F&EZE4R9E Reference Number
(official use only)

msae\ P H S B JUFEE G TE]

y BEAT DRUGS

| Beat Drugs Fund 2024 Funding Exercise
Regular Funding Scheme

HHER R
APPLICATION FORM

EHEEFRIE B IS5 Guidelines on Completing the Application Form
« F1H THEREAGE, - THESE, K "THERE ) 80 A P SRS -

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

Summary” on page 1 in BOTH Chinese and English.
o ERARHFERAMEY - FEEL R SCERFSUER -

Please complete other parts of this application form in EITHER Chinese OR English.
o ARESCAHFERNES > H2E DEL -

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

5, A\&F Name of Applicant Organisation/Applicant

1.§A3Z Chinese:

H3 English:

THH4%8 Project Title

2.71 37 Chinese:

H3 English:

HEBE (PHIEAZH5005 )
Project Summary (Maximum 500 words for each language.)
FE(RY DR HREAE (https:/ /www.nd.gov.hk/tc/beat drug fund 2024 htm)FEFEFIFIF KI55] °
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 2024.html).

3.9 Chinese:

()
W English:
(___words)

AEFEHEWIE  A\FTE AT B R0rh

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

Name of Project(s) *
AEAE SRR —TR ARG - 55 A ETH H BT - FastnE AR Ry FRaEHR B RT - WS B
BNV rEia s EEBEP RS B R o I R B SR IR

For Applicant Organisation/Applicant who submits more than one application in this funding exercise, please list out the project
name for all applications. Applicant Organisation/Applicant is not required to prioritise the listed applications. 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 completed by the parent organisation/dean of faculty of the post-secondary institution concerned.
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https://www.nd.gov.hk/en/beat_drug_fund_2024.html

AR Part A TEHEF} Project information

I. THHBTEHE Project type

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

II. EHEEESEN! Category of proposal

5. HHMEEMWE (HEE—1H) @ 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 SRS SEINER O PR E N EE
Preventive Education & Publicity Preventive Education & Publicity
O #EEaENEE O B AN
Treatment & Rehabilitation Treatment & Rehabilitation
O b5E O b5e
Research Research

@ EHFEN T HREEE S -
O "HEpEEMNEE ) B TREARAIEE o R VRS A
() "HATE o EETERE S ANEHEENSEB -
The Applicant Otganisation/ 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. ZZ EEHI & District(s) to be benefited ( \]#5E26TH Choose all that apply )
7. O 2EM: Territory-wide
O #l& M > 35EFBAHIE District-based, please specify:

IV. ERAEfTHE - 8. Fi / 9. £ /
Proposed date of implementation: (/7 month) (2F: year) (5 month) (42 year)
V. #EfTHH - 10. 1E year(s) H month(s)
Project duration:

BEIAL-F-ow ER- SR
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B Part B ER:EH&HE A BFl Applicant Organisation’s/Applicant’s information
I. EHzE1%RE A Applicant Organisation/Applicant

11. Hhk 12. BEEHEHE
Address Tel no.
13. EEESHHE
Email address

14. $FE Pt 3iERE (BdlFacebook, Instagram, YouTube) (417 ) HYELE
Link(s) of website(s) and social media platform(s) (such as Facebook, Instagram, YouTube) (if any)
HER RS AR EZEMH &St it (B ran—(E)
Link(s) of major website(s) and/or social media platform(s) (maximum one for each platform) of Applicant
Organisation/ Applicant

HERTRE NIRRT R T R A et & N AYIH B SR HEr T HM 2535 TR M BAR AVA H K Bk 3 1 A
s (R IUEHE )

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

EEAS (ATEERE - FHEF)

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

15. ## 16. K& 17. FEAEEREG
Name Post HKID No.
18. EEEESRHS 19. FEEEEEFG 20. EBESHIHE
Tel No. Mobile Phone Email Address
No

1. HEREA/EFEEERE (HABHRRRHEEBEA)
Information of Project Leader/Principal Investigator (This person must also be the Project Contact
Person)
21. 4 22. Wt 23. BASDRRE
Name Post HKID No.
24, Hhk 25. EEERHS
Address Tel No.
26. FIEEESTH
Mobile Phone No.
27. BEHHE
Email Address

