
(2 BERLFEERSR ? ZENABESD?
) EEOTEREEENVRE R B REE R E RGN EERE 7
¢ HENIEESHEEEE ?
(6) HENTHHERNERRM ? f5HELHE B HEETEEEE -
(6) MIHBRERZXR ?
(7) TRBRILTR BB A HANEZRAR s ? 35

Guidance Notes: the following questions should be answered in the summary:

(1) What is the main purpose of this project?

(2) Who will benefit from the project? How many of them will be benefited?

(3) How can the project reduce the risk of drug abuse and/or drug use to achieve ultimate abstinence among the
beneficiaries?

(4) What are the main activities of the project?

(5) What is the expected achievement of the project (outcome)? Highlight the funding priority area(s) this project is
pertinent to.

(6) How long will the project last?

(7) Is there other important feature of the project which you consider important? Please outline.

RS Submission guidelines

HEE AR MR RS E Y - SRR nfENH R iR E B R M AEE 5 - Ag
RARBA CRBAVHFERE D& -

It is very important to complete every patt of this application form. Beat Drugs Fund Association may not be able to
process an application that fails to provide full information. The Association is not obliged to request further information
for incomplete applications.

] SCE B IE %S © This form can be completed in either Chinese or English.
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D—EEEHE 2 (bdf@sb.gov.hk) -
2 B EHIAINNEE20MBLAA » WIARIER (FlEH ) EI’JTE-?*K?( HEEA TA%T%JT {5 FH BB RS (i B
R4 BRI 7 B2 - B YAERE ﬁéﬁfﬁﬂ?i 2020 —MEERRETEFHE | [FHEE A/ A4 (51 E1 4418

HER AR Z I — (0 HiEs - TERE ) g st — (B =R E - ISR AR, » gD RH -

This form should be completed with reference to “Guide to Beat Drugs Fund Regular Funding Scheme - 2020 Funding
Exercise”. All applicants are required to submit an electronic version of the completed Application Form (in MS Word
format, file name should be saved in the format [name of organisation — number assigned by the organisation to the
application (e.g. “XX Universityl”, “XX University2”...)]), together with the scanned version of statement signed by the
officer-in-charge and soft copy of all other supporting information (in PDF or JPEG format), to BDFA Secretariat via

one email (bdf@sb.cov.hk) by 6:00 p.m. on 23 September 2020 (Wednesday). The size of the email must be within

20MB. If the file size of the relevant materials (e.g. photos) is too large, applicants should use computer software to
comptress it, such as reducing the resolution of the photos. The subject of the email should read: "2020 Funding Exercise:
[Name of the applicant] [Name of Project]". Applicants who submit more than one application should send one email
for each apphcation. Late applications or applications with incomplete information will not be further processed.
AN FNEZEZFEAA=TH (BHH=) TEARSRZATRHRZ AR AR - AR AR EE
1t H&K&ﬁ—f’ﬂﬁﬂﬂ SRHEIA (FNEHTENA) BlarsifiR 22554 (B EB S EEBTEE B E

SORBIR L EEETEEAL) - sEMECR AR EPIEACHT AR R AR RIS — 8 IR ENES —20 BEE
2
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EGR A BEIRRAVIRA R A B L R - WATREEOR R A IR R -
In addition, six printed copies of the Application Form, signed statement and the other supporting information should
be sent to the office of BDFA (30/F, High Block, Queensway Government Offices, 66 Queensway, Hong Kong) by mail

or courier by 6:00 p.m. on 30 September 2020 (Wednesday). Applicants should ensure that the contents of documents

submitted by email and all of their hard copies are identical. If there is any discrepancy in the content of the two versions,
the BDFA Secretariat will process the application based on the version submitted by email, and may require the
applicant to re-submit the hard copies.

o BEIERHIERNEAEEE3E o Submitted documents will not be returned.



AZS Part A TEH EF} Project information

1. THBfESH Project type

3.0 IHHZE4E  Continuation of project  ( FRHF 2 TH H &% Existing project. no: )
O #HrHEEYE H New project

I1. EHEEESER] Category of proposal

4 THEHMEREMWE (HE#EH) 5. JHHHYREME (Y 5 "JEEZIHE)
Primary nature of the project (choose one only) Secondary nature of the project (if applicable; choose
all that apply)
O #EEnEE O #Eh#EENEE
Preventive Education & Publicity Preventive Education & Publicity
O A& aREE O A& aREE
Treatment & Rehabilitation® Treatment & Rehabilitation®
] fiF4% Research™ ] 4% Research®

* FIEBLIGESNERE (SO REBEGDRSEZRE) BHEGE B AEEERSSR R ERR (RERRERE) (F
S A -
If the project’s objective is to help participants quit drugs (or reduce drug use to achieve ultimate abstinence), the applicant should provide quit
rate (or drug use frequency data) as performance indicator.

# EHFEUSUENE - HEE A EIRIEE RS HEERAVER -

Part E of this application form should be completed if the proposal contains a research component.

II1. 37 & District ( A]#EZ6TH Choose all that apply )

6. O 2 Territory-wide
O #rl& g > ZEEEHA#NIE District-based, please specify:

IV. B iEfTHE 7. H / 8. & /
Proposed date of implementation: (/ month) (7E year) (/F month) (4 year)

V. $EfTEEH
Project duration: 9. 1 year(s) H month(s)

BES Part B EHEE A HEEEF} Applicant’s information

I. EHgE A& Applicant/Organisation

10. HERETE

Name of
Organisation
11. Hhk 12. BBELGRIE
Address Tel No.
13. FE IS
Fax No.

14. EEHERHHE
Email Address

FEEY (ATBRRE - 8E - TRE)

Name of officer in-charge (i.e. Chief Executive, Director, Chairman, etc.)

15. %4 16. FfEr

Name Post




II. K&k AEFl Information of coordinator
HEBRSE AR (MEFEERE)
Name of Project coordinator (if different from the officer in-charge)
17. 44 18. Bkfsy
Name Post
19. HthE 20. BEFEHRIE
Address Tel No.
21. {EHES
Fax No.
22. EEHHE
Email Address

III. EHiFRFESHIL#% Record of Beat Drugs Fund application
sy IHEAEDUEE N RS Z T H 88 (A ampiith8lds )
Please list the project title(s) of previous application(s) for Beat Drugs Fund in the past four years
(whether successful or not)

FEE S AR PR SIX AR HER

Application accepted by Beat Drugs Fund Application rejected by Beat Drugs Fund

23. {5 Year 24. BEHFETEH £FE Project Title. |25. 4E45; Year  |26. EHEETH H 4% Project Title

BV R SRR

Total no. of previous applications in past 4 years

Iv. A #E7E & Background information of applicant
(2) MBS - SB3EEA

For applicant organisation, please state —

27. PREIRIE T IRGIREM * 28. EEMHEESY
The applicant is registered under * Year of
Registration

29. Bl (BUBHRBY) SR8sfRATIEHVEEMGE - | D2 GRS D IVIRFAGEH3025%)
Whether the applicant is a charitable| Yes (please provide Form 302 issued by the Inland
organisation for the purpose of section 88 of| Revenue Depattment)
the Inland Revenue Ordinance — Ox
No
(b) RBELA - SHERBEHT B IR SR IH B WS8R -
For individual applicants, please attach documentary evidence showing that support from affiliated
organisations has been obtained.
* EEMHERG: () CREEFRBT) 5 (b) CAEIRBDD ; (c) HAh GEaki)
* Ordinance: (a) Societies Ordinance; (b) Companies Ordinance, (c) Others (please specify)
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V. #f%E & Background of the organisation
BlasR g ~ B ~ KERIR ~ TERCEAEFEARS -~ HirBE H AR R B E T =S

Such as mission, history, source of income, core activities, any unique features or relevant expertise

30.

VI  HERSRER SRS TIEaEs

Applicant’s experience in prevention and treatment of drug abuse

SEYIHDERIMERTEE (522 FHIE)  Please list relevant activities (max 5 items)

31. JH H 4478 K EE A A 32. HZ 33. FEFTIRFHA

Project name and summary of activities Target population | Date of activity

VIL.  BEeREMERTOAMERR (A )
Intake information of Drug Treatment and Rehabilitation Centre(s)(if applicable)
Y07 B it Rl e MR R T OB S 1R (RS - SE%IH LA A7 E A B AE B

If the project is to provide service to rehabilitees staying in drug treatment and rehabilitation
centre(s), please list intake information of the centre(s) for the past six months*

34.
LAt
Name of Centre
B
Capacity
35. 36.
B AN Gz HEED - FolEEAE (BEZADE—K)
Total number of new admission(s) in the month: Number of rehabilitees in the centre
(as at the first day of the month):
CECEETH CECEETH
February 2020 February 2020
CECEE=H TETTHFE=H
March 2020 March 2020
—Z —% _ZH)]
April 2020 April 2020
e —Z ZhT ]
May 2020 May 2020
CEIEENA CEIEENA
June 2020 June 2020
—E BN —Z _ZEL]
July 2020 July 2020

* QIEEB R E R —Frkas e EE L o S SERYIH E R

Use separate sheets if more than one drug treatment and rehabilitation centre is involved

6




VIII. £Z 4 » 40 Supplementary document(s), if applicable

37. O #EE(E (LAEEHHES ARIRETT B B{E5E)

Letter of Reference (on the capacity and/or credibility of the applicant)

38. O AR AT IR H AV E el

Approval letter from respective authority for the implementation of the proposed project

39. 01 JEEE MR &5 1l S R L TH H HYREH

Written proof of support from referring organisation

40. O JEZL SR & FHVEHE S

Evaluation Question Sets not commonly used by the Beat Drugs Fund

41. O ELAf > 555EERT
Others, please specify:

IX 4EERESAHE Total amount applied

THH 1 HHER &8
Project title Amount applied

42. IH H— Project 1 :

43. IHH — Project 2 :

44. THH = Project 3 :

¥ A | |P

45. g8=t Total :

EAMEAEESR M —TH S - YIS EE H AV 8 - A A RSP IE e ]y - A1
AN PR RIS TR g B EE PRI B R - IWHE RS B RIER

For applicant who submits more than one application in this funding exercise, please list the amounts applied for all
applications. It is not required to list the applications in order of priority. If the applicant is a branch/ district organisation
under a mother organisation or department, including faculty member of a tertiary institution, this item should be filled in by
the mother organisation/ dean of faculty of the tertiary institution.

CEE Part C HfESZHE1LEE Target beneficiary groups

I. ZHE 1R Beneficiary Groups  ( H]#EZIH Choose all that apply )

46. A 47. ERZEAR
W2 ENERF BN R > FEEE AR RS - U R BT No. of Direct Beneficiary
YN Head count
Categories
If beneficiary belongs to more than one of the categories below, please
choose the most prominent one to avoid multiple counting.

A. OO /NE2A: Primary school student N8 Head count:
B. O &84 Secondary school student N8 Head count:
C. O KE[FEREEAS: Tertiary school student N8 Head count:
D. U JESEELE General youth N8 Head count:
E. O JEfFEFHEEEVE AN Young adult outside school network N8 Head count:
F. O Hfrs@ars - FRE

Other High-risk group, please define: ...................cooeee. A# Head count:

7



G. O Z 358 A+ Drug dependent person AN# Head count:
H. O E#E% A Family members of drug abusers AN# Head count:
I. O BF#EH A+ Rehabilitee A Head count:
J. O AZHf Parent A% Head count:
K. O DEUEE » 58 E e

Ethnic minority, please define: .............coooiiiiiiiiiiini B Head count:
L. OO —f%2 % General public AN Head count:
M. O 2§l Teacher A8 Head count:
N. O #t T Social worker A B Head count:
O. O T RHBEMLINZ BHFEAL - FFaEHH -

PpOflfylo e g o o and e P A8 Head coun
p. O HAM - FHakHA:

A# Head count:

Others, please specify: ........ooooviiiiiiiiiiiiiiiiiii,

48. {EHY
Total A# Head count:

ik - AITE EHIEHLERIT > HEE AR R AR TRt Elﬁ?’“?ﬁlﬁtnﬁﬁé’] PRENE - QAT 2 B SR A R
BEOh - SEAE L aAT H R N\ BB G RS ThaE I E AR - A2 AR R TR TS I ABEEDER (M) Bty A
e -

Note: The applicant will be responsible to deliver service to the number of people specified here, if the project is approved.
If there would be any beneficiary groups which are outside Hong Kong, the relevant numbers of beneficiaries should be

indicated in the respective boxes under 47. No. of Direct Beneficiary Head count. Beneficiary type and no. of participants
should tally with those stated in Part D (III).

