F& ZE4R9E Reference Number
(official use only)

mEEe\ FEES— B FEE —RCEEGETE]

BEAI';T DRUGS

UND | Beat Drugs Fund 2025 Funding Exercise
\ ¥/ Regular Funding Scheme

FHERR
APPLICATION FORM

HEERIEF$E5| Guidelines on Completing the Application Form
« F1H THFEREALE, - THERE, K "THERE ) 800 A ORISR -

Please complete the sections of “Name of Applicant Organisation/Applicant” , “Project Title” and “Project

Summary” on page 1 in BOTH Chinese and English.
o ERARHGFREMEY o SR SR -

Please complete other parts of this application form in ETTHER Chinese OR English.
© ARBESORHERNIES] > H2E DL -

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

HzE%E N\ &4T8 Name of Applicant Organisation/Applicant

1.5F 37 Chinese:

i ave English:

JHH#4f% Project Title

2.51%7 Chinese:

v English:

HEHBRE (FHLEAZH500F )
Project Summary (Maximum 500 words for each language.)
B E IR FHEE SR A E (https:/ /www.nd.gov.hk/tc/beat drug fund 2025.html)EEHEAIFIF KF55] -
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 2025.html).

3.59 37 Chinese:

H1 7 English:

AR EREEIIS, A PTH R H Bk
Details of all applications submitted by the Applicant Organisation/Applicant for this year}

IH H

Name of Project(s) -
TAMEAEERHB IR - SF5IH S EH H AT - HaEtis AR R HEE TR IBIL Ky « WH SRR E L
FETHYT S T DB P BRI S o IWRIE L B S REE

For Applicant Organisation/Applicant who submits more than one application in this funding exetcise, please list out the project
name for all applications. Applicant Organisation/Applicant is not required to ptioritise the listed applications. If the Applicant
Organisation is a branch/district otganisation under a parent organisation or department, including faculty member of a post-secondary
institution, this item should be completed by the parent organisation/dean of faculty of the post-secondary institution concerned.
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https://www.nd.gov.hk/tc/beat_drug_fund_2025.html
https://www.nd.gov.hk/en/beat_drug_fund_2025.html

AES Part A THHEF} Project information

I. THBfEHE Project type

4.0 IHHMELE Continuation of project  (¥RHF 7 ITH H &5k Existing project. no: )
O #reHE5EEE New project

I1. BgEEHET Category of proposal

5. HEMEEME (HEE—IH) © 6. JHEMREME (W#EH © "TEEZIHE) ©
Primary nature of the project (choose one only) @ Secondary nature of the project (if applicable; choose all
that apply) @
O WA EREE [ M EMEME
Preventive Education & Publicity Preventive Education & Publicity
O e aRFHIEE(R O e IR R
Treatment & Rehabilitation Treatment & Rehabilitation
O 5e O b5e
Research Research

@ HHFNERRREMELS -
() "HEMHENES ) BTG GENRE > R AL EER R A
(i) "HIT, - HEENRE AR B -
The Applicant Organisation/ Applicant must complete —
i) Appendix A if the primary or secondary nature of the project is “Preventive Education & Publicity” or “Treatment & Rehabilitation”;
(i) Appendix B if the primary or secondary nature of the project is “Research”.

II1. ZFEHEE District(s) to be benefited ( A]##EZ6TH Choose all that apply )

7. O &M Territory-wide
O Hl&ME > 5EEBARIE District-based, please specify:

IV. BT HIE 8. Hi / 9. £ /
Proposed date of implementation: (H month) (4 year) ( A month ) (fg year)
V. #fTHEH - 10. 1 year(s) H month(s)
Project duration:

HE R AR T ER-REHTE
Beat Drugs Fund 2025 Funding Exercise Regular Funding Scheme



B Part B EHiE#KE A &K} Applicant Organisation’s/Applicant’s information
I. EHzE1#RE A Applicant Organisation/Applicant

11. Hrhk 12. EBEERIE
Address Tel no.
13. EEfHHE
Email address

14. $HE RS (BldlFacebook, Instagram, YouTube ) (#4175 ) HYELE

Link(s) of website(s) and social media platform(s) (such as Facebook, Instagram, YouTube) (if any)

HHERT, NI ERME &S st idss (P ans—E)
Link(s) of major website(s) and/or social media platform(s) (maximum one for each platform) of Applicant
Organisation/ Applicant

HEETE N R W TR A S HE T M HYIH H s A T H M 2555 AR PR AvAE H ke St A i Ae
s (BB UEHE )

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

FESS (ATERE - EHEF)

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

15. &4 16. BfSr 17. FEAS B
Name Post HKID No.
18. EEESRES 19. FIEEEGRNG 20. EEHIHE
Tel No. Mobile Phone Email Address
No

