Financial Support Scheme for Self-help Organisations of

Persons with Disabilities/Chronic Illnesses (2020-2022)
Application Form

殘疾人士／病人自助組織資助計劃（2020-2022）
申請表格
	I.
	Background of Applicant Organisation 申請組織背景


(1) Name of Organisation

申請組織名稱
	
	(English) 英文

	
	(Chinese) 中文


(2) Address of Organisation

申請組織地址
	


Correspondence Address (if different to the above address)
通訊地址（如與上述地址不同）
	


	Tel. No.

電話號碼
	
	Fax No.

傳真號碼
	

	Website

網址
	
	Email

電郵
	


(3)
Chairperson or President of the Organisation

組織主席或會長
	Name

姓名
	
	Designation

職銜
	

	Mobile Phone No. 
手提電話號碼
	
	Fax. No.

傳真號碼
	


(4)
Responsible Person for the Application

申請負責人
	Name

姓名
	
	Designation

職銜
	

	Mobile Phone No. 
手提電話號碼
	
	Fax. No.

傳真號碼
	


(5) Type of Registration 
註冊類別
(Please insert(where appropriate and attach 6 copies of relevant document(s). If the information of the applicant organisation has been changed in recent 3 years, applicant organisation should also provide the last registration document to confirm that it has met the eligibility criteria of having registered for 3 years.  For joint application, please fill in information of all eligible applicant organisations concerned in the table below and attach their relevant documents.)

(請於適當方格內填上(號，並夾附有關證明文件副本六份；如申請組織在最近三年更改組織資料，則須一併提交上一份註冊文件，以確定組織註冊三年的資格。若提交合作計劃的申請，所有合作的申請組織均須符合申請資格，並在下列表格填寫資料，並夾附所有合作組織的有關證明文件。）
	Ordinance

條例
	Date

日期
	Change of Registered Name? ((/()
曾否更改註冊名稱? ((/()
	6 copies of Document Attached 
附證明文件副本六份
(

	Registered under the Societies Ordinance (Chapter 151)
根據《社團條例》（第151章）註冊
	
	
	

	Registered under the Companies Ordinance (Chapter 32)
根據《公司條例》（第32章）註冊
	
	
	

	By virtue of non-profit making/charitable nature, 

granted tax exemption status by the Commissioner of Inland Revenue under Section 88 of the Inland Revenue Ordinance (Cap. 112) 

以非牟利/慈善機構的身份，根據《稅務條例》（第112章）第88條獲稅務局局長豁免繳稅
	
	
	


(6)
Composition of Board/Executive Committee
董事會/執行委員會的成員
(For joint application, please fill in information of all applicant organisations concerned in the table below.)
(若提交合作計劃的申請，所有合作申請組織均須在下列表格填寫資料。）
	Committee Members 委員
	Number 人數

	Persons with disabilities/chronic illnesses 
殘疾/長期病患人士
	

	Family members of persons with disabilities/chronic illnesses
殘疾/長期病患人士的家庭成員
	

	Professionals
專業人士
	

	Others (please specify)
其他 (請註明)      
	

	Total

總數
	


(7)
Type and Number of Registered Members (as at 30 June 2020)
登記會員的類別及人數 （截至2020年6月30日）
(For joint application, please fill in information of all applicant organisations concerned in the table below.)
(若提交合作計劃的申請，所有合作申請組織均須在下列表格填寫資料。)
	7.1                Nature of membership

會員類別
	Number

人數

	Persons with disabilities/chronic illnesses
殘疾/長期病患人士
	

	Family members/Carers of persons with disabilities/chronic illnesses
殘疾/長期病患人士的家庭成員/照顧者
	

	Volunteer Members

義工會員
	


	Others (please specify)
其他 (請註明)      
	

	Total

總數
	


7.2  If the applicant SHO in the form of an alliance applies for the scheme, please provide the number of member organisations and name of all member organisations below: 
    申請組織如以聯會形式運作（以招收其他自助組織為機構會員的自助組織），請提供機構會員數目及所有機構會員名稱
	No. of member organisations機構會員數目﹕___________個
Name of member organisations 機構會員名稱﹕
1.
2.

3. 