II. AESNE /ZEEK57E Plans for recruiting participants / beneficiaries
s e B E RS ARV EE T4

Please list relevant recruitment method according to the main beneficiary categories

49. EEHHH! 50. BEITE 51. BERHBENE MR (B /&) *

Main Categories Recruitment Method Already obtained support from relevant
referring organisation (Yes / No)*

751 HE S MR S PR SR E sz R SR I S

Please specify the referring organisation and attach written agreement from it.

DI PartD TEHAVEEAIANZE CERINIEWIZEIEH ) Details of project (For non-research projects)

I. HE Objectives
Ay I/ VW E B AR (F5IH H SE s N TSI FT 2 s - HiREZ e Bae » WIDIERE -
ﬁgfﬁﬁﬁiﬁf&%ﬁ FEEY) - BHEE AZHRETIE L H AR AR ELAG b o] LI B A EHUFERR - DR 2R
it o SHS2ERLHEFRAE (www.nd.gov.hk/tc/beat_drug_fund_2020.htm) $ZHLHYFIF- -
List at least two objectives (indicate the change you want to achieve by the end of the project as a result of
the activities undertaken. An objective should be specific, measurable, achievable and relevant to anti-drug
purposes). The Applicant should convert the stated objectives into specific and quantifiable indicators for
monitoring and evaluation. Please refer to the examples available on the website of the Narcotics Division,
Security Bureau (www.nd.gov.hk/en/beat_drug_fund_2020.htm).

8



52.

I1. J§ HEElE Project description
RN IELER IR AL B - BfEE = - f% - JEBE T - SFEBEDEAN) 24t TEEEEE, -
s et DA T B AR RN s R IR AR T (OB ) aYESEstE -
Provide a project summary, including background, outline, brief introduction to project activities, etc. Please
indicate “Details of Activity” in Part DIII). Please include the contingency plan for implementing the
project amid COVID-19 where applicable.

53.

AT AN THRVEEE - A E R E AR — (R AR EE AL -

Please provide project summary in a maximum of 7 pages and submit together with this application form by email.

ILJEFEE{EDetails of activity
SHIN LB TR LI B AT GEINEEN - shentl— B ARV GBI 2 iR R B2 gt AA]
FEMEHETT (AR ) -
Applicant should provide a summary table of all activities in the project in this part. Please state the

alternative modes of delivering the activities, where applicable, in case the activities concerned are affected
by COVID-19.

54. &8 55. % 56. S B | 57. No.of | 56. FaaTRsTa R
Activity Content HEEA Times/ Anticipated No.
No. of Sessions of Setvice
Participants IR Output@
and Target /B
Beneficiary”
W L0/ e, | Mes L aral e | W0RRSRE L | T T 0B | Fli00 o - &
cg.  HEE - fe% SAITAEYT | /b ps0 4 lis
WOI‘kShOp/ lO{Z/J\E%‘:‘E,JiSEiId”I,ﬁS% ’ EE%_\ 100 Frontline staff é}ﬁ;ﬁﬁl’ﬁfiﬁ .
seminar/sharing B B ARk - BE | from drug abuse Not less than ije cruit 100 particinants
session AT BT © B)HsIE | teatment 10 sessions of | €9 1 PATHCD
A~ BRAIT Ry g iE ~ DA | programmes franing workshops, among
workshop ’

LR -

Training workshops for frontline
staff from drug abuse treatment
programmes

10 sessions of 2-hour training
workshop with the following
topic: Latest drug knowledge,
theory and skills in counselling
drug abusers, motivational
interviewing, cognitive
behavioural therapy and NLP.

which 80 of them
complete 8 sessions of
workshop.




il - DX BCEsEI/

c.g. HEHEIRF
Vocational
training/
aftercare
services

TRt (ERERIDE > 7l A=
B ~ BICSGE ~ BEEEE
{EAR/DHY30/ N

Provide 3 vocational training
courses, including  cooking,
computer application and

professional beauty courses. Each
course comprises at least 30
hours.

50-604 R

50-60 drug abusers

SRR
3REEH

3 courses in
total

E550-604 K BEE Fe it
3EREERL TS

F S8 N EL Fs17
ANZE20N) » 5fa g
HIRE 3R T0%0 B

70%(EK35-42 \) BEHUS:

2L
aﬂ% °

Provide 3 vocational
training courses for 50-
60 drug abusers (17 to
20 participants per class
in average), with an
average attendance rate
reaching 70% or 70%
(or 35-42 participants)
receive the training
certificate.

A O ILAEY;/sH I/
PE
Wortkshop/
seminar/shating
session

At EEEER
A 4 E
FEEETE
Guided tours or
visits to drug
rehabilitation
programme

ES N T
Multi-media
activity

HNERRTS

Outreaching
service

HREE /L
B GRINS N
Professional
counselling/
psychological
assessment/
psycho-therapy

F. O B&RaTAl /B5
i[5%E:
Medical
assessment /
medical
treatment
service

G. U SRR/ a8
NI
H/FILEE
Supportive
service/mutual
suppott group/
peer
programme/
volunteer
programme

10




H. O BeEssl/
RS
Vocational
training/
aftercare services

L O HA - 55
HE :
Other, please
specify:

N AR RS A BB CER (NPT NS & -
Beneficiary type and no. of participants should tally with Part C(I).

@ JUEREHIEL - FEEE A B AR T H HH P Se s R s B 2 F AR BR TR T AR S TR
If the project is approved, the Applicant should complete the listed activities during the project implementation period
and attain the anticipated no. of service output.

