F&EZE4R9E Reference Number
(official use only)

msae\ PR S B~ — B —EEGETE]

y BEAT DRUGS

| Beat Drugs Fund 2022 Funding Exercise
Regular Funding Scheme

HHER R
APPLICATION FORM

HEERIER$E5] Guidelines on Completing the Application Form
o F1H THEME O ALHE - THEAE ) K THBERE ) 800 SRS T -

Please use BOTH Chinese and English to complete the sections of  “Name of Applicant

Organisation/Applicant” , “Project Title” and “Project Summary” on page 1.

o ERAREHFREMBE T - HEEHRE A GFEEL P

Applicant Organisation/Applicant please choose EITHER Chinese OR English in completing other parts of this

application form.
o BB AHGERNTES] 552 DI -

For submission guidelines of this application form, please refer to Part D.

EHiEWE, A4/ Name of Applicant Organisation/Applicant

1.413Z Chinese:

HL3Z English:

THH#4f% Project Title

2.7137 Chinese:

HL3Z English:

HEBE (PHILEAZH5005 )
Project Summary (Maximum 500 words for each language.)
B E AL G TR M H (https:/ /www.nd.gov.hk/tc/beat drug fund 2022.html)FEHEHFF K55 [HEE MR 2
Please refer to the examples and Guidance Notes available on the website of the Narcotics Division, Security Bureau
(https://www.nd.gov.hk/en/beat drug fund 2022.html).

3.41 3 Chinese:

—d

()

W English:
(__words)

AEEEERENE AR RSB BR

Details of all applications submitted by the Applicant Organisation/Applicant for this year}

IHH 2fH

Name of Project(s)

FAMEAE R B — IR R - 5 S EPH H Rl - st AR R EEE TR IBIL R - A ah e L
EETNHY S T R P TEE B S o IWHER R SRR REE
For Applicant Organisation/Applicant who submits more than one application in this funding exetcise, please list the project name
for all applications. It is not requited to list the applications in order of priority. If the Applicant Organisation is a branch/district
organisation under a parent organisation or department, including faculty member of a post-secondary institution, this item should be
filled in by the parent organisation/dean of faculty of the post-secondary institution.
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https://www.nd.gov.hk/tc/beat_drug_fund_2022.html
https://www.nd.gov.hk/en/beat_drug_fund_2022.html

AES Part A TEHEF} Project information

I. THHTEHE Project type

4.0 THHZESE Continuation of project (IR IH HHKEH% Existing project. no: )
O SHHEETEE New project

I1. EHEEESER! Category of proposal

5. HHMEEME (HBEE—IH) © 6. HEMXEME (WM 3 ATESIH) @
Primary nature of the project (choose one only) @ Secondary nature of the project (if applicable; choose all
that apply) @
O THPEE K EE O R E kEE
Preventive Education & Publicity Preventive Education & Publicity
O sEes R FE O CEEGR S HHEY
Treatment & Rehabilitation Treatment & Rehabilitation
a B5E O bge
Research Research

@ EHFNEEXREZEDNS -
() "TEBEEREME ) K TREER R o AR RIS A R
(i) "HAZE, - HEETERE L FUEHESE B -
The Applicant Otganisation/Applicant must complete —
i) Appendix A if the proposal is with “Preventive Education & Publicity” or “Treatment & Rehabilitation” as primary or secondary nature;
and/or
(i) Appendix B if the proposal is with “Research” as primary or secondary nature.

II1. A5 345 District ( B]#EZ%TH Choose all that apply )

7. O 2EM: Territory-wide
O #l& M > 35EFBAHIE District-based, please specify:

IV BT 8 | 8./ 0. %
Proposed date of implementation: (/5 month) (2E year) ( = month ) (qu year)

V. #EfTHH 10. 1E year(s) H month(s)

Project duration:

B Part B EH G A EF} Applicant Organisation’s/Applicant’s information

I. EBEEH%ME A Applicant Organisation/Applicant

1. ik 12. EEESRES
Address Tel no.
13. EBEfHAE

Email address

14. $EE KA ERE (FliIFacebook, Instagram, YouTube) (#1F) HYHESLE
Link(s) of website(s) and social media platform(s) (such as Facebook, Instagram, YouTube) (if any)
HERtTR, AN EEREHE St st iediss (B ranz—@E)
Link(s) of major website(s) and/or social media platform(s) (maximum one for each platform) of Applicant
Organisation/ Applicant

FHER T, AT T5S s A e T N HYIH H B EEANEE S TR M B s H K Bt S g i 2t
& (ZUEEE )

Link(s) of website(s) and/or social media platform(s) relating to the most recent projects under funding schemes of the
Beat Drugs Fund or other anti-drug work carried out by the Applicant Organisation/Applicant (maximum four projects).