(8)
Affiliation or Support from NGO(s) (if any)
附屬組織或非政府機構的支援（如有) 

	Name of Affiliation or NGO(s)

所屬組織或非政府機構名稱
	Support Provided

所提供支援

	
	


(9)
Aims/Objectives and Brief History of the Organisation

組織的宗旨/目標及簡史
	


(10)
Financial Condition 

財政狀況
(Please provide one copy of the full set of audited financial report prepared by an accountant or firm or corporate practice for last financial year.)

(請提供上一財政年度全份由會計師或會計師事務所審計財政報告副本一份。)
☐
An audited financial report is not provided and reasons are:
未能提供審計的財政報告，原因如下：
	


☐
Audited financial report is provided.  The period covered is: 
已提供審計的財政報告，其日期為：
	From由
	
	To至
	

	(If the audited financial report submitted is not covering last financial year, please state reason.)
(若提交的審計財政報告並非上一財政年度，請列明原因。)

	Reason原因
	

	


	Total Income of Last Financial Year
上一財政年度總收入
	$ 

	Total Expenses of Last Financial Year
上一財政年度總支出
	$ 

	Surplus/(Deficit) of Last Financial Year
上一財政年度盈餘/(不敷)
	$ 

	Accumulated Surplus as at the End of the Last Financial Year Audited Report
截至上一財政年度審計報告的滾存盈餘 
	$ 


(11) Source of Funding Support in the Past Three Years
過去三年的財政資助來源

	
	Funding Body

提供資助的機構
	Purpose
資助目的
	Duration
期限
	Amount
金額

	Regular or Long-term Funding 恆常或長期的財政資助

	2017-18

	
	
	
	$ 

	2018-19
	
	
	
	$ 

	2019-20
	
	
	
	$ 

	Short-term Funding 短期的財政資助

	2017-18

	
	
	
	$ 

	2018-19
	
	
	
	$ 

	2019-20
	
	
	
	$ 


Please list all fund raising activities in past three years and its outcome.

請列出過往三年曾舉辦的籌款活動及其成效
	


(12) Staffing (with post and monthly salary)

職員（職位及月薪）
	
	Post

職位 
	Monthly Salary
月薪
	Source of Funding

(including current SWD’s Financial Support Scheme for Self-help Organisations of Persons with disabilities/chronic illnesses)

資助來源
(包括現時由社署資助的殘疾人士∕病人自助組織資助計劃)

	Permanent staff

常規職員
	
	$  
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	Temporary staff

臨時職員
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	


(13) Premises 會址
	
	
	Location 地點

	☐
	Has premises

擁有會址
	

	☐
	Share premises with other organisation(s)

與其他組織共用會址
	

	☐
	Office/workplace* attached to other organisation

辦事處/工作間*附設於其他機構
	

	☐
	No premise/office/workplace*

沒有會址/辦事處/工作間*
	

	☐
	Others (please specify)
其他 (請註明)    
	


(* Please delete as appropriate.)

(*請刪去不適用者）
(14) Nature/Frequency/Participants of Activities and Programmes in the Past Two Years　
(from 1 April 2018 to 31 March 2020)

過去二年的活動性質/次數/參與者（由2018年4月1日至2020年3月31日）
	Nature of 

Activity/Programme

活動性質
	No. of 

Activity/ Programme

活動數目
	No. of Beneficiaries Being Persons 
with Disabilities/Chronic Illnesses
or their Families
受惠殘疾人士∕長期病患人士及其家人人數
	No. of Volunteers Involved

參與義工
人數

	Mutual help/sharing groups
互助/分享小組
	
	
	

	Concern visits

關懷探訪
	
	
	

	Volunteer training
義工訓練
	
	
	

	Carer support activities

照顧者支援活動
	
	
	

	Interest/exercise classes

興趣/運動班
	
	
	

	Social and recreational activities
社交及康樂活動
	
	
	

	Networking programmes with other organisations/school/health care units/business sector, etc. (Please specify) 
與其他機構/學校/醫療單位/商界等合辦的網絡活動 (請註明)   
	
	
	

	Support services, e.g. hotline.
(Please specify )
支援服務，例如熱線 (請註明)   
	
	
	

	Others (Please specify) 

其他 (請註明)    
	
	
	


Apart from the above record, applicant needs to attach supplementary information such as annual report, publicity materials, etc. for supporting services provided for the persons with disabilities/chronic illnesses and their families/ carers in the past two years.
除上述記錄外，申請人亦須夾附附加資料例如年報、宣傳物品等以證明在過去二年曾為殘疾人士∕長期病患人士及其家人/ 照顧者提供服務。
(15)
Other Information
其他資料
☐
Organisation is not receiving the funding support from SWD under the “Financial Support Scheme for Self-help Organisations of Persons with Disabilities/Chronic illnesses” currently.


