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TEIZHRFL, - SFRIZEE] Y2 (Youth. Innovation. Inclusion)

L %o
ET‘}:’ “?T‘ EBF53<  Application Form
BEATEEE - Notice to applicants:
ey . 1. Please read carefully the "Application Guide and Terms" and "Personal Information
1 SR (PBAMRIER] A IBAZREEEB], Colection Statement's
2. B THFERERES #2RE [RFEMEIER] £ 2. About guideline on filling in Application Form, please refer Part 4 of “Application
4545 - Guide and Terms”.

KFAMIER For official use only

Received BD A M FY

. - By email In person icati
Application Y P! Application
date: | | | | | | | | method | code: YI2 / APP /

ERER HESHE [B-¥N=g s

Part A Startup Project Basic Information
Ry Project Title :

P | |
o I R N A Y Y N EO A N N N N B
B | ‘
i Bl T T O O O B O
EBME
Nature of business:

mEEs O BEEE O aBEE O BRAT
Type of company: Sole Proprietorship Partnership Limited company
REFFTEIZH I EREESN/ MRPFEMER ? 0 = (FBrEER) 0o &
Is this startup project being acquired or/and intended to apply funding? Yes (Please specify) No

WIS RET 828 ¢ AT ERBEHME
Name of agency and scheme: Amount applied: Date of Notification of Result:

1

2

3

BEERRE T BIZELRY , BEBIERE . Amount of Funding Applied:

ARl - 0 $50,000- $100,001- $200,001- 0 $300,001- BREEE -

Category: $100,000 $200,000 $300,000 $450,000 | Actual amount: [ O
SIEEEYN:
Total number of team members:
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Z &R BREAER
Part B Applicant information

=al v |

| iﬁffﬁz L ||(LJ)

3 | InChinese:

Name%;‘(;l ‘
In English: N Y S

e - . = . 58 FHs - HERE | E'lD | ﬁlm | | Ely | ‘

Date of Birth:

Gender: Male Female Age:

Z Flat/Room 12 Floor EE Block

L Lo b L

Residential KE/B36EH Name of Building / Estate

Address | ‘
N S A T o A U A A S ) A

PIRBSRBUR E13E (40A) 278 Number and Name of Street (or Village)

M District EHE o Ve q ™
| | | | | | | | | | | | | | Hong Kong Island Kowloon New Territories

ese -t |

In English

EERMIL : |

Email:

44 4 FR =T . Fi2EE Mobile Phone
HHP/%% EEFIE .

Contact No.: | [ 1 1 ) | | |

AREMBBIERIEEEENRLIENEFE ( SERERER ) @BEBERTEAMN LV -

Full Employment Record (including part-time job) to date (in chronological order) @Please'the appropriate box
FHE/RRO
HiEETE =@ Part-time/ BEEMEBNA e B (B/R/F) Z (B/B/%)
Name of Firm Full Time Temporary Last Position Salary From (D/M/Y) | To (D/M/Y)

4

5

HE/BE (EnE/2EERHBIERIL )

Education/Academic Attainment (in chronological order)

B R/ EERH MBRRE/EEER - BiRE
Period of Study/ HREOR B R AL

TREVEAR/ B %/ B/ B AN B/ Date Attained For Academic/Professional
Class/Department Attended/ MREEHR B (B/F)=EEAH Qualifications, please specify:
Academic/Professional School Attended/ From (M/Y) or £ (A/F) Subjects Passed and Grade/
Qualifications Issuing Authority Date Attained To (M/Y) Level Attained
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TRIZEHRL , - BFRIZEETEl - 8355 | YI2 (Youth. Innovation. Inclusion) - Application Form

EEBABRIELR ? O = () o &
Have you processed any entrepreneurial experience? Yes (Please describe) No

Erat ( FBREPRERI@A = ) Please describe (Please indicate whether it is still in operation)

= RIEZS A e 7% = B 2= ==
EECARAUBEETHR ? O = (FEAREHEIE) o &
With valid Business Registration Certificate? Yes (Please specify and provide photocopy) No
1 2 3
ESCYUNCIEE
Name of Business/
Company
BB RS ¢
Certificate No.:
fEmBEE
Date of expiry:
EBMUE
Nature of business:
IR [0 2#% Closed down O 24% Closed down [] 2% Closed down
Company status: [ E#E%3E Inoperation [0 IE#EE3E Inoperation [0 IE#EE3E Inoperation
[0 #5RBI4438 Not yet started operating ] #5RBAYAE Not yet started operating ] #5RBAYAEIE Not yet started operating
E¥MA Declaration
0 RAFERR Lt T HRRIAEE . ZE B/ AT ERRAMAAENETR A EEETES -
I declare the above “Has not yet started operating” Business/ Company does not and will not operate any business in any form prior to the funding period.