IV. BB e s EfHBHYE H JEE) Project activities related to priority areas

59. {BSeHEEE 60. 355 S IHREFE B R E R A F H RSBl
Priority Areas REBE/H

Please list the activities and their objectives that
contribute to the following priority areas

R E R B 1E

Treatment and Rehabilitation (T&R)

A NIERSTHIR 38 AR B EC G RaEE A | A
[FEIETREE - a1 21 E 35 Y FFES
RN ~ MRS (B B
A ERERA L RN - TEE TR E
T~ PRATLE RAS e R ARRIIE A - B4
DAEBESSMNE A SR (e
Taking into account the latest demographic
characteristics of drug abusers and cater for their
varying needs in quitting drugs. They may include
young adults (aged 21 - 35), female drug abusers
including pregnant women/mothers, people of
diverse race and sexual minorities. The projects
could be on a pilot basis, community or residential
based, or involve treatment in a hospital setting or
in an outreaching mode

B. STIRWNBFERA - FEILHEER RIS | B
F o IR SR BRI B > DL
Kbt s (ks
Supporting family members of drug abusers,
which could serve as a means of engaging hidden
drug abusers in families, strengthening the
motivation of drug abusers to quit drugs and
maintain abstinence, as well as preventing inter-
generational drug abuse patterns

11



C. (et IissS(ESURIAI LA R R 5 U R

HRAR Z [EROTRR(E - #8 DL BhRBHE Ry
BREEREERL CLEE KE ) - T RREK
/BRI ) (BZRARSER  Rtfedt
RN O AR > Dl 2B -

EHZ B AT A B AR RS BAL »
(Ebesias e KR UL ~ BRIk -
HUEHRH ~ HATEAIIRG B AL - DARARES T
TERFHATI R BT B A
Promoting/Strengthening collaboration among
various sectors and service modes to help the
increasingly complex psychotropic substance
abuse (PSA) cases to quit drug, especially those
involving “Ice”, cocaine and/or cannabis abuse,
and to facilitate a continuum of T&R services for
drug abusers to achieve abstinence. Key players
may involve community-based service units,
residential drug treatment and rehabilitation
centres, medical services, law enforcement
agencies, other welfare service units as well as
non-governmental organisations or bodies
serving specific groups

. AR RS E LI EH A > B ER
PRS2 I N EE IR S ERE © DU BLaTRE
FER B T PR B E I S T ERE S
fE > DUMEEMEZE - HBIREE RS

Facilitating early identification of drug abusers
and intervention, including but not limited to peer
snowballing, closer collaboration with parties
which may have contact with drug abusers in their
services for case referral for drug quitting, etc.

g RspieThmkes A ie @ik s (BIanm
AR RIS - BSaR - Besdlol - %«
HRRLSERE ~ REEE - B AT EIE) > FEDL
TEARRAVHE > WM ER g

Strengthening aftercare services for those who
have successfully quitted drugs so as to minimise
relapse and facilitate reintegration into society.
Examples include counselling at post-treatment
stage, occupational therapies, vocational training,
provision of job placement opportunities, job
counselling, mentorship programmes, etc.

RERETIRE - BREE AN RMBTA]
A Bt A Rl s =6 0
HEHPTRIVET IR - R B AR
(B2 - DA AR b B EL M A
an Y fEZE

Providing structured training or platforms for
experience sharing among anti-drug workers,
medical professionals and related
sectors/personnel to equip them with the
necessary skills and knowledge of handling
cannabis abuse cases and the increasingly complex
cases involving other psychotropic substances

12




REZHEREHE

Preventive Education and Publicity (PE&P)

G. s BAL (FFAlRFEANMEE > M
kEEEVE B L/ REEE - A FEME
RN 2 B/ Bt /N RS R e B SR AR
oA - 02 [ it 52 O B e B K R
E A IEHEE R - AR SRR = M
- R R N
Enhancing awareness of drug harms of cannabis,
particulatly in providing correct information on
the harms of cannabis abuse, rectifying mistaken
concepts and helping identify cannabis products,
among members of the general public especially
young people and parents, as well as specific target
groups (such as high-risk youth, post-
secondary/tertiary students, people of diverse
race and/or sexual minorities)

H. fEEAR AL e EPIE eSO
B b OREEA ~ AERERA LR 8N
) EHAE Bk BT i (F120 T KR | KH]
A HENEEA > CHEETAMEEN
WA ~ #EB A5 mAR R AR
DUR e a8 R KB
Enhancing awareness of the harms of other
popular drugs, such as “Ice” and cocaine, among
members of the general public and specific target
groups (such as high-risk youth, post-
secondary/tertiary students, people of diverse
race and/or sexual minorities), particulatly in
providing preventive education on drug harms,
promoting attitudinal change towards drugs and
encouraging early help-seeking

L DUFESRAE AN (2123558 ) ~ S2FEas ST
SN ~ B LR BEEBEEE HER
2 IPNIIG: AR E S G s e e (1073 (A ]
B R EN T BB HEiE
HSIE% © BRIk S SR
KRB ¢ AR AR TR I~ b
Targeting young adults (aged 21 — 35), young
persons who fall outside the school network,
employers and/or business operators, with a view
to enhancing the awareness of the drug problem,
improving understanding of the harms of
prevalent drugs, developing resilience towards
drug temptation, facilitating identification of
hidden abusers, encouraging early help-seeking,
and establishing a drug-free culture at workplace




eARE (FralZAREEEENIRE > Fla
REGFRHR ~ BRHA L EGER S » 5
FhAEEGEHVE) HHELHEEATEH > 2L
KNIEFRER SEFVIRE ~ PSR A L
I ~ R B T REN R K B T AT A
HIRE

Enhancing the awareness of families, especially at-
risk families (e.g. teenage mothers, parents or
family members being ex-drug abusers, and family
members being high-risk youth), of the drug
problem, and strengthening the role and abilities
of family members in preventing drug abuse,
identifying  drug-abusing family members,
handling drug problems and seeking help early

LG A IR IR S R (R IR AT
s > DA BIERE S et

Promoting community acceptance of T&R
services and facilities and reintegration of
rehabilitees into society

K

ISR R T FE s E B B (R IR
Enhancing the awareness of the dire
consequences of engaging in drug trafficking
activities

