THE CHEN YET-SEN FAMILY FOUNDATION LIMITED
FR—ORGREEESRRAH
Pre-proposal Inquiry Form (PPI)
HIERENITRITESIR

Name and address of organization: Tel:
UIRAE2Y 7958z uszin AR
Fax:
fRH:
Email:
FELAIT:
Names of individual(s) submitting application: Submission date: (dd/mm/yy)
PN R H

Proposed starting date:

3 TS ot il .
Title of Program: RIS 4E H

RIS
Proposed completion date:
HHILEBh e R H

Note: As Grants are given out every May and November,
The Program starting date has to be after July or January.
We will not accept any application where the start date of
the Program is before the Grant’s approval date.
HTAEESWH HHN EORRSFEN S AMILA - B
FEFRIERYINE FHE BB 7 AE0 1 ADMR - BATARER
{ET H FTEREMLAT - T H EFF s THYEHE -

Total amount requested (in local currency): Current Annual Organizational/Departmental Budget (in local currency):
EF I BTRD SV (E F ASst B T EA ) WAV BOTE (1 F A BT i B 41):

Has your organization applied for funding support from the Foundation before? If yes, please state which year and whether the
application was successful.

USRS AR 2 BB W0 - TEEREN -

1 (a) Is your organization registered with the government as a not-for-profit or charitable organization? [] Yes [] No

RS Ela S HBURE SO IR Z 2 E &

If answered “Yes” in (a),
WERITHE 2" -

TR

Registration No. Country of Registration Number of Board Members ___
A= PRI EZ FHER AL

If answered “No” in (a),

W@ "R o

Business Registration No. Country of Registration Number of Board Members ___
TR 5o SEMFTERTER HEDNANE

Scope of Operation
=gl 5= N4

(b) Are audited financial statements available for review? [] Yes, most recent year ] No
HECLKBEEE M SikEUHESS? A, RATFEG H
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2. Please summarize the history and purpose of your organization, including your current mission statement.
EEHA IR S R B BEEaRES -

3. Please provide background information about your organization’s founders and board members.
TH A IR QP RIS 2 A B S B0k -

4. Please briefly describe your core service and indicate how they are funded.
TG AT AR o 35 S BB BRI -
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5. Please describe characteristics of target clients and their needs addressed by the proposed Program with supporting
evidence.

TR RIESIRTIR SIS R R TR - IR RS R/t -

6. Please summarize key elements (including objective, target beneficiaries, Program structure, etc.) of your proposed
Program.

IR RVEN AR SR (BIEEA B » R Zmits ~ DIESME) -

7. Please state the expected visible/quantifiable impact to be achieved by this Program.

THPRI /S Sh P AR B Y AT A LB AT e B AL OR -
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8. Please state whether there will be professional and/or financial contributions to the Program from any other sources. If yes, please
describe briefly.

TERRALT ISR E SRS H E T Bk ERITHE) - W0 > BRI -

9. Please indicate whether you will plan to cooperate with any other organizations in the community in launching the Program. If yes,
please give details.

BRI & SN EMA S ST RIAES) - 0% - BRI -
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10. Please state whether your Program plans to involve volunteers from the community. If yes, please provide details on their roles and
responsibilities.

BRI ESA/NKH N TS TIHRINES) « A8 - EREZIUX S X TR H B AEMTHE -

11. Please provide a list of previous donors of your organization and their contact information.

TETRHE Y L2 BN S LAY BB TR S R Bk 253K

Attachments and Reminders K &= B
e  Budget for the Program in excel form, including key expenses items in with calculation formulas and rationale

THE » DL excel SURFIHIFE L HISE HFIAA - R AR FHVHEAKE G 18

Disclaimer:

The total amount requested in this form is for social services or charity purpose only, and is neither of business,
commercial nor political nature. | hereby declare that all information provided in this form is up-to-date, accurate
and truthful, and The Chen Yet-Sen Family Foundation Limited reserves the rights to take legal actions against any
misleading or inaccurate information provided in this form.

P
I A AT PR P BB 2 SO B IR AT B ~ B BOAHETR « A AR T AR P
PRI VORHES T BT R IS - M ORI RS AIRA AR A A RS R
FLIVERHR B BB SRR -

Signature of Applicant: Name of Applicant:
PN EEMEPN e
Official Title:

At

Date: Agency Chop:

H & DIRAEIES
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