FZSEPER Declaration of interest
KAANAR  NERBATEINERE=REFREVHXEHED O(APO)NEBEHIREENBENZERIBER - A0
TITENAERTEZEEHH -

[ understand that if I have any direct or indirect interest with Tung Wah Groups of Hospitals Healthy Budgeting Family Debt Counselling
Centre (FDCC) or its staff while [ apply this project, I shall make a declaration to the Assessment Board and Working Group.

RKNRBHNEERBNFEZFR
I would like to report that there is no existing or potential conflict of interest situation.
0 AABERAFIJELRNANEERER - HHHRAOD ¢

I would like to report the following existing or potential conflict of interest situation:
BIRANBABER/ELRBEAZBI AL Persons with whom I have official dealings/lineal relative relationships

AN Eilt AE89E8%% My relationship with the persons

Lt ARG ORIEEAL Position of the regarding persons

RE—[RRFIEM KREEFHEDP /L TWGHs Healthy Budgeting Family Debt Counselling Centre P3



TEIEHRE, - B

TFRIZEETE] - 553 | YI2 (Youth. Innovation. Inclusion) - Application Form

AR Bk B &
Part C Team member information
BUBERMESEER - IRIBEFHER - HER [MINEERKEER] -
Each member is required to submit. Please use the "Supplementary team member information” if the form provided is not sufficient.
EAERZE A\ BE1% - N
REBNBE L agA O B ()
elationship wit! . .
applicant: Proprietor/ Partner Other (Please specify)
EF'K . ‘ : | %ﬁ%ﬁ%/uﬁ% . | | ( LI )
4 | In Chinese: R HKID No.: N S A W
Name | Z&EY - ‘ |
S A Y
3] B 2
MR o B 0 % e HEERE - e '
Gender: Male Female Age: Date of Birth: | | | | |
Z Flat/Room 12 Floor & Block
Residential AE/E5%%E Name of Building / Estate
Address ‘ |
I ) O O O
PIRRSEBURATE (S404H) &7 Number and Name of Street (or Village)
e3¢ -t ‘ |
I N ) O O
& District N .
In English &8 O e o mF
| | | | | | | | | | | | | Hong Kong Island Kowloon New Territories
EBE ML ‘ ‘
- T T T Y O B
= F428# Mobile Ph
B4R SRR
Contact No.: ‘ | | | - | | 1
AREEBBIEFSLEZEERENMEFRE ( 2ERBEA ) @BEMEN ALV -
Full Employment Record (including part-time Job) to date (in chronological order) @Pleasev'the appropriate box
/e B (H/R/F)
Mg RE 2@ Part-time/ EREETERA e From ES (E/ﬁ/ﬂz)
Name of Firm Full Time Temporary Last Position Salary (D/M/Y) To (D/M/Y)
1
2
3
4
5
HBE/BRE (EnE/2EEREBRIERSIL)
Education/Academic Attainment (in chronological order)
MERH/ZEBH MSBE/EEER  HFiiRs
Period of Study/ R E RS
FhAEVHR/ B %/ BE/FEEE AR/ Date Attained For Academic/Professional
Class/Department Attended/ MREEHR B (B/F)=EEAH Qualifications, please specify:
Academic/Professional School Attended/ From (M/Y) or £ (A/F) Subjects Passed and Grade/
Qualifications Issuing Authority Date Attained To (M/Y) Level Attained
1
2
3
4
5
6
SEERIEEH ? o B (@) o &
Do you process any entrepreneurial experience? Yes (Please describe) No
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TRIZEHRL , - BFRIZEETEl - 8355 | YI2 (Youth. Innovation. Inclusion) - Application Form

s

iAntial (B5TAABRIEE=EIE ) Please describe (Please indicate whether it is still under operation)

EECREBUBEZCHEMER? O = (FEAREHEIL) o &
With valid Business Registration Certificate? Yes (Please specify and provide photocopy) No
1 2 3

ESCYUNCIEE
Name of Business/
Company
BECRRAS ¢
Certificate No.:
fEmBEE

Date of expiry:
EBMUE

Nature of business:

IR [0 2#% Closed down O 24% Closed down O 24% Closed down
Company status: [ E#%3E Inoperation [0 IE#EE3E Inoperation [0 IE#EE3E Inoperation

[0 #55RBI4438 Not yet started operating ] #5RBAYAEIE Not yet started operating ] #5RBAYAE Not yet started operating

88 Declaration

[] | AARR L T EREGEE ) 28/ ARERRBANA S UEAL A EEE AR -

I declare the above “Has not yet started operating” Business/ Company does not and will not operate any business in any form prior to the funding period.
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TRIZEHRL , - BFRIZEETEl - 8355 | YI2 (Youth. Innovation. Inclusion) - Application Form

FZZE# Declaration of interest
AABBR - MNESPBEAGEIFHERE=@FEEMIXEHET OFERBELIREEIEENZERBER - Ao LENE
KRYEZEGHH -

[ understand that if  have any direct or indirect interest with Tung Wah Groups of Hospitals Healthy Budgeting Family Debt Counselling
Centre or its staff while I apply this project, I shall make a declaration to the Assessment Board and Working Group.