S

i

Research

M

- EER LR T AT - EHEAE

W RAvEEEEL (BT kE ) TR
KoK ) - PARBEE 2 AR st &Rl =
T E R ER A

Researches on the characteristics of DPSA,
particularly on psychotropic substances which
have gained prevalence in Hong Kong such as
“Ice”, cocaine and cannabis to provide more
information about the drug harms and to identify
suitable treatment methods

AER AR (FrnLitlass -« RAR
Ha RS A FERNR S ) 1Y
TTRAFATTHAIRIZE - PIART FEhE i sy
JRIA ~ 120 R ELFRIG 7% - DARES (UR3EHY
27

Researches on the behavioural patterns (e.g.
reasons for hidden drug abuse, relapse and its
prevention, and impacts of inter-generational
drug abuse) of different groups of drug abusers
(e.g. female drug abusers, pregnant drug abusers,
working drug abusers, and drug abusers of diverse
race)

ARV R oA E MR T AR L #7E
DA S B A A U 35 175

Researches on the methods of collecting and
analysing qualitative information to complement
the drug situation in quantitative terms
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V. E%FFEI?%%%DIE HHJEZEFEEY Timetable and milestones
g5 E RSB HYERER T H M T AR - W B TIE B I Rl e o B BRI HRER S B E R
ﬁ‘éij?flél’].%  MFEHTERARY BT E -

List the proposed dates for individual activities. Please also highlight any anticipated challenge that may
cause underachievement of target and contingency plan.

61.

SASAEE o WL AR R — R DAEREDAEAC -

Please use separate sheets and submit together with this application form by email.

VI. Effr &Kl Other information
oA e ISR AR DA N B
To provide concise information on the following areas:

a) TH H A5 B e 23 1

how the project would add value to anti-drug work
b) A A SO AT T2 H (e i
how the applicant would make preparations for implementing the project

o B A EHE TR 5 TRy

relevant past experience in anti-drug programme

d) B AHAMAFHEE A A T H AR 2/

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

62.

VII. BEZEFEEMEAYFSRE Indicators for monitoring and evaluation
sy DA B2 TH H Y 5 (R ARG IENE H A& TUE NI ) - B2 ERY
=) 2R B R 49 H (www.nd.gov.hk/tc/beat_drug_fund_2020.htm)HE LT o

Please list the main indicators for monitoring the project (the recommended number of output and
outcome indicators should be around 4 to 6 each). Please refer to the examples available on the website
of the Narcotics Division, Secutity Buteau (www.nd.gov.hk/en/beat_drug_fund_2020.htm).

FREER (B2 EFEENREARBREERBAKX) EhES2s Can:s:

Output Indicators (Indicate the number of beneficiaries who will participate in | Target beneficiary
the key activities and/or anticipated servicing man-times") group

63. IARIERE—
Output Indicator 1

64. P AAEIE

Output Indicator 2

65. (AR —
Output Indicator 3

66. AR5
Output Indicator 4

67. ARSI L

Output Indicator 5

68. ARSI
Output Indicator 6

~ ZRENE SRR A K EHCE O EDE D AT & -

No. of beneficiaries and/or anticipated servicing man-times should tally with Part C(I) and Part D(III).

15




BB (FEHHS BN BRI - {5 AR ERE - TB(ERH
HHA) ©

Outcome Indicators (Indicate the changes that are expected to be found
among the beneficiaries, indicators must be specific, measurable and
achievable)®

HEEZELEE
Target beneficiary

group

69. A FERE—

Outcome Indicator 1

70. AR

Outcome Indicator 2

1. RS TE =

Outcome Indicator 3

72. R E R

Outcome Indicator 4

73. SRR L

Outcome Indicator 5

74. RFERRN

Outcome Indicator 6

@ EHWHHLAGE 2 ERE (SO R BB IR ERERTE) REE  HEEATREBER SRR (SRR

15 (ERSSHERRE -

If the project’s objective is to help participants quit drugs (or reduce drug use to achieve ultimate abstinence), the applicant should provide

quit rate (or drug use frequency data) as outcome indicator.

VIII. B2 R 5145 Monitoring and evaluation mechanism

B EELL EIEENE R - B2 R EEEREE
(www.nd.gov.hk/tc/beat_drug_fund_2020.htm)E2 LA -

Describe how information on the aforementioned indicators will be collected. Please refer to the

examples available on the website of the Narcotics Division, Security Bureau
(www.nd.gov.hk/en/beat_drug_fund_2020.htm).

51 Indicators B} /774 Method of data collection

NS O fesinadtiEscE s P e Eft

Output Indicator 1 Data will be retrieved from participant’s enrolment / registration record

O HAMTE 5550 o,

Other means, please specify: ..........ooviiiiiiiiin..

76. AR TEIE O fesinaftiEscE st P e Eft

Output Indicator 2 Data will be retrieved from participant’s enrolment / registration record

O HAMTE o 555 o,

Other means, please specify: ...........ooooiiiiiiiiin,

77. A AR = O SRR s i sk T e R &

Output Indicator 3 Data will be retrieved from participant’s enrolment / registration record

O EAM5E > 8B ©

Other means, please specify: ...........ooooiiiiiiiiiinn,

78. A E TR O eI r s i sk T e R &

Output Indicator 4 Data will be retrieved from participant’s enrolment / registration record

O EAM5E > 5B ©

Other means, please specify: ..........ooviiiiiiiiiin..

