FEZE4R52 Reference Number

(official use only)
s Fr iy
SPN. EURERESLZAE
: 004 - Council for the AIDS Trust Fund
%, &
oy %

HERR H
APPLICATION FORM A

B 55| Submission guideline
o O] HHSCE SRS This form can be completed in Chinese or English
o YHETANEEFRAHA » DLFESCARA F#E In case of any inconsistencies or contradictions between the English

and Chinese versions of application form, the English version shall prevail.
o FEARHT RFISCERAS ¢ Please submit with the following documents:

o 2 EHEEZREIA(CAAALREE I FTEN) 2 photocopies of application form, in 2-sided A4 papers

o —BDIMS WORDIE I EFH sh s BIEHVERE A CD of the completed application in MS WORD (PC) format

o NEIFFEMEEE - BFEEEEE M/ tHES 58 Business Registration, Certificate of Incorporation and /or

Society Registration

o AT WAELREEETHYIR H Audited accounts of latest two years

o 4E# Annual Report

o HREHETEIEN MM IIER 22EH]) supplementary information of application (if any)

>

&181/75 B &#} Programme/Project information
I. ET#)/JEEH4f8 Programme/project title

aTE[IELE Continuation of programme/project (FRHF 2 FE5F Existing ref. no: )
HrEpEEETE] New programme*

HrEREETE H New project”
EREEEHE R Category of proposal

@ TE[ 5 Prevention

O B2 TA R N L EREE ~ 58 52 7% Treatment, care and support to people living with
HIV/AIDS

TR | 0 z
Proposed date of implementation: (/5 month) (4F year) (Fmonth) (4Eyear)
FHER HEA

Date of submission:

00 ®

*ERETE RTEENES - BB HEEM - Please refer the funding guidelines for the definition of programme and project.
Application Form A 1



B. HFEMREER Organisation’s information

I.  HFEA/#EEFE Name of Applicant/Organisation

e B~

Name of Nature*

Organisation(s)

Hrhk BRI

Address Tel No.
BERNS
Fax No.

B EHhE

Email Address

FEHESL ATEEEE - H8E - TFS)

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

w4 Lo gE)
Name Post
(ZHEAE 338 I SRR

(as shown in the identity document)

* AR - @EHiTHER  OBUFETT ; O AEIRGIEEN B AT B44HH) s (O MIFBUFTER ; (o
e IR TR EBURFRAS 5 (DRL AR

* Organisation nature: (a) academic institute, (b) Government department, (c) public service (outside civil
service), (d) mainstream NGO, (e) AIDS NGO, (f) private agency

II. B4 AEFl Information of coordinator

SRt A AEFEAR[E) Name of Programme coordinator (if different from the officer

in-charge)

¥4 6]

Name Post

(ZHEALE a8 HA SCAAHIE] )
(as shown in the identity document)

Hirhik B

Address Tel No.
HESRS
Fax No.

B R

Email Address

III. HEE SRS ESI4ESE Record for ATF application
BV FTA DF R 35 2 KE 9k (R am K T ELR) Please list the ref. no. of all your previous application for

ATF (irrespectively of successful or not)

F5Year e Z4R5% Ref No. FAf5Year e Z4R5% Ref No.
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HE 2 B FEFTREHA

Name of activity Target population Date of activity
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HEE (S (DAESHAEREE AIEE 1 EZ{E%) Letter of Reference (on the capacity and/or credibility
of the applicants)

FHREFRERL A T T A TE], T H Y Approval letter from respective authority for the

implementation of the proposed intervention programme/project

HA F55FHH) Others, please specify

Application Form A

~



IX. &EEHF5S%H Total amount applied

F—HOD) BHCOD) FE=EOT) —FEEEOT)
Year 1 (§) Year 2 (§) Year 3 ($) 3-year total ($)

THH— Project 1

THH — Project 2

TH H = Project 3

TH H Y Project 4

TH H 71 Project 5

/INgt Sub-Total

THE4AEEE 7 Total expense

Bk HAESKE BRI - SFaEH

LESS Income from other funding sources, please specify:

&% TOTAL

BEANGE
Signature of officer-in-charge

BEE A4 Name of officer-in-charge

HE AFRAL Post of officer-in-charge

FHEE RS 25 Chop of
HHH Date applicant organization

Application Form A 5



C. {EREHEHEEAIANZ Detail of individual project _
A—EtEEE 2 EEE - 2 AE—(EE B IR S CRIDEN )

(For programme with multi-projects, applicant has to complete a separate set of Section C&D for each project)

BH B M35 E Men who have sex with men
BRI BRI People living with HIV

JEHT i AL People who inject drugs

/D& EE A 1L Ethnic minorities
BB 2 S MR Bl -+ Male-to-female transgender
ZMEME TAEE B H B M RHZ Female sex worker and their male clients

HoAM, 55EEBH: Others, please specify

HE 2 HR FEFTIRAEH

Name of activity Target population Date of activity

Application Form A
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B R R R LR
Targeting high risk groups where
most of the infections occur

(e RE R

Community mobilisation and
partnership

W HEE
Collaboration between different
organisations

Tz B E SR
High coverage over the affected
community

TEETZR IR PR ARG T
Integrated monitoring and
evaluation mechanism into the
implementation plan

Application Form A



51 Indicators

HiZTarget

R —
Process Indicator 1

R
Process Indicator 2

R =
Process Indicator 3

HERE IR

Process Indicator 4

RS

Process Indicator 5

HEFEFEAES
Process Indicator 6

+ FH A
éngﬁ?ﬂfﬁ
Outcome Indicator 1

GERfEET
Outcome Indicator 2

$5f& Indicators

L&%ﬁﬂe}ﬁ‘}i Method of data collection

R —
Process Indicator 1

R
Process Indicator 2

R =
Process Indicator 3

HEREFEIENT

Process Indicator 4

i et

Process Indicator 5

HEFRFEIE TS
Process Indicator 6

GERfERE—
Outcome Indicator 1

SEARTEIR

Outcome Indicator 2

FEREDISMNYEE Z AIRE(E1%H] Monitoring and evaluation mechanism other than indicators

Application Form A




" http:/ /www.library.ug.edu.au/training/ citation/vancouv.pdf

D. {EFIE B BFEE Budget of individual project

F—HFOD FEF0D)
Year 1 (§) Year 2 (§)

F=F0D)
Year 3 (§)

SAE GG
3-year total ($)

A JIEJE Human resources

5% {# BEquipment

AR5 Services

itk 2 5% 3)I| Staff training

HA Others

/INEF Sub-Total

THE AR S Total expense

B HAERCEBACRAIIA - 5k

LESS Income from other funding sources, please specify:

&%t TOTAL

ATTER - BB TAERGE ~ BB AR BEEZOR « H /R fIRR R R 2 B T3 E (B
HEGET) REHE -

Human resources: job description, number of staff, qualification requirement, monthly/houtly rate, duration
of employment on project and justifications for each post.

Application Form A



st Sl PTREE > Phn ~ P EORIIRBS Y (E R H R -

their justifications.

A RAIETE] » BRIENE 24 NBEUH H AR 2 e e R

oAt e HER R

Others and justifications

Staff training: training plan, content, number of staff benefit, relevance to the project, and justifications

Equipment and Services: quotations for equipment, products, commodities and services to be acquired and

& % BRI S
o Thank you for applying for the AIDS Trust Fund

Application Form A
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