FESS (ATERE - E%E - THEF)

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

15. #4 16. gk

Name Post

B A& R - &R BV
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II. FHEAEAN EFEWHREER
Information of Project Leader/Principal Investigator

17. #:44 18. F&%&T

Name Post
19. ik 20. BEEIRIE

Address Tel No.

21. FIREEHRTE
Mobile Phone No.

22. BBESHHE

Email Address

I FHERE AR EEESEA BRI EHEE - SEREEEHE BB A - AR ARSI
Information of Project Contact Person (If the Project Contact Person is the same as the Project
Leader/Principal Investigator, or the Project Contact Person is not confirmed at this stage, there is no
need to fill in this part)

23. #4 24. Bf5r

Name Post
25. ik 26. BELIRIE

Address Tel no.

27. FIREEHTE
Mobile phone no.

28. EBELHHE

Email address

IV. HEEHRE, AE B Background information of Applicant Organisation/Applicant
(2) QBHRS - FeEH

For Applicant Organisation, please state —

29. HRBIRIER TS IBRBTEA * 30. ZEMHEFELT
The Applicant Organisation is registered under * Year of Registration

* EEMHERET: (@) GEERRET) 5 (b) CAFERGI) ; (o) Epth GEEER)

* Ordinance: (a) Societies Ordinance; (b) Companies Ordinance ; (¢) Others (please specify)

31 Bh (BEHREI) SESsRATIENVRASNE - L& GRIEHRE /a3 HAVIRFAR S5 3025%)
Whether the Applicant Organisation is a| Yes (please provide Form 302 issued by the Inland Revenue
charitable organisation for the purpose of section| Department)
88 of the Inland Revenue Ordinance — Os

No

(b) AUBE A - SHEE BB IRRE SR H BVBE S -

For individual Applicant, please attach documentary evidence showing that support from affiliated organisations
has been obtained.

V. HFEE A (RIERE) =8 (ARSI ZR30074ER ) (MARADER N EH K E
BHa TR, o sRRUt AR TR - )
Background of the Applicant Organisation/Applicant (and the affiliated organisation) (in no more than
300 words, either in Chinese or English) (For “Research” as primary or secondary nature marked in Part
A(II), please provide the information of Applicant Institution/Organisation. )
plransE ~ B - EEACR - TERBAGER SRS - HASH B ARV EE S R E
Such as mission, history, source of income, core activities, any unique features or relevant expertise

32.

AL E-F o Z ER-REEG
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VI. EFI BEES R ETEIRV4C 8% Record of Beat Drugs Fund Regular Funding Scheme application

s Yl AU FR B, A\ HR 55 2 IH H A6t (A ampiEd )
Please list the project title(s) of previous application(s) applied by the Applicant Organisation/Applicant for Beat
Drugs Fund Regular Funding Scheme in the past four years (whether successful or not)

33. RS (FRmSEs | 34. HsFTHE A 35. 2 A TH H 4w 5% | 36. HHREER

HEITFEARIER ) Project title in application (38R ) Application results
Year of application Approved
(please list the more project number
recent project first) (if applicable)
e.g 2019—feHbeaTE] | ZEEEmEATEE BDF190099 %4 / Approved
O RIEFZ A / Rejected
e.g. 2018 Regular Funding | Anti-drugs Needs You Project N/A O A / Approved
Scheme RIERZA / Rejected
O #Z A / Approved
O REERZAE / Rejected
VIL. R AR TSR (REEEEBEERGETHEEESN)

Applicant Organisation’s/Applicant’s other experience in anti-drug cause (other than Beat Drugs Fund
Regular Funding Scheme projects)

HEHNHLAFEIUENEIMERTEE (2% 735 ) Please list relevant activities in the past four years (maximum 5

items)

37. #THE (FRsyl | 38. THE BB BIEBN 39. WBIRE R ot &l | 0. SZREHLEE
HEITFEARER ) Project name and summary &g (A ) Beneficiary group
Implementation of activities Funding
period (please list the organisation and
more recent project name of scheme
first) (if applicable)

cg 1972020 - | XXXTEREEEIE B S o BT | XXXPEEA
L EN Nl R
e.g. 1/9/2019 — | Caring for Hong Kong’s Working | ABC Association Working population
31/8/2020 Youths Anti-drug Scheme aged between 25-34 in
Hong Kong
VIIL.  gEafMEEFOAERR (A5EH)