79. (RAHETE AL O SR s i sk T e R &

Output Indicator 5 Data will be retrieved from participant’s enrolment / registration record

O EAM50E > 8B ©

Other means, please specify: ...........oooiiiiiiiiinn,

16




80. FARFEIEN
Output Indicator 6

[J

[J

e IIEH G e Seai sk T R &

Data will be retrieved from participant’s enrolment / registration record

HA 57k > #aaE

Other means, please SPECIfy: ........oiiuiiiiiiii i

e S-gat:om=N

SR BT RF ]

Tools for data collection* Timing for data collection
81. FTEIRE— O HaEise.... . 5tHE O AR AR
Outcome Indicator 1 BDF Questlon SetNou oo Pre-test and Post-test
O HAMRE - FFEH O %M
Other tools, please specify: ... Post-test
1 Ef 75 8BaEBl s o O A%, (A ER AT
Other method, please specify: ................. Follow-up survey or
interview at the ...month
82. piEIE — U HEHse..... 9HE O A s
Outcome Indicator 2 BDF Questlon SetNow: v Pre-test and Post-test
O HMRTG  BaF O 1&H]
Other tools, please specify: ....................... Post-test
1 Ef 75 8BaEBl s o O A%, [E A ER AT
Other method, please specify: ................. Follow-up survey or
interview at the ... month
83. pRHEIE = O ZHEEe...... 90 E O A s oA
Outcome Indicator 3 BDF Questlon SetNo.: i Pre-test and Post-test
O HMRTG BaF O 1&H]
Other tools, please specify: .............cooooiaee. Post-test
O HAh7E S O .. {H A fErREE
Other method, please specify: ................. Follow-up survey or
interview at the ...month
84. B E TR O ZHEHEse.... 050G YA I&E -3
Outcome Indicator 4 BDF Questlon SetNou oo Pre-test and Post-test
O HAMRE FFEH O %M
Other tools, please specify: ...............ooeee. Post-test
O HAf75E i O FASE.. B A (ER &
Other method, please specify: ................. Follow-up survey or
interview at the ...month
85. FITEIR L O ZHEEE...... 050N E O A s oA
Outcome Indicator 5 BDF Questlon SetNow: v Pre-test and Post-test
O HAMRE FFEH O %M
Other tools, please specify: ....................... Post-test
1 Ef 75 8BaEBH o O A%, [E A ER AT
Other method, please specify: ................. Follow-up survey or
interview at the ...month
86. HSAHETE /N U HHEise.... . 9tHE O A s oA
Outcome Indicator 6 BDF Questlon SetNow v Pre-test and Post-test
O HMRTG BaF o O 1&H]
Other tools, please specify: ..............oooenet. Post-test
O HAh7E S O .. {0 A fERREE

Other method, please specify: .................

Follow-up survey or
interview at the ...month

I B2REEFESMNE (www.nd.gov.hk/tc/beat_questions_2010R2.htm ) AYFELEE
MG EEHE T H R EE—

st LA

PR -

W EE AR LR S AL DU MR B

Please refer to the Beat Drugs Fund website (www.nd.gov.hk/en/beat_questions_2010R2.htm) for evaluation question sets. If applicant
proposes to use measurement tools other than those listed in the Beat Drugs Fund website, sample of the questionnaire or evaluation tool
should be submitted with the application form.
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IX. 1R DAV B B RIS (TR )

Monitoring and evaluation mechanism other than indicators (Optional)

87.

EZ Part E JFEHAEEHAARE (EEARHAZIEH ) Details of project (For research projects)

AL AR HigfiiERE - BRSEaEUTEN (NEA) -

Please submit a detailed research proposal, which should include the following information (if
applicable):

a) =B

Background
b) H A=
Objectives
c) WA
Research methodology
d) TR B H kMEE
Number and nature of subjects involved
¢) T A 2R
Research activities to be conducted and schedule

f) 5 EHARE R P RR

Milestones and interim deliverables

88(I).

A AUEE > ML EE R — PR DA EIERT -

Please use separate sheets and submit together with this application form by email.
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88(II). WIFLERSF  Z&aTH (HEARHEOAVIERTRE BGHESEG)EATFRETZE Rl
A ERESATIRRIZEEE )
Research Ethics/Safety Approval (For research proposals submitted by (i) organisations with
research ethics committee, or by (ii) organisations in partnership with another organisation
with research ethics committee)

AR NHEREHT I H R E
I confirm that the research proposal
O WK/ involves O WK K. does not
involve

DIASRE SRS S (PInbseE H al RS20 NG S iG s 0HEEIRNE « st )) » PUsH
KSBENILES) -

human subjects (e.g. potential physical or psychological harms, discomfort or stress to human participants that
a research project might generate, subjects’ privacy).

*E%%EI’JT TR R e R HAERSET R e IR /R E YT BT B R ECKET
BAAE MAIZERSIIE X7 SEhERE
Please mark a X’ in the appropriate boxes to confirm if approval for the respective ethics and/or safety
issues is required and has been / is being / will be obtained from the applicant’s institution/think tank.

R A EXEETa] 1B RECKET R

Approval Approval Approval being /
not required obtained will be sought*
()  NEERHSRERT O O O
Human research ethics
(i)  FYEERY ST O O O
Animal research ethics
(i)  AEYLe O O O
Biological safety
(iv)  EEEERES e O O O
lonizing radiation safety
(v)  JFEEERESN LS O O O
Non-ionizing radiation safety
(vi) (LEZs O O O

Chemical safety

st 1 R NELEIET I H PR 122 BN (SRERE e fE e WY RG] fescata] » 81
AL ] -

Note: * The applicant should submit approvals within 12 weeks (or a longer period as specified by the
Secretariat) after the commencement of the approved research project. Failure to do so could result in
withdrawal of grants.
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EARGHAEEE RS > 55V 2 E L EEH AR FIE G AvisE - A EH > HEE
AEAT

If approval is required by other authorities, please indicate below the names of the authorities and the

prospects of obtaining such approval. If not applicable, please put down “N.A.”.

88(IIN). FFERSF /Z&et ] (BANLAMFAIRTER B GHESATRRHIMATEE )
Research Ethics/Safety Approval (For research proposals submitted by organisations without
research ethics committee)

RIFEIHE HiEH AW Ie T 2 B G VALY HREs A Teschy - spetiharaiErt - SRzt se i e
WAl e RS2 E B IhZ B & B HIEERTHCHYRTFE I IRtE - ARBIFEIH H A R FEisF
HEH - FHHEE CNAT AR REE -

If the research proposal is submitted by applicant of an organisation without research ethics committee, please
provide details on how the research proposal meets the standard of research ethics imposed by University Grants
Committee funded institutions. If the research proposal has no research ethics issues, please put down “N.A.”
and explain why it is not applicable.

