THE CHEN YET-SEN FAMILY FOUNDATION LIMITED
F— ORIEEEESARATE
Pre-proposal Inquiry Form (PPI)
EiEBIIE B E

Name and address of organization:

R sttt

Tel:
=ERE
Fax:
ZH:
Email:
FELHID:

HIE AR

Names of individual(s) submitting application:

Title of Program:

i H 44¥5:

Submission date: (dd/mm/yy)
A H

Proposed starting date:

T H 6 H

Proposed completion date:

i H 5 i HHA:

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.
HTFEELTEHtNE2FREFH S 11 H - K’
EEEERYIRE FHRHEIAATN 7 HE0 1 AR - BATARER
T B B REULAT > T HEFMEEGHTHIHE -

Total amount requested (in local currency):

EH 1 BB S OE A BT 1T 541

Current Annual Organizational/Departmental Budget (in local currency):

WU AR FE I BUPEL 17 FH At B T 52 40):

application was successful.

HUF S EE AR S 2V BEBN? A0 EEE D -

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

If answered “Yes” in (a),
WE@)TE 2"
Registration No.

PEIINER T

If answered “No” in (a),
)T &
Business Registration No.
TrEicshg

Scope of Operation

Country of Registration

EM AT ERE R

Country of Registration

EMATERIEZ

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

B EAS Bl S HBURE IO IR A 2 Z A2

= M

Number of Board Members

HEE AL

Number of Board Members

EHEMT AR

eSS T

(b) Are audited financial statements available for review? [ ] Yes, most recent year
REA CH IS IRE L SER, BT s g=l

[ ] No
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2. Please summarize the history and purpose of your organization, including your current mission statement.

BRI LRI S B A > SRS ES -

3. Please provide background information about your organization’s founders and board members.
T A LAY Q1 TP AR 2l i B R POkt

4. Please briefly describe your core service and indicate how they are funded.
TH TR A LA IR D e 35 B BTBIRIA -
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5. Please describe characteristics of target clients and their needs addressed by the proposed Program with supporting
evidence.

TR H TR SN R R TR - 1T A RS R -

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

VEPRZC H EIARIRSCR (BIERA T FE Zamirs ~ DIHEME) -

7. Please state the expected visible/quantifiable impact to be achieved by this Program.
BRI E PR EEY A A BB r] e A bR o
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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.

TEPRIET B A SRS H E L B ERythEh - A - BT -

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 S S S NEM S ERE T - 0% > 15 -
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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.

BERRSEAE XA TS TIHE - 05 - EEX S TR0 E B A e T -

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

TBEEHE Y L2 B SRy BB TR A4 s R Bk 207 3K

Attachments and Reminders i+ EET
e  Budget for the Program in excel form, including key expenses items in with calculation formulas and rationale

THE > LA excel SUHFIHAE ST HIZE AL - R AR FHHELAXE G TS5

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.

FEE :

IS BB S It 2RSS s E R R - HEEREH ~ B sEUaTR - AL IRIEARR E T
IR BLIYFTA BORE & BrhY ~ AER R ESERY © R — ORIBRESEREA R A FWAR H PN EMRFEA
HSLH SRR A BB FE AR -

Signature of Applicant: Name of Applicant:
B A HHIE AL
Official Title:

Bt

Date: Agency Chop:

H & DIREIES

The Chen Yet-Sen Family Foundation Limited
Allocation Resource Manual — November 2019
Appendix 4



	陈一心家族慈善基金有限公司
	Pre-proposal Inquiry Form (PPI)
	申请资助项目意向书

	1 a Is your organization registered with the government as a notforprofit or charitable organization: Off
	Registration No: 
	Business Registration No: 
	Country of Registration_2: 
	Scope of Operation: 
	Yes most recent year: Off
	No_2: Off
	Name of Applicant: 
	Official Title: 
	Date: 
	Name and address of organization: 
	Fax: 
	Tel: 
	Names of individual(s) submitting application: 申请人姓名 :: 
	Title of Program: 项目名称: 
	Email: 
	Submission Date: 
	Proposed starting date: 
	Total amount requested (in local currency): 申请资助总额 (请用本地货币单位 ): 
	Current Annual Organizational/Departmental Budget (in local currency): 
	Proposed completion date: 
	Country of Registration: 
	Number: 
	Number 2: 
	Year: 
	Summarize History: 
	Background and information: 
	Briefly describe your core service and indicate how they are funded: 
	Please describe characteristics of target clients and their needs addressed by the proposed Program with supporting evidence: 
	Please summarize key elements (including objective, target beneficiaries, Program structure, etc: 
	) of your proposed Program: 

	Please state the expected visible/quantifiable impact to be achieved by this Program: 
	Please state whether there will be professional and/or financial contributions to the Program from any other sources: 
	 If yes, please describe briefly: 

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

	Please state whether your Program plans to involve volunteers from the community: 
	 If yes, please provide details on their roles and responsibilities: 

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