Intake information of Drug Treatment and Rehabilitation Centre(s)(if applicable)

Y0 H i R B 6 RO R T O IR R B TR B IRTS - 555 T 5758 H Y AR 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*

41. Lt

Name of Centre

i
Capacity

2. @mENMH (ZEZ2E2HEEH) A

(EEEUN 7o

Total number of new admission(s) in the past six
months (i.e. from February 2022 to July 2022):

43. BwENEH (ZE22F A EEH)
FULEESRAE GEEABIER) -

Total number of rehabilitees in the centre in the past
six months (i.e. from February 2022 to July 2022)
(please complete using head count):

* WIEE B R BT — A e R E L SR ER

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

Bi s R ER- BES
Beat Drugs Fund 2022 Funding Exercise Regular Funding Scheme
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IX. &2 » Q3 Supplementary document(s), if applicable
44. O HEE(E (LIS A NIVEET R S5

Letter of Reference (on the capacity and/or credibility of the Applicant Organisation/Applicant)
45. U EaRRREAA TR H A&l

Approval letter from respective authority for the implementation of the proposed project
46. U JE# A a0 SRF LI H B G

Written proof of support from referring organisation
47. O JEEEG R HAEHEHEE

Evaluation Question Sets not commonly used by the Beat Drugs Fund
48. 00 Hfth - 555E9 -

Others, please specify:

CE Part C THHHWIRAE(TEE Budget of project

I HEEEEE (BEHEEREANEFVER) KR ITHH

Information of Project Team (including Project Leader/Principal Investigator) and Personal Emolument

49. FETEMEIR A ERA AT - FraRdihn kB RE - HAEHE H POV iR SRR IR H 5 B R © AR A
FHIFEROKE - ARSI TR T IER R AR LR BRH G/ © HES 8 THVRE— A AU ISR A
HIERTBURErR R (PIANSERRERISE RS ) AR e - QI FHEE BRI SO r ek
AR RSE - ENRIEE—FATHE - HEER T B TR R 2R SR ABLAERL
FERT RS R 8 A LLS POl BEA TR S B TSR e i R &R A T > ZHieft ey
B - S
Please provide the names of all individual positions in the project team, expetience and qualification required, their duties in the
project and indicate whether there is a need to apply for personal emolument for the individual post. The level of funding for
manpower should not be greater 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 1
Pay Scale, etc.) with reference to similar posts in the Government. If the applicant organisation has established a pay scale for
specific posts, please provide in separate sheets for reference. For projects that will run for more than one year, the Applicant
Organisation/Applicant may factor in an annual increment that is comparable with the corresponding Government pay scale for
the second yeat of project implementation and beyond. Appointment of staff with salaries higher than the starting point, and/ot

offer of annual increment for retention of experienced staff may be considered subject to full justifications being provided.
Bz (23 © FTREERRER . THEPY  ASHIERUEFEE A% | Wie | BHEAR | PR
Position (Full-time/ Expetience and RS TE (/&) | Monthly MPF Length of | Amount of
Part-time) @ qualification Full duties in the | Whether there is a salary® ®) employment grant
required project need to apply for A) (in months) {applied for (§)
petsonal emolument © A+B)X(C)
for the post (Yes/No)
B STEIE R R T HE SRR K R Ve §35.000° T SI500 ] B wmonths | §876,000
1% ) = AR B To plan and O % / No
e.g: Project Officer | Degree holder; with | coordinate activities
(Full-time) at least three-year
experience in
(B &FH A/Project counselling
Leader )
B ESREE (R TR TEEDREES TR R Ve §10,000 (e 8500 T B monds T $255,000
1% ) —EEYEEENACES  Toimplement ([ 4 / No $20,000 x
e.g.: Activities Tertiary education; activities 0'5. Full-
Coordinator with at least one- (A0
(Part-time) year expetience in equivalent)
organising activities
(HAMRE /Other
Staff)
O% / Yes
(HH&RTEAS O% / No
EFEWZE & /Project
Leader /Principal
Investigator )
O / Yes
(HALRE A/ Other O% / No
Staff)
5
BAhE - R ER-RETE
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50. /NEt

Sub-total
@ S H IR B TS BURE - S5 MRV R AIERE - (B R LAY B sE SRS - EUE S

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

* 5 LAE B R FEERTR(F B T K SR LR #ras > ZRR I Fe B -
Full justifications must be provided for the appointment of staff with salaries higher than the starting point and/or
offer of annual increment.