FiAE- Fow &R - BV
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ITII. EFEEHRE, AE B Background information of Applicant Organisation/Applicant
(2) QUBHERE - SREEH

For Applicant Organisation, please state —

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

* MRS (@) GEEIERGT) 5 (b) (AFEIRBID ; (o) HAh GEaERA)

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

30. B (BRHERET) SESSIRATIEHVRAEMNE - D GRiztHs Ea tHrvIRFRMEEE30257)
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
31. BRI EEE RBIRE M - O/ GRIERHIEEC)
Whether the Applicant is an organisation| Yes (please complete Appendix C)
subvented by the Social Welfare Department — O%
No

(b) AUBE A - SHHEHEI RS SR H BVBE S -

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

IV.  HEEEE A (RIEERE) B (IR SCEFESCR SB0FER) (WARMIDERYERRKE
RS W%, o FHREtREb 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. )
plransRg ~ S ~ EHEARR - ERREBAVEG SRS - EAEIE H A RRARREE R 8 F
Such as mission, history, source of income, core activities, any unique features or relevant expertise

32.

V. HFERERE S IR ETERI4C 8% Record of Beat Drugs Fund Regular Funding Scheme application
aA Yl AU FE A, A\ HR 55 2 IH H 408 (A ampiEdd )
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. HIEEEEMY (GRRITS | 34. HHEETHHE T8 35. RO TH H 4R 3t | 36. FHEE&S
HEITFEARIER ) Project title in application (3R ) Application results
Year of application Approved
(please list the more project number
recent project first) (if applicable)

cg 2021 —RUEEGIE] | Bl iEl BDF210099 PR/ Approved

O RIERZAE / Rejected
e.g. 2020 Regular Funding | Anti-drug Power Project N/A O A / Approved
Scheme RNEZAE / Rejected

O #Z A / Approved

O R¥ERZAE / Rejected

FiAE- Fow &R - BV
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VL. HEEE AREHMAEETENER (RESES—BESGHEEESN)

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

HEHNHLAFETUENEIMERBTEE (2% 736 ) Please list relevant activities in the past four years (maximum 5
items)

37. #EFTHH (T | 38. THHE R RGBT 39. BN R at #l | 40. LR
HEITFEARIER ) Project name and summary &fE (AR ) Beneficiary group
Implementation of activities Funding
period (please list the organisation and
more recent project name of scheme
first) (if applicable)

cg 19202 -] XXXTEREEGE TR % & B MR 7T | XXX ERZ:
31/8/2023 e e
e.g. 1/9/2021 — | Anti-drug Scheme for Hong [ Association for Youth | Working population
31/8/2022 Kong’s Working Adults aged between 25-34 in
Hong Kong
VIL.  BEEFRAIREETOAEER (L#ER)

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

J0TH H B Rykas G IREE O NEVRE G TR IR - SE%IH LA 25/ (il A R AE RS
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*

TR
Name of Centre
i
Capacity

42. W\ENEH (EZZNEZHETA) A | 480 BEAEA (EEZNEZHEEH)
(EXLEUN ¢ FLEEEAE GEIZARIER)
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 2024 to July 2024): six months (i.e. from February 2024 to July 2024)

(please state the head count):

* WIEE B R E T — AR G E 0 SESATH ER

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

VIII. 2Z 4 > #1#&F] Supplementary document(s), if applicable
44. O HEEE (LEEITHEEE, A RVEET] K BUEE)

Letter of Reference (on the capacity and/or credibility of the Applicant Organisation/ Applicant)
45. O AR AT ILEHRIE W

Approval letter from respective authority for the implementation of the proposed project
46. OO JE88 AR Tl S FFEIE H AYRE Y

Written proof of support from referring organisation
47. O Hfth - 55559 -

Others, please specify:

5
BAAE - F o v ER- BESVE
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S Part C  THHHWVRFETEE Budget of project

I.

