Appendix VIII
BEAT DRUGS FUND ASSOCIATION
=== TUND ASSOCTATION

FULL REPORT
(To be completed by grantee within 2 months of completion of the project)
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(E)  Amount of grant spent: 4 274, b 40 —
(F)  Date of commencement: Nay | 201\
(G)  Date of completion: N / A
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(H)  Evaluation on Output Indicators
(Please list the output indicators as stated in the implementation plan and give an evaluation on the accumulative output

achieved)
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(D)  Evaluation on Outcome Indicators
(Please list the outcome indicators as stated in the implementation plan and give an evaluation on the outcome. Relevant Excel
data file should be submitted with this report.)

Evaluation Method
Description of Indicator ; %Iiltdt : Data Collected and _ Remarks
(with targets) DR s pel Results (modification mides o improve programme
staff observation, participant's
: feedback form)
Outcome indicator 1 N/ A
Outcome indicator 2 ‘

Outcome indicator 3

QOutcome indicator 4

Outcome indicator 5

Outcome indicator 6

Outcome indicator 7

(J)  Results of individual activity within the report period not reported under sections (H) and (I)
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(K)  Overall evaluation of the project
(Please assess whether and state how the objectives of the project as stated in your Beat Drugs Fund application for
the project are achieved.) : : \ ; w Ry gald
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L) Project slippage

(Please state if there has been any project slippage and give the reasons for the slippage.)
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(M) Photographs
(Please provide, with brief description, the photographs, pamphlets, videos, publications, etc. concerning the project to
the Association for reference. ~ As this report and other materials produced may be made accessible to the members of
the public through the library of the Hong Kong Jockey Club Drug InfoCentre and the website of Narcotics Division,
etc., prescribed consent should be obtained from the data subjects (especially the beneficiaries) concerned if the
photographs can enable the identification of them. Otherwise, the related faces should be blurred or a note should be
made here by the grantee that such photographs shall not be made available to the members of the public.)
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