88(IV). EHIEBUFLHEKSIE Collaborating Non-governmental Organisations

WIS BB AR T A » 3B M IFBURAH S FAT AR 9T 704 (1A > FEADEFE S BEI 77 )
& IEMEEIZEMRIT B X0 SRR

Please mark a X’ in the appropriate boxes to confirm that the collaborating Non-governmental Organisations
have been fully briefed on the research methodology (e.g. method of recruiting and treating participants).

O CEdEBUraHsS (BTt ) aFAIfRE T S R
The collaborating Non-governmental Organisations (please provide names: Confirmed
) have been fully briefed on: fully briefed

(8) FHES N TTA O
method of recruiting participants

(b) JBRS BN TTA O
method of treating participants

(c) HAth (EFEEERA - ) O
others (please specify: )

O At EEEBUFEE S E

No plan to collaborate with any Non-governmental Organisations

20




F¥i Part F  JEHEEF} Information of Project Team
WS FHBCEE B T 28R - BRI MIav 2 A@ g - BB S 385705 - (FukFEER -

If it is proposed to employ/deploy existing staff for this project, please provide their names and cutriculum vitae. However,
please do not provide their Hong Kong Identity Card number, residential address, and etc.

I. HHAE A HERER Particulars of Project Leader/Team Leader

89.
e 5 A0A
Name Position Held
BT Fax No.
Tel. No. {EEGERE
JREEEEE B HHE
Mobile Phone no. Email Address

I1. 78 B BB & K} Information of Project Team
s Y AHRBAR AL A S B E ~ PR aEBg OB RE ~ HAETH H TR R AT H B AR (DAEEE H &Y
THEE) - AEBEHE S THITIHE - sHI2(HER R R (THEERIR A\ S REFRITRL T © Please list the
respective positions and number of staff, experience and qualification required, their duties in the project and the time

allocated for the project (in terms of number of man-days per month). If employment of additional staff is involved,
please provide justifications why the duties cannot be taken up by the existing staff of the organisation.

B (5
BEH)

90. 91. FTE KB N ER

Experience and

92. 475 H FHYEFA
BE (U AER)

93. AR HRTAE
Refa] (BEEARY

94. BEHE B THYEE
(4 )

Position Qualification Full Duties in the TH) Justifications for
(Number required Project (can use _ Allocation of Employment of
of Staff) separate sheets for details) Time Additional Staff
for the Project (if applicable)
(number of
man-days per
month)
Bl EEE | BEEE BEO—F |5 # R BT S FHLMAETH B TR S E
2 2r) & 9% 7 @) &€ BY Tertiary | To plan and implement |\ (4o T [ x2A) | ROAER ARSI N
e.g.: A(.:tlvmes education; WlthA at lea.st actvites. About.44_man-days The incumbent social
Coordinator one-year experience in
(2 persons) organising activities per month workers are fully engaged
(About 22 man-days in their own duties and
x 2 staff) cannot take up additional

work
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G¥ Part G TEHHVAFB(FEE Budget of project

I. B T# 8l Personal Emolument

95. A AFHIFGIOK - A ERN T RIS LA ERT RV AE BATR /K  FE—fER T
HE TS B T E LABUR [ R VBT R BURFIr R (PIANSERR RIS — iR ) 1Y
RETRG e o B Rl —FAVEE - HEE A TR T HHEfTAYEE A R Z R SR A
B FEBUN Fral AT HHZ I 080 o QLA BRI BLA YR 5 F B T SRR Bz FE 3 3 DL
HHERET - AR R > JTAERSE
The level of funding for manpower should not be superior than that for comparable civil service staff needed
for similar types of work, and the staff should normally be remunerated at the starting point of the
corresponding Government pay scale (e.g. Master Pay Scale, Model Scale I Pay Scale, etc.) with reference to
similar posts in the Government. For projects that will run for more than one year, applicants may factor
in an annual increment that is comparable with the corresponding Government pay scale for the second
year of project implementation and beyond. Appointment of staff with salaries higher than the starting
point, and/or offer of annual increment for retention of expetienced staff may be considered subject to full
justifications being provided.

itz BOORIAE:
Salary & Mandatory Provident Fund (MPF)
) ST )
g Hiwr Length of EREE B
2R/ BTEH = Monthly | 58S employment | Amount of grant
L 2IA Full-time/  No. of staff  salary MPFx (in months) applied for ($)
Position Part-time (A) B «© D) (A)x(B+C)x(D)
96. /g8
Sub-total : (A)

* ST BURCERIE RylE B A #HHY5% - B A $1,500 > {iE DUERRE -

MPF contribution should be 5% of the monthly salaty, or $1,500 per month, whichever is the lower.

A AR B (RIS A A E A R 1 B T e SR LA FE RN e as > SRR LBl Rt e v B
g o

Full justifications should be provided here for the appointment of staff with salaries higher than the starting
point and/or offer of annual increment

97.
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HERAERERHR (WHs R EHRFEE )

Employment of relief teacher (This part is only applicable to research project)

i AR LIS P (CERE ATV - R E TRV ~ el A TEE ~ WAL ~ TS - B FIRF R A
B - AR SRR GE 2 R B A — R R RIS S SRARY ZOR K A RN -
Please submit a proposal for employment of relief teachers in separate sheets. The proposal should clearly
describe the rationale for the needs, the number of relief teachers to be employed, the position of relief teachers,
duties, duration of employment and salary. The proposal must be confirmed by the institution concerned (please
refer to the requirements and conditions at Appendix A of the Guide to Beat Drugs Fund Regular Funding
Scheme).

98.
SASAEE o WAL AR R — R AR EDAEAC -

Please use separate sheets and submit together with this application form by email.

I1. B TE R 7 TEER A S L EH$E  Budget breakdown and its justification

43 ST VR ) A A T 0 (I E it B L e R o)) - AR
SRS 2% 1A | OABIET - 3P M et R — B LU EDRS -

Show detailed itemized breakdown of funding requirements of the whole project (except salary and MPF of
project staff). Use separate sheets for details of individual items by project year and submit together with
this application form by email.