組織現時沒有接受社署「殘疾人士∕病人自助組織資助計劃」的資助
☐
Organisation is receiving the funding support from SWD under the “Financial Support Scheme for Self-help Organisations of Persons with Disabilities/Chronic illnesses” currently

組織現正接受社署「殘疾人士∕病人自助組織資助計劃」的資助
	
	Personal Emolument

員工薪酬資助
	Other Expenses
其他開支

	Funded Amount
資助金額
	$ 
	$ 

	Spending (as at 1April 2020)
支出（截至2020年4月1日）
	$ 
	$ 

	Balance
結餘
	$ 
	$ 



(B)
☐
Organisation has not successfully applied for “Financial Support Scheme for Self-help Organisations of Persons with Disabilities/Chronic illnesses” or the “One-off Special Grant to Strengthen Support for the Self-help Organisations of Persons with Disabilities/Chronic Illnesses” in the past; and

組織過往未成功申請「殘疾人士∕病人自助組織資助計劃」及「一次過特別撥款」。
☐
Organisation has successfully applied for the “Financial Support Scheme for Self-help Organisations of Persons with Disabilities/Chronic illnesses” or the “One-off Special Grant to Strengthen Support for the Self-help Organisations of Persons with Disabilities/Chronic Illnesses” in the past and has submitted all the required written reports [including the Quarterly Report(s), Evaluation Report(s) and Independent Audited Financial Report(s)] on or before the deadline of application for this batch of application. All reports should fulfill the requirements set by SWD. Otherwise, organization will be considered not to have the submission. (The requirement is not applicable to new applicants.)

組織過往成功申請「殘疾人士∕病人自助組織資助計劃」及「一次過特別撥款」並已於本期截止申請限期前已向社署遞交所有相關書面報告（包括季度報告、檢討報告、及獨立核數師報告書）。相關書面報告必須符合社署指定的規格及要求，否則社署將視作相關書面報告仍未遞交論。（此項條件不適用於新申請的自助組織。）
	II.
	Project Plan 計劃 (2020-2022)


(1) Objectives

目標
	


(2)
Target Groups and Number of Beneficiaries
對象及受惠人數
	Target groups/beneficiaries
對象∕受惠人士
	Number (not attendance)
人數（非人次）

	Persons with disabilities/chronic illnesses or their families
殘疾人士∕長期病患人士及其家人
	

	Volunteers

義工
	

	Members of the public
公眾人士
	

	Others (Please specify)
其他（請註明）       
	


(3)  Proposed Programmes /Activities (from 1 October 2020 to 30 September 2022)
建議活動（由二零二零年十月一日至二零二二年九月三十日）
(Please note that the proposed programmes / activities should be within the budget of $500,000.)
(請注意所建議活動，財政預算必須在$500,000元以內。)
3.1 Main Programmes /Activities
主要活動
	Nature of 

Programme /Activity

活動性質
	Content of 

Programme / Activity

活動內容
	No. of Sessions of 

Programme / Activity 
活動次數
	No. of 

Beneficiaries
being Persons with Disabilities / Chronic Illnesses and their Families
受惠殘疾人士／長期病患人士及其家人人數
	No. of Volunteers Involved

參與義工
人數

	Example 例子
Interest/exercise classes
興趣/運動班

	1. 水療班

	64 (每季一班，每班八堂)

	80 (每班十名殘疾人士)

	16 (每班兩名義工)


	
	2. 書法班
	40 (每年兩班，每班10堂)
	48 (每班八名殘疾人士及四名家人
	0  (每班由家人擔當義工)

	Mutual help/sharing groups
互助/分享小組
	1.  
	
	
	

	
	2.  
	
	
	

	
	3.  
	
	
	

	
	4.  
	
	
	

	
	5.  
	
