	FU TAK IAM FOUNDATION

	PRELIMINARY APPLICATION FORM

	

	Date Rec’d :
	
	，Submission :
	
	

	(Completed by FTIF)
	


	

	Name of Program/Project:
	
	

	
	
	


	Organization Name (as appeared in effective legal document):
	
	

	Tel:
	
	
	E-mail:
	                              
	
	Website :
	
	

	Address :
	
	

	 FORMCHECKBOX 

	Hong Kong
	 FORMCHECKBOX 

	China
	 FORMCHECKBOX 

	Macau
	 FORMCHECKBOX 

	Others (please specify
	
	)
	

	Name of Executive Director (or equivalent, please specify title
	
	):
	
	

	


	Is Your Organization Registered with the Government as a Not-for-profit or Charitable Organization?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Registration No.:
	
	Country of Registration:
	
	

	Are audited financial statements available for review?  
	 FORMCHECKBOX 

	Yes, most recent year:
	
	
	 FORMCHECKBOX 

	No
	

	


	Current Year Annual Budget  (HKD or please specify)

	Your Organization:
	
	
	Your Department/Division (if applicable):
	
	

	


	Program/Project-in-charge Submitting Application

	Name:
	
	
	Post/Title:
	
	
	Profession:
	
	

	Office Tel:
	
	
	Office E-mail:
	
	

	Office Fax:
	
	
	Mobile (optional):
	
	

	Name of Immediate Supervisor:
	
	
	Title of Immediate Supervisor:
	
	

	
	


	Period of Program/Project
	

	Proposed Starting Date:
	
	
	Proposed Completion Date:
	
	

	(Please choose only one)

	 FORMCHECKBOX 

	Less than one year
	 FORMCHECKBOX 

	One to less than two years
	 FORMCHECKBOX 

	Two to less than three years
	 FORMCHECKBOX 

	Over three years (please specify
	
	)
	

	


	Total Amount Requested  (HKD or please specify):
	
	

	


	Scope of Program/Project  (Please choose only one)

	 FORMCHECKBOX 

	Education
	
	 FORMCHECKBOX 

	Medical & Public Health  
	
	 FORMCHECKBOX 

	Social Welfare
	

	 FORMCHECKBOX 

	Arts & Culture
	
	 FORMCHECKBOX 

	Environment & Conservation
	
	 FORMCHECKBOX 

	Animal Welfare    
	

	 FORMCHECKBOX 

	Amateur Sports   
	
	 FORMCHECKBOX 

	Others (please specify
	
	)
	
	

	


	Service Users or Beneficiaries of the Program/Project

	(Please choose only one)

	 FORMCHECKBOX 

	Children & Youth
	
	 FORMCHECKBOX 

	Elderly
	
	 FORMCHECKBOX 

	Disabled Person
	

	 FORMCHECKBOX 

	Patient Group
	
	 FORMCHECKBOX 

	Specially for Women
	
	 FORMCHECKBOX 

	Specially for Men
	

	 FORMCHECKBOX 

	Family   
	
	 FORMCHECKBOX 

	General Population
	
	 FORMCHECKBOX 

	Service Practitioners (e.g. lawyers, 
	

	
	
	
	
	
	
	
	doctors, teachers, volunteers, etc)
	

	 FORMCHECKBOX 

	Related with Program/Project Objective (please specify
	
	)
	

	


	Service Area of Program/Project

	 FORMCHECKBOX 

	Hong Kong
	 FORMCHECKBOX 

	China
	 FORMCHECKBOX 

	Macau
	 FORMCHECKBOX 

	Others (please specify
	
	)
	

	


	Type of Program/Project

	(Please choose only one)
	 FORMCHECKBOX 

	New Program/Project    
	
	 FORMCHECKBOX 

	Extension to On-going Program/Project
	

	


	Nature of Program/Project

	(Please choose only one)
	 FORMCHECKBOX 

	Capital Project (construction/renovation, equipment purchase/installation)
	
	 FORMCHECKBOX 

	Program
	

	


	

	(Please do not add any supplementary sheet which will not be accepted.)

	I. Briefly summarize (by points) the background, mission, and programs / services of your Organization.
	

	
	

	II. If you are requesting for fund concerning a specific Department / Division only, briefly describe the programs / services provided by this Department / Division. 
	

	
	

	III. Briefly present what need(s) you will meet by your proposed Program / Project.

	
	

	IV. 
Concisely describe (by points) your proposed Program / Project, state your objectives, target group, no. of beneficiaries, brief contents, activities and timelines. (150-200 words) 
	

	
	

	

	

	

	

	Name of Program/Project-in-charge:
	
	
	Title:
	

	
	
	
	
	

	Signature: 
	
	
	Date:
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Please deliver by hard copy to : 19/F Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong
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