FEZE4R5E Reference Number
(official use only)

i Council for the AIDS Trust Fund

SN EURENESZRY

HERR &
APPLICATION FORM B

B 55| Submission guideline
o AJAHHE I IEE This form can be completed in Chinese or English
o YHHETANEEFRAHA » PITLSZRRA F2E © In case of any inconsistencies or contradictions between the English

and Chinese versions of application form, the English version shall prevail.

o SHEARHT NFISCFERAS Please submit with the following documents

o

o

o

2 EEERBIA (LLA44REEHIFTE) 2 photocopies of application form, in 2-sided A4 papers

—EDIMS WORDIEH FEFH AR T EIZFHYVERE A CD of the completed application in MS WORD (PC) format.
INEIEEMEE S SR B E0EE M /3K 1 B 5 50 58 Business Registration, Certificate of Incorporation and /or Society
Registration

Fr A9 B 2 JEFE Curriculum Vitae of all investigators

3 Annual Report

WAL E T EFNE H Audited accounts of latest two years

HRE AT EIE0EAMMT &R, Q3 F) supplementary information of application (if any)

A. E1El/TH B & Programme/Project information
I. EtEI/JTEHAFRE Programme/project title

BRI | " £
Proposed date of implementation: (/5 month) (ZE year) (/S month) (tFyear)

BRI Keywords

EHER HH

Date of submission:
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B. HIFEWMEER Applicant’s information

I. BEEWS A Principal investigator

BEWRERESA
Name of principal investigator
Frstats 5]
Affiliation Post
Ml EET it
Address Tel No.
BERNS
Fax No.
EE L
Email Address
II. HAWBIZEE Other investigators
W EE4
Name of investigator
Pt 5]
Affiliation Post
Mk BRI
Address Tel No.
EESS
Fax No.
EE L
Email Address
W EE4
Name of investigator
Pt 576
Affiliation Post
A | EEET
Address Tel No.
HESRHS
Fax No.
EEHhE
Email Address
WMREHES
Name of investigator
Frstats Wk fer
Affiliation Post
Ml EEEth
Address Tel No.
HESRHS
Fax No.
EE L
Email Address

III. HAMES/E#ERE Other collaborators
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FfrYear

RERCode

FAyYear

RERCode
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HEE (S (DAESHHEREE AIEE 1 EZ{E%) Letter of Reference (on the capacity and/or credibility
of the applicants)

BT B 2 FEM UG Letter of ethics approval

FHEEEL A LT IRETE],TH BB S Approval letter from respective authority for the

implementation of the proposed intervention programme/project

HAt 35EFHH) Others, please specify
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C. WEEsTBIMVEE4INA Detail of research project
HEN O] 5 HIEE - (HE B B FRR %) Applicant can use separate sheets but has to observe word limits.

5B B MR Men who have sex with men

E LR ITR TR People living with HIV

JEHTEan AL People who inject drugs

V8% A+ Ethnic minorities

58S 25 M B N 1 Male-to-female transgender

LM TAEE S H S ERES Female sex worker and their male clients

HoAMh, 5EEFEBA: Others, please specify:

Application Form B

u
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* http:/ /www library.uq.edu.au/ training/ citation/vancouv.pdf
Application Form B

oo
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D. MEFEE Budget

FH—F0D) FIFOD | FEFOD | ZFEEET0D
Year 1 (§) Year 2 (3) Year 3 (3) 3-year total ($)

AJTE&JFE Human resources
#5¢t# Equipment

HE 5 Services

Tk E 8531 Staff training
HA Others

&%t Total

ATTER - BB TIERGE - IR AR BEEZOR « F /R fIRR R R 2 A T E (A
HEGET) REHE -

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

acthi s leis ¢ FiReactl ~ 0 - F RIS AR E R R -
Equipment and Services: quotations for equipment, products and commodities and services to be acquired
and their justifications.
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justifications

HAth R HEE

Others and their justifications

BEEE - SRR E] » SRR - 25 AN RIETE]/TH B AER 2 e e R

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

III. HEEERIE%E Applied amount

THEL4EFASL Total expense

Ik FLA B RCE BACIR UL

LESS Income from other funding sources:

&% TOTAL

BEFEITEE%E

Signature of principal investigator

ElidEme e

Name of principal investigator

BT SRR

Post of principal investigator

HHH Date

FHERTRIEZE Chop of

applicant organization

% S REY R ES

o Thank you for applying for the AIDS Trust Fund O
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