	
	

	Concern visits

關懷探訪
	1.  
	
	
	

	
	2.  
	
	
	

	
	3.  
	
	
	

	
	4.  
	
	
	

	
	5.  
	
	
	

	Volunteer training
義工訓練
	1.  
	
	
	

	
	2.  
	
	
	

	
	3.  
	
	
	

	
	4.  
	
	
	

	
	5.  
	
	
	

	Carer support activities

照顧者支援活動
	1.  
	
	
	

	
	2.  
	
	
	

	
	3.  
	
	
	

	
	4.  
	
	
	

	
	5.  
	
	
	

	Interest/exercise classes

興趣/運動班
	1.  
	
	
	

	
	2.  
	
	
	

	
	3.  
	
	
	

	
	4.  
	
	
	

	
	5.  
	
	
	

	Social and recreational activities
社交及康樂活動
	1.  
	
	
	

	
	2.  
	
	
	

	
	3.  
	
	
	

	
	4.  
	
	
	

	
	5.  
	
	
	

	Networking programmes with other organisations/school/health care units/business sector, etc. (Please specify) 
與其他機構/學校/醫療單位/商界等合辦的網絡活動 (請註明)
	1.  
	
	
	

	
	2.  
	
	
	

	
	3.  
	
	
	

	
	4.  
	
	
	

	
	5.  
	
	
	

	Support services, e.g. hotline.
(Please specify )
支援服務，例如熱線 (請註明)
	1.  
	
	
	

	
	2.  
	
	
	

	
	3.  
	
	
	

	
	4.  
	
	
	

	
	5.  
	
	
	


3.2 Other Proposed Programmes /Activities (Not listed above) 
其他活動(除上述活動之外)
	Content of 

Programme / Activity

活動內容
	No. of Sessions of 

Programme / Activity 
活動次數
	No. of 

Beneficiaries
being Persons with Disabilities / Chronic Illnesses and their Families
受惠殘疾人士／長期病患人士及其家人人數
	No. of Volunteers Involved

參與義工
人數

	1.  
	
	
	

	2.  
	
	
	

	3.  
	
	
	

	4.  
	
	
	

	5.  
	
	
	

	Supplementary Information (if needed)
補充資料(如有需要)

	


(4)
Project Operation and Publicity Plan計劃運作及宣傳計劃
(Please give detail description of the operation plan of the proposed programmes/activities and publicity plan.)
(請詳述活動運作及宣傳計劃。)
	


(5)
Expected Outcome, Indicators and Means of Measures 
預期成效、指標及量度方式
(e.g. Number of programmes/activities and beneficiaries, rate of satisfaction and evaluation method, etc.)
(如活動及受惠人數、滿意比率及檢討方法等。）
	


(6)
Performance Monitoring Mechanism of Organisation 

組織的表現監察機制
(e.g. ensuring that a clear description of its purpose, objectives and mode of service delivery is publicly available; maintaining accurate and current records of service operations and activities; providing channels for members, service users, staff and other interested parties to provide feedback/complaint on its performance; implementing policies and procedures to ensure effective financial management; and ensuring that members and service users have clear and accurate information about how to join it or its service, etc.) 
(如確保製備說明資料，清楚陳述其宗旨、目標和提供服務的形式，隨時讓公眾索閱；存備其服務運作和活動的最新準確記錄；定期計劃、檢討及評估本身的表現，並制定有效的機制，讓會員、服務使用者、職員及其他關注人士就服務單位的表現提出意見/投訴；實施政策及程序以確保有效的財政管理；及確保會員及服務使用者獲得清楚明確的資料，知道如何申請加入及接受服務等。)
	


 (7)
Expected Contribution towards Self-reliance and Sustainability

預期促進組織自立及持續運作
(Please comment briefly on how your organisation can achieve future self-reliance and sustainability.)
(請簡要評估貴組織如何達至自立及持續運作。)
	


(8)  Amount of Funding Requested 
(Should not exceed the ceiling application amount $500,000)
申請金額 (不應超過$500,000申請上限)
	Expenditure

支出
	Income

收入
	Amount Requested 

(for 24 months)

申請總金額

（24個月）

	Description

項目
	Quantity

數量
	Unit Cost

單價
	Total

總額
	Description

項目
	Total

總額
	

	Other Charges (including Programmes Expenses)

其他開支 ( 包括活動支出 )

	1.  
	 