# SR RN Ry B A #7AY5% - B H $1,500 > W& DARE Ay ZE

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

51. WRGEREETRRE (ME O REARHRERAR ) EHEERXENEES "Hi%, EE)
Employment of relief teacher (This part is only applicable to proposal with “Research” as primary or
secondary nature as marked in Part A(II) of application form)

A R IS IR E AR S - STV B ~ TR AT ~ B 1% - WS PR IR -
WA EIFTB LRV (FEShIZEEE e —BSsRaT BITE5 (SR AR ZK KA RO

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).

I BA PR By TR B fe HLEEHE Budget breakdown and its justification
an 7T YR (BT H AV BORSR  SfEaEh s (FMSRARI (V)R - Q008 K a8 2 48— S0 Sl > A1
BB AR BRI S EIH H 297 > SRR MISRARY (VB UIHIAE ) ~ BT (REEERCET)) ~ SNEZEET
B DU HAREEYE B (A TRk ~ SR - s - #EE) -
Please provide itemised budget breakdown for the whole project, including expenses on activities (see Part V of Appendix
A. If the amount of grant applied for is used across more than one activity and the relevant amount of grant applied for
cannot be further broken down according to the involved activities, please provide in Item 14 under Part V of Appendix

A, personal emolument (see Part C(I) of application form), external audit fee, and other miscellaneous items/costs (such
as staff insurance, stationery, printing charges, postage).

52.
THETHVSZ H TRV (20FH) R EERCEH
HH Estimated Estimated Amount of grant
Item(s expenditure ($) revenue($) (if any) applied for ($)
@A) ®B) A)-B)

(@) JEESIH - 8RR N TR

Expenses on activities, personal emolument and external audit fee

L THHWNArA TGS RIS A WED CLER
NERSXENEES " R EREME ) =K

. , N (FA{ELLIE EMSRARI (V)BT

THREERERE | R s )

All activities in the project (see Part V of Appendix

(Please fill in the Sub-total at Item

A) (Only applicable to proposal with “Preventive 15 of Part V of Appendix A)
Education & Publicity” or “Treatment &
Rehabilitation” as primary or secondary nature.)

2. BT (REEERCE®T)

Personal emolument (see Part C(I) of application

(FETEICE - HEEREE 5058\
form) =

(Please fill in the Sub-total at Item
6

BEIALE-F - ER- SR
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50 of application form)

3. SNz EEnE A

External audit fee

(b) BEHHAVEREYE EHEEE (B TTIR ~ SCH ~ PENE A - #i8EE)

Details of miscellaneous items/costs of the whole project (such as staff insurance, stationery, printing charges,

postage)
1.
2,
3,
53. /\&t $
Sub-total : (53)

RO R 5
Administrative Overhead Funding

TR H R TR RN > srak I HEEaE - R E S — R e T BITES [SH18E &
btkB - PRI (B RV SRRy o JR4IIE ) -

Applicant Organisation/Applicant applying for administrative overhead funding is required to specify
the applied amount with full justifications given in accordance with paragraph 18 and Appendix B of
Guide to Beat Drugs Fund Regular Funding Scheme (note: detailed breakdown of applied amount
is not necessary).

54.
9
55. gk HANEEE AR A (BIEEEGSHFPRIER) - 5k $
LESS Income from other funding soutces (including any sponsorship sought or being sought),
please specify: (55)

56. IR H ER SRS HRHISEH| 09 T09-09)=

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

TN BB B 18 600 HIT K /SR =4 DL ERYTHH

Proposed project which exceeds $6 million and/or lasts for more than 3 years
W R TR S — G EIES [ 55 1 0Bt iy E b —IA R (Rl@=b) ) AYBE—IHH - Hofm e i) 2
100085 7T » 1 H Rl R AT - QR H IS E R R(FQ) > S%E5 1 55EEIIRAL  MEERHEH T &
EHUERARb) > RIS TSk E IR A -

The maximum grants disbursed by Beat Drugs Fund for one single project that meets one of the requirements (a) or (b)
(see paragraph 10 of Guide to Beat Drugs Fund Regular Funding Scheme) can be up to $10 million, and the
maximum project duration up to five years. For proposed project that meets the requirement (a) above, please elaborate
in separate sheets in accordance with the Guide; for proposed project that meets the requirement (b) above, there is no
need to elaborate in separate sheets.

