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iz

Name of Organisation:

BXZ5 it

Correspondence Address of
Organisation:

T mREA
Name of officer-in-charge:

BXERERTA

Contact number:

ik NzE RS bl

E-mail Address of Organisation:

ZRESH

Fax number:

TR B FR

Name of project:

FRIFHEIEE (BIT)
Amount sought from the Fund (HK$):
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HMIEBITERES
2026-27F B £F G Il 2k 40 Bh & R 1R
Sir Robert Black Trust Fund
Application Form for Grants for Youth Leadership Training 2026-27

FHER  EHIBI9E R

Part A Organisation Information

1.

FRIEVMEIR GERRIMH. REBHFRZ BT M)
Name of organisation (please complete the name of organisation in both English and Chinese and
submit a copy of the registration document of your organisation)

2358

English

B BRI H. EOHE)

Correspondence address (please complete in both English and Chinese)

XX
English
71“)1*’] UAS J\
Person-in-charge of
the organisation : HH (] %4 Mr. ()
[] %+ Ms.
(2 R R4 E R Name: [ /\gH  Miss (English)
Ui, ®OHF)
(Name and Post to be  HA{r (30
completed in both
English and Chinese) Post : (English)
BXE& 1A ZESH
Tel. No. : Fax No. :
B R 4 11
E-mail Address :
RN E BRI AE ST E? O 2/Yes [ &/MNo

Has your organisation been offered any grants from this Fund before?

MR E VIR AEE R BNIE, 157 HRIE4ERSRYPNIFESE:
If your organisation has been offered grants from this Fund, please list out the details of grants
offered in recent 4 years:

FH KRBT B IR R SEN(S)
Year Name of sponsored project Sponsored amount ($)
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6. HMRE
Objective(s) of the organisation :

7. BN AR ERSSEE
Scope of services provided (in brief) :

8. BEZRR / EEZ / NWTZERZHMARE

List of members of your Board of Directors / Executive Board / Executive Committee :

9. HIMMEFKIR
Source of funding of the organisation :

KR

Source

B2tk
Percentage

100%
10. ZBIFRBIAGRIACE, XFIRKABIR

Name of payee if application is approved:
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ZED FIFIZRN € Z i R)EE
Part B Project Details

1. IRIBFR

Project name :

2. HWRRA (FRNME. EUASE R KRR
Subject Officer (Name and Post to be completed in both English and Chinese) :

HH ] %4 M (i 30)
[] %+ Ms.

Name: [] /N8  Miss (English)

BR 67 (30

Post : (English)

BREREB IR ZESH

Tel. No. : Fax No. :

BB MR Hb iE

E-mail address :

3. FAMEESBERST—NHEIE, BRI RIFINIERF
If your organisation has submitted more than one proposal for this Fund, please state the priority for this
application:

4. IHEBR

Project objective(s) :
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5. AR (MEMNABEH, BAKBE)
GREIES R AN SMEETHERE, B—HRZAFNGTE. )
Project details (please attach separate sheet if space provided is insufficient) :
(Please submit detailed itinerary if local or overseas tour(s) is/are involved.)

6. FHZMMAZ (BFFIETENFELE. XTI, RERF)SMAL]
Expected number of participants (please state the number of each type of participants (e.g.
student, volunteer, staff etc.)) :
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THRIFT 48 & 52 58 B BA(R L 72026429 A 5 F20274E8 B UR)
Expected project commencement and completion date
(should not be earlier than September 2026 or after August 2027)

it Fas B EA it e s B &
Expected project commencement date Expected project completion date
F = F =
Year Month Year Month
TR ER
Project duration : (NAZF—5)
(B /Month) (should not exceed 1 year)
EA AR R

Brleﬂy describe the expected deliverables and outcome :

AR e I IR EIE EATT B AR & AR R
Briefly describe the method to evaluate whether and how well the objective(s) and expected
deliverables are achieved :
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10. IHIME (MENABEA, BHRHRTE)
FAFENMMERTEXTUAENRNEUEHIEB T ERESZRAS([ERES] H)ERE. )
Project budget (please attach separate sheet if space provided is insufficient) :

(The budget should be substantiated by quotations for consideration by the Sir Robert Black Trust Fund

Committee (the “Committee”).)

FRIFHNN S (GB)
Amount sought from the Fund* (HKS)

X HIRE BHET) e EH(HETT)
Expenditure items Unit Price($) Quantity Amount($)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
(A) B Y Total Expenses:

AT H (T
Income Item Amount(HK$)

| BBTRERTX
Expenditure borne by the organisation

,  ESMERRER x - )
Fees to be collected from participants

. CEEEN AR
Successful sponsorship from other sources

4 Hf, FEIE Gaxem . )

Others, if any (please specify : )

(B) 2ULA Total Income :

7% 4 Net Expenses* (A) — (B):
*RIFHMM SRS AR S,

The maximum amount of grant sought being the net expenses amount.
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11. HfthIFEiEH% []ﬁﬁ <)

o o []
Any other sponsorship being sought under application : No Yes

W, BT TR FEMTIH .
If yes, please fill in the table below.

R EIKIR IERIEHN R BIER FRIgBR*
Source of Fund Applied Amount Requested Application Status

* BRBFEDMARAMER, HIATATEY. SEVIMTERXLRIFEAITRIEEMED,
BERRUPEBMBBLEXIFE.
If the application result has not been released, please state the tentative date of result announcement.
If the organisation seeks other sources of funding after submission of this application, please notify
the Secretariat of the details in writing as soon as possible.