HEERERN (BERESEA/BFEVFRER) KA LHMH

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

48.

s e (IR R ERAL 44T PR aCBR R E ~ HAETA H TP VIS ML & TR b F 5 B TR - A A
FHHEIOKY - NER BT TAERTRR R AR BERra/KF o 35S 8 TATRI— AR CABURF R Rk
HFENBUTHrR R (BISERR S — PR RS ) HURCHEL R - WIS R s S LBl R
AR E B2 - BN RIIEE —FIHE - HEEAE A TEE HHE TR R Z R ST AL EEL
IR A TR AR - A LA POEER R TR I B TSR (i LI & R B T > FRIFRREAERE
rEE - BAEE A GRGEE

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.) 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 year of project implementation and beyond. Appointment of staff with salaries higher than the starting
point, and/or offer of annual increment for retention of experienced staff will normally not be considered unless it is fully justified.

B (23 @ FTREBRER . EHEPY  ASHIERUEFEE A% | Wie | BHEA% | PR
Position (Full-time/ Experience and EERAnlitia=y THE (/&) 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) iapplied for (%)
personal emolument © A+B)x(C)
for the post (Yes/No)
Bl EHEEE (& BURE B2 sHERGEEH (K 2/ Yes $35,000 ©  $1,500 24 months $876,000
9 =R AA Toplanand  i[] 7 / No
e.g: Project Officer | Degree holder; with | coordinate activities
(Full-time) at least three-year
expetience in
(¥EH é\sﬁa}\/}‘roject counselling
Leader )
Bl EEER (FF B EEE Bzl ST EE) =/ Yes $10,000 (ie.i  $500 24 months $252,000
i) —EEPEHKER Toimplement |0 7 / No L 2D
e.g.: Activities Tertiary education; activities 0'5. Full-
Coordinator with at least one- Lt
(Part-time) year expetience in equivalent)
organising activities
(HABE A /Other
Staff )
0% / Yes
CHEEEA/ 0% / No
EREWZE & /Project
Leader / Principal
Investigator )
02 / Yes
(EAth i R/ Other 0% / No
Staff)
49. /it
Sub-total

I

address, etc.

* ELLSIR BN R ATREHTRE(F S TR e SR (R RN B8 JRiR e B -
Full justifications must be provided for the appointment of staff with salaries higher than the starting point and/or
offer of annual increment.

#  SRFESHLEEENE R B A B5% > B H$1,500 » W AR R E -

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

© NEEE A SHECE S T2 80HH - SRR A MRS AUERE - B2 M PR S (s SES - (EhkE(E

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

#E AL -F-w ER- AL

4 B
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50. IEFAERERTERE (ME) RBEAREHERARW) EHEERXEEEES "%, )HEB)
Employment of relief teacher (This part is only applicable to proposal with “Research” as primary or
secondary nature as marked in Part A(IT) of application form)

AR I AEREAH SRS - BEEREY A - IR ATEE - DRV ERES ~ B - B
5 ~ WS RN EIAET - W RR S EIFTRE vy (2R E S —RIRRETEES [ eRARZOR KA R
k) -

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 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).

IL. BA B PR By TR B fe HLEEHE Budget breakdown and its justification

a7 TES EH B H fYA TR R - BRI (RRSSRARY(V)EB © 20028 K0 a5 s i 2 8 — T EE) - A
R BEFOEENH H o i SERSRAR (VESEGRIES ) - BTHH (RRERCEI)) - FMNEZEED
B UREMEEYE &M (B TRRE - SCH - &M - #E&%)

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.
FHETHYSCH FEEHIUA. (0A) FH S K AH
HH Estimated Estimated Amount of grant
Item(s) expenditure (§) revenue($) (if any) applied for (§)
@A) B) (A)-B)

(@) JEESIH - 8 TR RSN TR

Expenses on activities, personal emolument and external audit fee

L THHWNArA TGS (R A OB (CLEH
RERSXENE S " HEEENEMS ) K

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

TAREGRERIRE | 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. BITHM (RHFERCEHO)

Personal emolument (see Part C(I) of application

(FA{ERLIE - HIERREB56 /N
form) =

(Please fill in the Sub-total at Item

56 of application form)

3. SNSRI
External audit fee

(b) BEHHEOVFREYIE BHEE (MR IRk - SCH - ZEEM ~ BE%)