II. THE&EEAEEREER (HARZARKRHEEBEA)
Information of Project Leader/Principal Investigator (This person must also be the Project Contact
Person)
21. #:4 22. B 23. BRGIIBHE
Name Post HKID No.
24. gk 25. EEEIES
Address Tel No.
26. FHEEEHS
Mobile Phone No.
27. EEHAE
Email Address

HE R AR T ER-REHTE
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III. EFEEHRE A% B Background information of Applicant Organisation/Applicant

(a) ABHERE > FREEH

For Applicant Organisation, please state —

28. PRFEIRER THIFREIE * 29. FAMHFG
The Applicant Organisation is registered under * Year of Registration

* ARG () CHEEFRET) 5 (b) (AEIRED) ; (¢) EAh GEREBH)

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

30. BE (TR SHSSERATIERVRAZ M - U2 GR35 3 HHYIRFEAE 55 30255)
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 — O
No
31. BRI EENE R E - O%
Whether the Applicant is an organisation| Yes
subvented by the Social Welfare Department — 0%
No

(b) ABMEN - FIEHEHT RS H B RVRBHAS A -
For individual Applicant, please attach documentary evidence showing that support from affiliated organisations
has been obtained.

IV. HEEHE A (RIEMEE) 55 (MSCRFSCRZ007ER)  (MAR )RR EEEREMY:
HEg TR, o FHREEPHERR SRR - )
Background of the Applicant Organisation/Applicant (and the affiliated organisation) (in no mote 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. )

plranss s ~ FESE ~ EEAR - EEIEEAEFBIRE - HAMEH B AR R B R

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

32.

V. HFHEEFESEFETERVLCE% Record of Beat Drugs Fund Regular Funding Scheme application

R IHPAET N HEATeE NG s 2 TH H s (Rampsh#is )
Please list the project title(s) of previous application(s) applied by the Applicant Organisation/Applicant under the
Beat Drugs Fund Regular Funding Scheme in the past four years (whether successful or not)

33. HIEEAED (FFmITyl | 34. HEETHE AR 35. B AETH H 4Rt | 36. HEEER
P ETEMEEE ) Project title in application €-ubi:1::D) Application results
Year of application Approved
(please list the more project number
recent project first) (if applicable)
e.g 2022—fEHERETE] | ZEEEHETE BDEF220099 %A / Approved
O FIERZAE / Rejected
e.g. 2021 Regular Funding | Anti-drug Power Project N/A O #%4 / Approved
Scheme FRERA: / Rejected
O #%4 / Approved
O FIERZAE / Rejected

HE R AR T ER-REHTE
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VL. iR A RERMREETENEER (BREEES—REGHEHEESN)

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

YN DI EVUENAIAERITEE (52 Y8 ) Please list relevant activities in the past four years (maximum 5

items)
37. #EATHIEA (FEE5TS | 38. THH M RS8N 39. B NS R T #l | 40. ZRALES
HE T EHEE ) Project name and summary 21 (EA) Beneficiary group
Implementation of activities Funding
period (please list the organisation and
more recent project name of scheme
first) (if applicable)
cg  1/9/2023 - XXXPEfEEEHE REdealmit | XXXPE2g4
SIISI20% AR R
e.g. 1/9/2022 — | Anti-drug Scheme for Hong | Association for Youth | Working population
31/8/2023 Kong’s Working Adults aged between 25-34 in
Hong Kong

VIL.  gEaBiREETOAERER (DB
Intake information of Drug Treatment and Rehabilitation Centre(s)(if applicable)

L0 H B Ry B e FEAIRR R T O R R =R BT - S5 T R 758 H Y AR
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*

4. LATE
Name of Centre
R
Capacity

42. BEAEH (ZZ=AF-HE2EH) A |48 BEAEH (IZE22nFE-HAEEH)
EXLUN ¢ P EESEAE GBI ABIER)

Total number of new admission(s) in the past six Total number of rehabilitees in the centre in the past
months (i.e. from February 2025 to July 2025): six months (i.e. from February 2025 to July 2025)
(please state the head count):

* HIEEE KRB a R E L o 5 SRS SR

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

VIII. 2% > @178 Supplementary document(s), if applicable

4. O HEBE (LEEIHEHR AR R 8UEE)
Letter of Reference (on the capacity and/or credibility of the Applicant Organisation/Applicant)
45. O JEHRMEA AR T IR H A&

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

46. OO FEME 7 MR & T SO RFIIETH H HUREHH

Written proof of support from referring organisation

47. I:I :/E;"ﬂﬁ nﬁ nEEEU;J
Others, please specify:

B2 RE-F T ER- BEHRHTE
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S Part C T HWVRAETEE Budget of project