O AANEBNZEERBERFERDR

I would like to report that there is no existing or potential conflict of interest situation.

O AABRERAFUELBENANEERER - BPROT -

I would like to report the following existing or potential conflict of interest situation:

BIRANBRNEFIR/EZRBREAGAII AL Persons with whom I have official dealings/lineal relative relationships

AN Filt A8 My relationship with the persons

Fi A TERDLBIEEAL Position of the regarding persons

BABRIEF Declaration and Provision

RAERCHE - c2RRTREAFHFER (T AIEHR, - SFRAFESE PHRAMARER] NBRIRIK
O | MRAIKR - BRIKPHEHASREE

I confirm that I have read, understood and agreed that my application is governed by the terms and conditions of the
"Application Guide and Terms"; otherwise my application will not proceed.

RAERCHE - c2RRTLREAFHFER (T AIEHR, - SFAFESE EABERNWERZR] NERIER
O | RARIAOR - BRIZHFEH AT HREER

I confirm that I have read, understood and agreed that my application is governed by the terms and conditions of the
"Personal Information Collection Statement"; otherwise my application will not proceed.

O | AAERRABOARENENEE R - WRHRE -

I declare to my best knowledge that the information in this partis true and correct.

BB RE
Team member signature
AE . BRFEE  EBERFEEE AXMHFEZEFHE -
Attention: Please use BLUE OR BLACK BALL PEN to sign.

Electronic signature will not be accepted.

wa

Name:

HER : |

Date:

RE—[RRFIEM KREEFHEDP /L TWGHs Healthy Budgeting Family Debt Counselling Centre P6



TRIZEHRL , - BFRIZEETEl - 8355 | YI2 (Youth. Innovation. Inclusion) - Application Form

TE Hith&i#y
PartD Other Information
B ERCBIAETE] ? Where did you learn out project?
O APNEE O BEESHESERH o B
Our website Commission On Youth website School
0 m&E ] fIZ4REE (U0 Facebook - Instagram)
Markets Social media (E.g. Facebook, Instagram)
0wk O Efth (BFEER)
Friends and family Others (Please specify )

e/ REGRERGSHE TRIZERMETES, ?
Did you and/or team member(s) attend the "Startup innovation workshop"?
0 B (F&E) SMEZM : REmE-A| O R
Yes (Please specify) Participant name: Only one name No
El HH . B D AM Fy
Date:

BIARIRR

Declaration and Provision
KAERCHE - TE2AEUEEARPRES [(BIEHR, - BF
O AR - FRIKPEBASHERE -

I confirm that I have read, understood and agreed that my application is governed by the terms and conditions of the
"Application Guide and Terms"; otherwise my application will not proceed.

AANERCHE TEPRALEEAPER [(TRAIEHRR, - SFAESE EABERKEBRR] WAERIKER
O | RERIAR - BRIAPFFASREE -

I confirm that I have read, understood and agreed that my application is governed by the terms and conditions of the
"Personal Information Collection Statement"; otherwise my application will not proceed.

O RANERRAXHRHNEREER - WHERRRE -

I declare to my best knowledge that the above information is true and correct.
RANERABEERBESEMBHSFRARESE M "AXERHES ) B EPBBRIEERED -
OJ I confirm that the startup project/ company listed in this proposal has not obtained funding or loan from the supporting

scheme of "Youth Development Fund-Entrepreneurship Matching Fund" which is held by other organization(s) at the same
time.

K512 BRAMKIR] HBRIRIK

my

BEARE
Applicant signature
FEBRAEE  EEBRFEESE - AXHFESEFES -
Attention: Please use BLUE OR BLACK BALL PEN to sign.
Electronic signature will not be accepted.

"E

Name:

Date:

HE : |

RE—[RRFIEM KREEFHEDP /L TWGHs Healthy Budgeting Family Debt Counselling Centre P7
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IZ65128 - 935 % | Y12 (Youth. Innovation. Inclusion) - Application Form

it 4 — EXPFENBZBEE

Annex 1 Checklist for Submission
ERPER - mEBUNRBEXHEEHEZ  DERY -
Please ensure the following documents are ready for checking prior to submit.
EA;EE X Each team

B BIZEtEIE HEENER (RIERZEIX)#
Application Form Funding Proposal Other additional information (Photocopy only)
O O O

BiEA / BUBKKE Applicant and each team member

AT HRERIZEA Please ONLY SUBMIT PHOTOCOPY for documents listed below

P St 31 N
e EEAEER HESME Proof of address ﬁ%ﬁaaﬁﬂﬁ‘?#
Name Supplementary team HKID card Py e Busmzsesrtlizg%;stteranon
member information With English address
BB O 0 - -
Applicant
E1UmE 0 0 . .
First member
= O m O O
= O m O O
Hittp 8 0 O 0 - -
Other member
= O m O O
= O m O O

#- MNEA If applicable

FRACERNSEEXY - FmiEMHEE - #AERE - All submitted application documents, whether accepted or not, will not be returned to the applicants.
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