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

postage)
1.
2.
3.
52. /\&t $
Sub-total : (52
7
BEHAL-F - v ER- SHETR
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BB 3
Administrative Overhead Funding

R TE H R TR RN > sk HEE R IR E S — R et BITES [SH18E &
ifgxB > SEth e B (GE ¢ HZEYIH RN Al -

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.
©3)
54. gk HANEEEBACRAI A (BIEEEGSHFTRIER) - 5k $
LESS Income from other funding soutces (including any sponsorship sought or being sought),
please specify: €5

55. MR H ER RS HEHISEH| 02703)-04=

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

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

Proposed project which exceeds $6 million and/or lasts for more than 3 years
W R TR S — G EIES [ 55 10B iy Erh —IA R (R@=b) ) HYBE—IHH - Hofm e i) 2
100085 7T » 1 H Rl R AT - QR H IS E BRI Q) > S%fE5 1 55EEIIRAL  MEERHEH T &
EHUERAFb) > RIS TR Sk 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.

HIRE-F o w ER- BEGE
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DI Part D  ¥EAZEHEFEFRIET| Guidelines on Submitting the Application Form

HERTRE A BER RSy (WHERAMIARIER  F58ER) - A TReRHFK
i AR BN AEE R - AT ARBMA SERVFFERE &R -

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). 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.

SRR FHH LS (RFEEAE - REGTE — ST UEEEGTEES]) - BEARENHFERAR
“EPUESNA ZAONE (BN RIS BT AR AR A e E (FEEEIEO S EEEUT & & S 30
IR EERHEEA) - MLIEE 7RSS I ZZZINESL A A7 H (ZH) S mreyEE A - 41
85t A BT SRR S5 B ORI B S E SR E B iR B N IRHEAR B AR R - HaR A RS TR 22 T
—EITMEE TR (BN - BHRAREHAIELER) -

This form should be completed with reference to “Guide to Beat Drugs Fund Regular Funding Scheme — 2024 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

26 September 2024 (Thursday). If the application is submitted by mail, the postmark should be on or before

26 September 2024 (Thursday). 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:
A& Documents BT ?
Attached or not?
o HEEEFR (DLA4GREEMFTED) 0

Application form, in double-sided A4 papers
o (M) WA (EFEEBTHEMENE)  (PIA4REEETTED)

(if applicable) Appendix A (including Annex of detailed budget breakdown of activities), in double- O
sided A4 papers
o (A WiekB (BEEVEEERES ) (DLAGREEmITED) 0
(if applicable) Appendix B (including Research Proposal), in double-sided A4 papers
© () MERC (DAGKREERITH)  (FHEERE31H) 0
(if applicable) Appendix C, in double-sided A4 papers (see item 31 of the application form)
* () MDD (DIAGKREERIFTHT) 0

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

o —EFAHRFERENE (ELISEER Word B 7 ) - JEBITHEANHEN (1 KA A HE
PR TRRARRIUSBAC 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.

o (WETFFEAE) NEEEMEE - MRS KR HEE R
(For Applicant Organisation) Photocopy of Certificate of Incorporation, Business Registration and /or O
Society Registration

* (RuEFFEA) WEIE SR HE H BYEEI ST

(For individnal Applicant) Documentary evidence showing that support from affiliated organisations O
has been obtained
* EXHHEN 0

Statement for Application
o HRAHFENEMMIEREO T (EA) -

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

9
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A& Documents BT ?

Attached or not?

° BiBERHIVIRFRE 3025 (FLHFERE0IHE) O
Form 302 issued by the Inland Revenue Department (see item 30 of the application form)

o JHEEE (RHERSEME) O
Letter of reference (see item 44 of the application form)

o EARIMEUAERITILHEBE SR (RHFEERFBSH) 0

Approval letter from respective authority for the implementation of the proposed project (see item
45 of the application form)

o JEE RS E SRR H HYREY] (R0 ) O
Written proof of support from referring organisation (see item 46 of the application form)
o WSHMERERHE (RHFERES0H) O

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

o EUERHIERIBA @ E:32 - Submitted documents will not be returned.

10
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