BAAhE-F DT ER-RETTE
Beat Drugs Fund 2025 Funding Exercise Regular Funding Scheme

I HHEEER (BEEEREA ERVRR) kA TEH
Information of Project Team (including Project Leader/Principal Investigator) and Personal Emolument
48. FETEtEIR A HER AT - Fradihn KA E - HAETHE H VIR SGEI R S R E s 55 B TR - AR A
FHIERKY - A ES TP LR R A 8 BRUE &K - SIS 8 TATHTEN— A% /1 e CABUR RS AL
HENBUSHRR (FIRRERAS —FEFEES) KBREERHERGINBER R AIER) A
FRLR%E - WHEERAE A BSRRIBOIHRTR > SRR ERSS - ENRIIBE—FAVHEE - HEHRkE
NIRRT H HE THYSE 4 R Z R S e T A BB EBUR R RS HTE A Hr 8 - WLLE RS AR T
ke BERBHE DI ER AT - FRIHEH T - BRIEE A SRGHE -
Please provide the names of all individual positions in the project team, experience 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 higher than that for comparable civil service staff needed for taking up 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.) or Hospital Authority (HA) Pay Scale (e.g. HA General Pay Scale, etc.) with
reference to similar posts in the Government or HA. 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 year 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 will normally not be considered unless it is fully justified.
B (/38 © FrRCERRARE EEETN ASHRIEBUEREE AR aiEe’ BRA® | HHERE
Position (Full-time/ Expetience and EEaAl THM (2/8&) Monthly MPF’ Length of Amount of
Part-time) @ qualification Full duties in the Whether there is a salary® ®B) employment grant
required project need to apply for (A) (in months) :applied for ($)
personal emolument «Q (A+B)x(C)
for the post (Yes/No)
Bl B EE (2 BAUEE BED SHERSEEEH X 2/ Yes $35,080  $1,500 24 months $877,920
) = Toplanand ] 75/ No (MPS
e.g.: Project Officer  Degree holder; with : coordinate activities Point: 15)
(Full-time) at least three-year
experience in
(JEEH&ZE A /Project counselling
Leader )
Bl EEREE (¥ EREECEES T EEES N 2 Yes $10,385 (ie.. $519.25 24 months $261,702
) —IEEYEEE,  Toimplement [ 75/ No $20,770 x
e.g.: Activities Tertiary education; activities 0‘5. Full-
Coordinator with at least one- e
(Part-time) year expetience in equivalent)
organising activities (N[PS
(E{{EBZ%/Other Point: ())
Staff )
O 2/ Yes
(HHAEA O %/ No
EEWIFE & /Project
Leader / Principal
Investigator )
O &/ Yes
(HARE R /Other 0 % / No
Staff )
29, /NEF
Sub-total
6




© WEHEH, SHECHB R TS BUHE - SR ARV - (BU) 28R AL IR S (R 9RES - (hkE(E
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.

*  FARLIA R H R B R BUT i R R e e B Rl R (WA ) o EREIRBUT, B E R
[ [EI AR T FORERTRE U B Tt Ko Bt R FE ARG s - ZRTR e 3R -
Please specify the point of Government pay scale or HA General Pay Scale to which the monthly salary corresponds
(if applicable). Full justifications must be provided for the appointment of staff with salaries higher than the starting
point of similar posts in the Government or HA and/or offer of annual increment.

# SRR HEEIE Ry B H Rri5% - B A $1,500 0 WIE DR {R A2t -

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

50. HEFAUERERTHE (MLE T REAR HRRAR ) SREERXERE RS "Hi%, 9HE)
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 PR IS AGERE RS - BRETHY A - R ATEE - DRI EAES ~ Bl - B
7 ~ WS FIRFREIAER » 2R SRR e iRy (G2 M EEE — IEKETBITES (M SRARZR K AR
/O

Please submit a proposal for employment of relief teachers in separate sheets. The proposal should cleatly describe
the rationale for the needs, the number of relief teachers to be employed, the names of researchers concerned, 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).

I1. BABCFE R 7 TEER B S HEH$8 Budget breakdown and its justification

aA RSB E T H AR > B G (RHTSRARI(V)ER © 4008 KA S eCa A s 2 i — IS ) - 1
FERKEETR R BE O GBI H 39 - SR HTSRARI (VBB MIIEE ) ~ BT (FHFERCE®D) ~ JNEZEEHT
B DR HAREEYE B (A TR - X ~ PHE A -~ BEE) -

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).