12. MBEHMARTHZERZFERXRAE, BHEAL

Please state other points, if any, which would assist the Committee to consider your application :
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13.

RANFEMFAFETHMANRBEDARRRAEZRIFAN, FRZEXY[HTEBFEMRES
FOEBI I BB X RABETE AT R, IVELIR I TRRIE ., E LI AL RiER A FTER A ATA &
RHIBERITM. AAFER, WHEXINKITHRZRSAE, OFRWAPIREORRS RIS
BEREARA, BEWERIMER BXNARKRLIRS, 0 WRAPVEELIAER T (F
EARKXMEEBBINTHXEFERREE) . MEERTEBEITBRRAEESZX, 33
i XL AR E AN KRN ETNERNS, ZRFIBREREE FHASHINF RE
KEAFEMAEN AR EMEIE BRI BbSh, AAFRERFBHRES, SHEHRIFERERH
ARFFIAFERXER, ZRSEFRERFXRBERAERTEM. MAFRRZAIHHR
RiE,

We have read and consent to the terms as stipulated in both Notes about Personal Data and
Application Details attached to this form, and we consent to the disclosure of any information
contained in this form to other Government bureaux and departments for the purpose of processing this
application. We agree that the information provided in this application would be binding on us if the
proposed training project is approved by the Committee. We acknowledge that the Committee
reserves the right to withdraw the grant and require an immediate refund of any amount already
disbursed if (i) the information furnished is subsequently found out to be untrue or misleading; or (ii)
the recipient of the grants is found to have committed an offence under the Law of the People’s
Republic of China on Safeguarding National Security in the Hong Kong Special Administrative Region,
all applicable laws of the Hong Kong Special Administrative Region or violated any rules and
regulations imposed from time to time by the relevant authorities applicable to the grants. We further
agreed that if the information provided with this application is insufficient or does not conform to
the specified requirements, the application will not be considered by the Committee without prior
notice given. All documents submitted will not be returned.

MAEE INTT AT ESE

Official chop of the organisation Authorised Signature
G
Name :

=P BR1ET

Date : Post :

psd

Notes

FINBIR TP LLEE XHIEEH 2 BER B IRAETRIGHARE.
Acknowledgements would be sent to the applicant organisations by email within 2 weeks upon receipt
of the applications by the Secretariat.

ZREATHEB IR ES R BN ML FIRHIER.
The Committee reserves the right to reject any application or withdraw the grants without providing a
reason.
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HIEBITERES
Sir Robert Black Trust Fund
RENSATRZA

Notes about Personal Data

FI&Fr{E A& The purpose of completing this form

RZEBLERESWBLUTER [BBL] YRSLRBZRIEMBEN D ARLHENT Ak
The personal data collected in the form will be used by the Sir Robert Black Trust Fund Secretariat (“the Secretariat™) for the
following purposes:

(a) HTHRMAZESLERESTFAMINEHHIENITIE &
activities relating to the assessment of the Sir Robert Black Trust Fund Grants for Youth Leadership
Training; and

(b) MBS BRIEABKE

communication between the Secretariat and applicant organisations.

EERRBEENARZR, HELTEEMR. ARRREHEZHHER, WPLROHELEERIE,
The provision of personal data is entirely voluntary. However, if information provided is found insufficient, the Secretariat
may not be able to process the application.

FEAZHZRALHZF Classes of Transferees

MBLTTRERE EXE 1 RFFRANER, BHEMBARIZRRBARLEAXRIBFNAR, EEIEIRIENARE
HODPATRL MAERE LB AR EEMBUFER )RR BHWEERZN N AGRAR, 050,

The personal data provided in the form may be disclosed or transferred to subject officers of other Government bureaux and
departments for the purposes mentioned in paragraph 1 above. Please state the sensitive personal data in the form that you do
not like to be disclosed or transferred to the Government bureaux and departments.

EFFENAFE Access to Personal Data

RAE (DARBHAABR) &B1) (486 F) F 18 FME 22 &%, URKFR1FE 6 RN, RIEAFNENREEMBL
P BN AREL BRI S RMREMBEN N AT RIEIA,

Pursuant to sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance (Cap. 486), the data
subject has the right to request to access to and correction of personal data held by the Secretariat. Right of access of the data
subject includes the right to obtain a copy of the personal data collected in the form.

R B/ AFEEL Retention of Personal Data

MPEFREESBEY AR Z BNRERSZFEMNEXFTEZHOREEXAR, UFEER. &1t FERER
EEMER.

Data will be retained for periods required to meet the purpose and directly related purposes of the collection or creation of
such data to meet legal, accounting, annual reporting and statutory requirements.

Z518 Enquiries

HASARERREN M ARBEXNENR, BEAEXEFHRELENARRNENE, U@ TRALRE:-

Enquiries concerning the personal data collected by means of this form including the making of access and corrections,
should be addressed in writing to:-

HNEBLIEREESZASHEL Assistant Manager (Trust Funds)2
EET(FEEABE 2132 Secretariat of the Sir Robert Black Trust Fund Committee
Mk JE 34 #% 34/F, Wu Chung House

213 Queen’s Road East

MEZE(FEES)2 Wanchai, Hong Kong
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