HI: R E-F - - FR- BESG
Beat Drugs Fund 2022 Funding Exercise Regular Funding Scheme




DES Part D ¥RAZFHEEFRIET| Guidelines on Submitting the Application Form

SHSHEI, TSR SRR 5 B (AR R B  SH3ARE) - S b TRk Sl
/N RAESR IR TR AT 38 - A BBt T e B R O

Applicant Organisation/Applicant must complete every patt of this application form (If there is not enough space for
entering the information in any section(s) of the application form, please use separate sheets to provide the information.).
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.

HERFBL2E (REBEEE - REIGHE — T EERGHENES]) - BARBERHFRAR
"B CFAATH (BHS) THANRESCRTAREHES S (BB Ecos & IEET & 2 =30 R
ZREHEE) o MLEEFTHIESR > AIPIEES 2L ACH (B S ATHYEE Ry o 1085750
R R E B O R E S EINE H TN F I B NRHE MR B AR > B AR LI RREIEAE 2 —( T
fEENAAAE (2N - HRAREBERIELIER) -

This form should be completed with reference to “Guide to Beat Drugs Fund Regular Funding Scheme - 2022 Funding

Exercise”. Application delivered by hand should reach Beat Drugs Fund Association, ¢/o Narcotics Division, Security

Buteau, 30/F, High Block, Queensway Government Offices, 66 Queensway, Hong Kong on or before 6:00 p.m. on

7 September 2022 (Wednesday). If the application is submitted by mail, the postmark should be on or before

7 September 2022 (Wednesday). If typhoon signal no. 8 or above or black rainstorm warning signal is in force for any
duration between 2:00 p.m. and 6:00 p.m. on that day, the application deadline will be postponed to 6:00 p.m. on the next
working day (Saturday, Sunday and public holiday are non-working days).

BZHIE R E SR BT TFISCE ¢ Please check whether the following documents have been included before

submission:
N Documents BB ?
Attached or not?
o HHEEFR (DLA4GREEMFTED) 0

Application form, in double-sided A4 papers
o () MtERA (RFEEESITHELIE ) (PLA4GR=EmFTHD)

(if applicable) Appendix A (including Annex of detailed budget breakdown of activities), in double- O
sided A4 papers

o (A WiekB (BEENFEEEES ) (DLAGREEmITED) 0
(if applicable) Appendix B (including Research Proposal), in double-sided A4 papers

o (M) Mi#RC (LIAAGREERFTEN ) 0O

(if applicable) Appendix C, in double-sided A4 papers

o —EFAEHRFEREENEE (ELGHER Word M\ 17 ) ~ JEBITHRAIEN K FrA HE S
FFEETRRARRIUSBAC TR AE O
A USB flash drive containing softcopy of the application form, appendix(ces) (in Microsoft Word
format), annex of detailed budget breakdown and all other supporting documents.

© (ETFEE) NI E - RS KBS R A
(For Applicant Organisation) Photocopy of Certificate of Incorporation, Business Registration and /or O
Society Registration

o (REFFEA) W SR E H BRI S

(For individnal Applicant) Documentary evidence showing that support from affiliated organisations O
has been obtained
. BRI -

Statement for Application
© ARHSEVEMIT IR T (E ) -

Supplementary information of application as below (7f applicable) —

M L AVIRFAE 30257 (RHFEREIH) O
Form 302 issued by the Inland Revenue Department (see item 31 of the application form)
RS (RHEERE4IE) O
Letter of reference (see item 44 of the application form)
8
BARE- R - ER- G
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N Documents BB ?

Attached or not?

o JERRIMREHCEBITICRERIER (RHFERESH) O
Approval letter from respective authority for the implementation of the proposed project (see item
45 of the application form) O
o B HRREE SR H RYRE (SRR
Written proof of support from referring organisation (see item 46 of the application form) O
o JEREEAEE HAVEHERE (RHHERFATH)
Evaluation Question Sets not commonly used by the Beat Drugs Fund (see item 47 of the |
application form)
o BHMEREAHE (AEFEREH) O

Employment of relief teacher (see item 51 of the application form)

o EIERHIERNE A E 332 - Submitted documents will not be returned.

HI: R E-F - - FR- BESG
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