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1. FEAE5f%fE THE APPLICANT

A

Name of Organization

i && M 4k

Correspondence Address

En SOV ]

Name & Title of Person In Charge

B Tel

fHH Fax FEE Email

2. EREE&# 7S5 BACKGROUND INFORMATION

FE5H] Category: [ ] 3 Elderly

[] &/D4F Teenage
[ ] 18EF Rehabilitation
[] HAth others

[] 25 Education

[] B2 Medical

[ ] 3% Environmental

2

ZH5THH Please specify:

(] #HIEAR Community
[J 31k Culture

o1 B MR HEE

Aim & Services

%17 HEH Date of Establishment

B A% No of staff

3. EHEEERETE] PROJECT INFORMATION

=1+&445% Project Name

S247 HHH Date

FTHEE Time

F{THIEL Venue

=1#( H Y Objectives

JEBNE ST

Details of Project

LIPS

Estimated Results

ZHEES ZHEIE ZEANH
Beneficiaries Beneficial Area No of Beneficiaries
TEAB AR EAWN 4

No of Working Staff

No of Volunteer




RS

Promotion Strategy

THHASZ 1 Budget Y HIEH Items

B & Quantity

B2 {g Unit Cost

Y H%E Amount

4H%H Total:
EF 3534 B4 %8 Amount of Fund Requested:
Mt 348 Organization Head: (%444 Name) (¥t Title)
G B R MRS EE Authorized Signature with stamp: H Hf Date:
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] Approve [] Reject

Signature:

Date:




