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Annex A

2023-24 FE VN EA SR RIEEN KB st B HF R
Ping Wo Fund School Project Grants 2023-24 Application Form

FELEE RS F 4] 3E(“v") - Please put atick (“v) in the appropriate box.

Hi 2% B (i B L o B 9571 B K F6 #% . Applicant may fill in this form in either Chinese or English.

Zt B FE AT N B TE e 2K 55 Z e

Note: Personal data provided by the applicant will be used for processing this application only.

BRI

Name of School

b5 (U0 [ g
Address

BRER : 4 ¥ B Kindergarten| |/N2 Primary School i £ Secondary School
School Type H EZ 5% Post-Secondary Institution

STEIRTAES

Name of Person in-charge of the Project

HE&EFE ABIFH H Email Address :

BTEEYRTE Telephone No. : {5 E 52 8% Fax No. :

BB LT ES > FEE X EZBTHE AT Grants will be released by cheque.  Please fill

in the name of cheque bearer :

s+ 814 % Name of the Project :

&1 &1 H #Y Objective of the Project :

&1 &1 f§ 1 Brief Description of the Project :




=1 &1 %8 3¢ H 8f Date of the Project :

=T 81 22 3 3ih BE Venue of the Project :

FEEt+ 2 B A B Estimated No. of Participants :

4,000 T B 889 % {138 H Expenditure Items for the Sponsorship of $4,000 | £k %8 Amount($)
1.

2.

3.

® & %k %4 Name of School Head : 1 Bl School Chop :

% =2 Signature :

2 XX B 553 H HY Submission Date :




S

Annex B
2023-24 FE VN EA SRR EH KBt BIsP | &
Ping Wo Fund School Project Grants 2023-24 Evaluation Report

FELEE RS F 4] 5E(“v") - Please put atick (“v™) in the appropriate box.

FEH ZE R HTEFE F B R o] L o B 2 A B K F# F% - Successful applicant may fill in this form in either
Chinese or English.

it L JEME B HTE I S EE R IEIE FEAY A & F e PE 5% 8 & B sz 7.~ /17 - Note: Personal data

provided by the successful applicant will be used for processing the reimbursement of grants only.

=Y ELY

Name of School

SR BT A i 4% EBEE RS -
Name of Person in-charge of the Project Contact Telephone No.
srEI BT ABE ML

Email Address of Person in-charge of the Project

=T &4 % Name of the Project :

T EIEEE Project Details :

— X M JE B One-off activity $2 ¥t H HY Date : / /

35 48 M 3E @) Series of activities @ g From : / / %= To / /

=1 &1 22 ¥ 3 BE Venue of the Project :

2 B A\ B¢ No. of Participants :

B % 5E 45 75 =X Evaluation Method :

[ ] ™% Questionnaire [] & % Interview [ ] /N4H = & Group discussion
[] H At Others (5% &1 HH Please specify : )

2E 5 45 B Evaluation Result :

[ Jk% % % Verysatisfactory [ % #% Satisfactory [] — & Fair
H Ath Others (3551 B4 Please specify : )




B B8 S {4 Overall Evaluation :
B2t 5 B & Bh 51 &] The school opined that the project is :

[ JE % i & Very satisfactory [ ] = Satisfactory [ ] — % Fair
[ ] E ftfh Others (3% ¢ HH Please specify : )

ER s WMREHNRA (BA 20 EERBHL Y & B 2 H 5 2 I 8 75 B % 4% 5
HEERONEEAMNES ) BE i fdiEs ) — 08X - aRAREF LR
Bl AUXFREES A EEZRE B & B/ 7Y BHH#Y - Please submit two activity
photos at Appendix (photos must show that the approved grants had been used in _organising
project related to prevention and alleviation of gambling-related problems) with the Evaluation
Report. If the photos could not show the relevance, please supplement in writing how the
activity meets the objectives of School Project Grants.

Y H A ZE B £ % Approved Amount of Sponsorship :

B 55 2 B 1Y & Bh & %5 Amount of Sponsorship to be Released :
S UEBEER YO N EMERNEEE R > BB GG B E K L % - If the actual expenditure

of the project is less than the fixed grant approved, sponsorship will be released according to the actual expenditure.)

$4,000

B [% B 2 Actual Expenditure (55 53 BH 4 %8 Please specify the amount : )

< EEFATE A 44fE The name of cheque bearer

L AANEFECER LMSHER > WEEAMEE K R HFE R EDE

52 % o We have examined the aforementioned information, verified the relevant receipts and
documents relating to the project, and confirmed that all activities in relation to the sponsored
project have been completed.

L AANFEIRCRESRREMBREESHRR - 57 BB R EAL 1Y & B2 ) F 2 i el
G R R R RN EAERE A EE - We have submitted two activity photos at
Appendix which showed that the approved grants had been used in organising project related to
prevention and alleviation of gambling-related problems)*.

B & ¢ % Name of School Head : B Ell School Chop :

% =2 Signature :

2 X5k 4L 8 4 H HB Submission Date :

bR REEER BAUEER » DSRS0 e B2 RCE BIETEIRY B Y - If the photos could not show the
relevance, please supplement in writing how the activity meets the objectives of School Project Grants
-4 -




B 8%
Appendix

iRt REBNR A (A 20BN o0 % Bh 2 F fF 28 H B0 TR (07 v 4R JeHE 19 7
RNEEFRREES ) > BRE " e EERE ) — X - WRA REFE R EHER -
AU FRAEES MM ZE R G EIVED -

Please submit two activity photos (photos must show that the approved grants had been used in
organising project related to prevention and alleviation of gambling-related problems) with the
Evaluation Report. If the photos could not show the relevance, please supplement in writing
how the activity meets the objectives of School Project Grants.
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