99.
FHETAYSZ FEHAVUA (417 FH SR AEH
HH Estimated ) Amount of grant
Ttem(s expenditure ($) Estimated applied for ($)
revenue($) (if any)
1.
2.
3.
4,
5.
6.
7.
8.
9.
/N $
Sub-total : B)
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TTBCREK

$
Administrative Overhead Funding
& R H FHERTTBOL RN Saat i EamaEl - MARIR A e i — %
T EITES S8 17E RS 8kB - fRH T Bl (BE © HZRSH B sy 7
RHEE DI
Applicants applying for administrative overhead funding are required to specify
the applied amount with full justifications given in accordance with paragraph 17
and Appendix B of Guide to Beat Drugs Fund Regular Funding Scheme
(note: detailed breakdown of applied amount is not necessary).
100.
©
101. 5k EAEEKE AR (BFEEESEHEETAVER) - 5 3
HY
LESS Income from other funding sources (including any sponsorship sought
or being sought), please specify: D)

102, BIE B B S RSAE OO O

Total amount sought from Beat Drugs Fund for this project|$

AR NE BB ED(IX) Y 55 e AEAE 1 -
The amount should tally with the budget proposed for this project under Part B(I1X).

II1. RS K 4 600 BTk EABHI=F EHIHE

Proposed project which exceeds $6 million and/or lasts for more than 3 years.

W ERIERGE B 600 & T K/ Bt BRI =4 LI b > 3R 188 Bt H R Ry R 2 e A0 T 5l BT

PURAAEBBR A IR A R 2R - RATEC & 8 e 3 A IR -

For applicant whose proposed project exceeds $6 million and/or lasts for more than 3 years, please elaborate
the special features and benefits of the project, how it is exceptionally innovative; to illustrate how it differs

from or supplements current services.

103.
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HZE Part H [ IERE Additional Information

L BATRE (HHREBEL LN FHFIN BB IRERILE )
Capital works project (Applicants who propose capital wotks projects must complete this part.)
104. (2 st DT H BT R L (i FRE (TR S CAE R S U LHERRR > HEH SRR EIRETSE) )

(b)

©

(d)

e H
Please state the status (e.g. Government Land Licence, lease, short term tenancy, etc.) and expiry date of
the land use for the proposed project.

ih et e CIEBURF AR H L3 (E SR IR (B AR G A £ MR EZOERT ~ SRRSO -
AARIEERE R, BUFE LA - FEEEE A E5E )

Please state whether approvals have been obtained from Government for using the site for the proposed
project (including lease modification, tenure and terms for using the site). (Application will normally not
be considered if approvals from relevant authorities / Government departments have not been obtained.)

0 & U%  GEretzadixrir)
No Yes  (Please provide supporting documents)

R RS A RIS BIA R R SO SRR PR LAV R B - B - SRy -
Please state whether supporting documents such as quotations from contractors/architects, plans, sketch
maps and photographs are available.

0 5 U2 GAHERXSE ~ IR
No Yes  (Please enclose and specify the types of documents available)

I H A R B AR SRR E RS S CIE AR E Rt - AL =7 B
BB - i L ESIE o)

For proposed project that involves construction of new buildings, please state whether the relevant
building plans have been approved by the authorities concerned. (Application will normally not be considered if
approvals from relevant authorities | Government departments have not been obtained.)

O 0% @A)

No Yes  (Please enclose supporting documents)
EESEGE

Not applicable

A HHE GG RAEHEER - P58 TH RGBS E -

Please state whether the proposed project will incur any recurrent cost, e.g. staff and maintenance costs

L145 UR GFrYL s HE T E & L)

No Yes  (Please state the means that have been used or are in plan to meet the recurrent costs.)
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. JEEATRE (BHEHEFEL LN FFN HIELRERILE )
Non-Capital works project (Applicants who propose non-capital works projects should fill in this
pary
Rt He IR MEHETT > SEA W SRSk R T HE - SRR SR E R
Bh S I AR RE A ELANIERR - A0 P i AR SRy T AR R (AR A (E 2R -
Please indicate whether the project is one-off in nature, or whether there is any long-term plan beyond the funding
period of the Beat Drugs Fund. Please also indicate how any outstanding tasks/remaining clients of the project will
be handled/served if there is no alternative source of funding on expiry of the grants from the Beat Drugs Fund.
105.

L. BRI ERENHE

Project requesting funding for assets

W EE G E A IS 1,00050 L) ERVEE (PIANsst/ iRt ) - shfle@ I fR 2 H A E DA TIH
H VR - HEREESR IR T 5 (B EESE A s A TRV EE ) A i Te A a4k
TR

For applicant who proposes to procure assets that cost $1,000 or more per item (for example, equipment or
vehicle), please describe briefly why the asset is absolutely essential for implementation of the project. Applicant
should also explain why other options (such as hire/renting of the asset or use of applicant’s assets) are not
practical or cost effective.

106.
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=1 D€ BN L L

Personal Information Collection Statement

WEEH

Purpose of Collection

ERREANIBERNVEAER  EHESESERENERE  AREBEHESEEHRFEZA -

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.

TEMRBIERBEAERMBERME - MRERHELEN TSN ERFINTAE -

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.

KERH

Disclosure of Information

BRTBHESESNPE EEECTUETEEARBRMENEAAEN  RARREESRK BEEEH
ZEERE/NEEES iiﬁﬂEiHTEKFﬁ~ SMNSFTER BRE - REMBRAALIRE -

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, Members of the Action Committee Against Narcotics and its Sub-Committees,
other government departments, external reviewers, monitoring members of the projects and other people concerned.
EREEAER

Access to Personal Data

RiIE (EABRGLR)ERG) B18k22{F - RRI1BJRRAIRE @ HBEDRBOALTHEERMN
BEEFEHNEAZN SEZNEBATRBEAZEHESNEIE -

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.

A
Enquiries

WMEE D RIBEBRAVEA BRI A EAENR - GEERRKFEIE > Hh

TSR IECOHE
ESHEBBUN & E =30
RS
E.g; 2867 2737 / 2867 2286 fEHE: 28101790
4gHE: http://www.nd.gov.hk BEHEL ML bdf@sb.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
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: bdf@sb.gov.hk
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