	$ 
	$  
	 
	$ 
	$ 

	2.  
	 
	$ 
	$  
	 
	$ 
	$ 

	3.  
	 
	$ 
	$  
	 
	$ 
	$ 

	4.  
	 
	$ 
	$  
	 
	$ 
	$ 

	5.  
	 
	$ 
	$  
	 
	$ 
	$ 

	6.  
	 
	$ 
	$  
	 
	$ 
	$ 

	7.  
	 
	$ 
	$  
	 
	$ 
	$ 

	8.  
	 
	$ 
	$  
	 
	$ 
	$ 

	9.  
	 
	$ 
	$  
	 
	$ 
	$ 

	10.  
	 
	$ 
	$  
	 
	$ 
	$ 

	11.  
	 
	$ 
	$  
	 
	$ 
	$ 

	12.  
	 
	$ 
	$  
	 
	$ 
	$ 

	13.  
	 
	$ 
	$  
	 
	$ 
	$ 

	14.  
	 
	$ 
	$  
	 
	$ 
	$ 

	15.  
	 
	$ 
	$  
	 
	$ 
	$ 

	16.  
	 
	$ 
	$  
	 
	$ 
	$ 

	17.  
	 
	$ 
	$  
	 
	$ 
	$ 

	18.  
	 
	$ 
	$  
	 
	$ 
	$ 

	19.  
	 
	$ 
	$  
	 
	$ 
	$ 

	20.  
	 
	$ 
	$  
	 
	$ 
	$ 

	Sub-total分類總額
	(a)
	Sub-total分類總額
	(b)
	(c)=(a)-(b)

	
	$ 
	
	$ 
	$ 

	Personal Emolument

薪酬

	1.  
	 
	$ 
	$  
	 
	$ 
	$  

	2.  
	 
	$ 
	$  
	 
	$ 
	$  

	3.  
	 
	$ 
	$  
	 
	$ 
	$  

	4.  
	 
	$ 
	$  
	 
	$ 
	$  

	5.  
	 
	$ 
	$  
	 
	$ 
	$  

	Sub-total分類總額
	(d)
	Sub-total分類總額
	(e)
	(f)=(d)-(e)

	
	$ 
	
	$ 
	$ 

	Total Funding Requested: 

申請總金額：(c) + (f)
	$ 


(Applicant organisation should clearly indicate whether the proposed project has already received financial support from other funding organisations and there is no duplication of funding applications.  Otherwise, SWD has the right to withhold any amount of funding and claw back the payment.)
(申請組織須清楚列明所建議的計劃有否獲得其他撥款機構的資助，並確保有關活動並沒有向不同機構重複遞交申請。否則，社署有權停止發放撥款及追回已批出的撥款。)
(9)
Other Information
其他資料
☐
All the programmes/activities proposed above have not been submitted to other funding bodies for application.

上述所有建議的活動沒有申請其他資助機構的撥款
☐
The programmes/activities proposed above have been submitted as application for other funding:

上述所建議的活動曾申請其他撥款：
	Funding body:

資助機構
	

	Funded items
資助項目
	

	Duration:

期限
	

	Amount:

金額
	$ 

	Result:

申請結果
	


☐
The service is a joint effort with other self-help organisations for persons with disabilities/chronic illnesses.
這是一個與其他殘疾人士/病人自助組織合作的計劃。
(Please attach written confirmation from the self-help organisations for persons with disabilities/chronic illnesses concerned.)

(請夾附合作的殘疾人士/病人自助組織確認文件。)

Details about the collaboration:

合作詳情：
	


	III.
	 Declaration by the Applicant Organisation 申請組織聲明


I certify that all the information given in this application is true and accurate.


本人證明在本申請表所填報的資料均屬真確無訛。
	
	
	Signature:

簽署
	

	
	
	
	

	
	
	Name:

姓名
	

	
	
	
	

	
	
	Designation:

職銜
	Chairperson/President
主席/會長*

	
	
	
	

	
	
	Date:

日期
	

	(Stamp of organisation)

組織蓋章
	
	
	


(* Please delete as appropriate.)

(*請刪去不適用者）
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