51.
THETEYSZ H THETIU A (0A) EREE AR
HH Estimated Estimated Amount of grant
Item(s) expenditure (§) revenue($) (if any) applied for ($)
@ ® (A)-(B)

(@) JEESIH - 8 TR RN TR

Expenses on activities, personal emolument and external audit fee

1 THHWNFrA TGS RIS A OB (HER
NEZENXENE O S " HBENEMS K

. , N (FATEILIE EISRARI(V)ER

CRELRRIE L, B Mt

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. BTHH (RAFRCH®D)

Personal emolument (see Part C(I) of application

(FETEILIE - EREESREE 56 5 /N
form) =)

(Please fill in the Sub-total at Item

7
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56 of application form)

3. SN EEnE A

External audit fee

(b) BEHEEFEEVE ERFE (WALRRE - SR - PHEA - EF)

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

postage)
1.
2.
3,
52. /NET $
Sub-total : (52)

BB 3
Administrative Overhead Funding

Ry H HEE T TR - et s R — et IR 5 5B 18E
ffgEB > SR e EE (GE ¢ BV ERRGERRY A -

Applicant Organisation/Applicant applying for administrative overhead funding is required to specify
the applied amount with full justifications 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).

53.
(53)
54. B HANSEGE ISR A. (BIECIEG SRR PRV ) - S5 - $
LESS Income from other funding sources (including any sponsorship sought or being sought),
please specify: €5

55. IR H AZEHEEAE RIS G2 103)-64=

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

TN B 3B 3K 18 600 BT R /BRI =LA ERYIRE

Proposed project which exceeds $6 million and/or lasts for more than 3 years
WM ERFES R EITE S [ 108ty H b —IaFRE (Ml@=ib)) E—THE - Hirm i nl E
1000#7C > THH Rl R i T - BRI TG DHURIT () » SEI%IE5 [ INRgAL - MsEE RS
EHUERAR®) > RIS FRSaREE IR AL -

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.

B2 RE-F T ER- BEHRHTE
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DE; Part D RAFHEEFRIET| Guidelines on Submitting the Application Form

HERIIE A EE RISy (MHFRABIABIERN 558 ER) - LA E RN
f NRREIR L BRI AR B R - A/ A R A S BV RZRE— &R -

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

HRRFH L2 (REEe - REHGTE — ZE_AFEEHEIGETEITES)) - FARENHE <2E73/:\
“ECAFNAF=H (BT TAARERZAUATR SRS (FAREIHo T EHIEEURN &5 = HE30
BIRZRRHEREA) - TR MIDEE 2R AA S =H (BH5) ﬁzmﬂ’\]ﬂ%ﬁ%iﬁ gl
85t el LBV SRR E R ORI E S ENE H N R BRI B AR R HEE R LR R 2 T
—{ELAEH TR C2HN - BRARBIARIELIER )

This form should be completed with reference to “Guide to Beat Drugs Fund Regular Funding Scheme — 2025 Funding

/\

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

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

23 September 2025 (Tuesday). If the application is submitted by mail, the postmark should be on or before

23 September 2025 (Tuesday). 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).

BEZHE R EE R CEE NYISCE ¢ Please check whether the following documents have been included before

submission:
XA Documents R ERHT ?
Attached or not?
o HHEEFE (DLA4AREEMFTED) O

Application form, in double-sided A4 papers
o (E) WA (EFEEETHEMENE)  (PLA4KREEETTED)

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

s () KEB (BIETUERE )  (DAAGKEmITHD) 0
(if applicable) Appendix B (including Research Proposal), in double-sided A4 papers

o (KA Mi#RC (LIAAGREEEFTEN ) 0

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

o —(EfEA R LN (ELSER Word AEEF ) - SEBITHELIEN F KA MR
A A USBRE A 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.

© (RUBFERE) AFEEMEE - pRERCE K SRR
(For Applicant Organisation) Photocopy of Certificate of Incorporation, Business Registration and /ot O
Society Registration

o (REFFEA) W SRE H BRI ST

(For individual Applicant) Documentary evidence showing that support from affiliated organisations |
has been obtained
- RS -

Statement for Application

o HEHFHMSITE R T (Eh) -

Supplementary information of application as below (if applicable) —

B frs% HHTIRFAR 5530258 (L HEERF30IH )

Form 302 issued by the Inland Revenue Department (see item 30 of the application form)

9
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X {# Documents AT ?

Attached or not?
o fEEE (HEERSEMIE)
Letter of reference (see item 44 of the application form) O
o AR ATILHERE W (RHFERFSH)

Approval letter from respective authority for the implementation of the proposed project (see item

45 of the application form) O
o B HRREE E SR H RYEE (SRR
Written proof of support from referring organisation (see item 46 of the application form) O

o BAAERERTHEE (RHEERSE50IH)

Employment of relief teacher (see item 50 of the application form)

o IERHIERHE AR E3%3E o Submitted documents will not be returned.

10
BAAhE-F DT ER-RETTE
Beat Drugs Fund 2025 Funding Exercise Regular Funding Scheme



