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Hong Kong Arts Development Council
HEBEER
Matching Fund Scheme Ec¥iZ 52l
Application Form EBiERE

(Valid for applications submitted between 8 February and 28 March 2024
BER 2024 2 F 8 HE 2024 F 3 5 28 HRIFiF,

Application Deadline #1EER;EHE :

28/3/2024 (6pm)
Name of Organisation  (Eng)
BRI iE T ()
Project Title (Eng)

IBE & ()

Sponsorship pledged
for matching (HK$)
RElcHNEN T (BHES)

1. Please read carefully the Guide to Application for Matching Fund Scheme (the Guide), Form of

Undertaking by Donor and FAQ available at the Hong Kong Arts Development Council (HKADC)’s
website at http://www.hkadc.org.hk before completing this form. Application form with incomplete
information and invalid supporting documentary proof will NOT be processed.
HERABRBERERN - FARLHERFB2NRREB(TEERR)AIL(http://www.hkadc.org.hk) K EC # & B 5t &
(epiEfESI) (P8 (4551) )~ <(T"*”A7¥<naiﬁ‘\:>> K ARREE) - MAREERHEAMAEEX S RCmEE
BHERREBFERED - FHERAES
. Each eligible Applicant can make only ONE application for a single proposed project or a
collection/series/composite of proposed projects in each round.
BUSERPBEARBHEPFRR —pEREER - BRRREUUEE—ERIBEHN— R/ EH/aHNER
IBH -
. Applicant should ensure that all significant information is listed in this form. Supplementary
sheet(s) can be attached as reference materials only. Unclear indications on the supplementary
sheets will not be considered for the assessment.
PREARERMAEEENESNPRERBEENUE  #HRENGEHRSE -
IRABNER  RATEZ -
. The completed application form together with relevant supporting documents and one electronic
copy should reach HKADC Administration Office on or before deadline. Applications submitted in
person must be deposited in the collection box at HKADC by 6pm on or before the closing date.
The Applicant could also email the form and required documents to mfs@hkadc.org.hk by 6pm
before deadline. Submission by post or by courier will only be accepted if postmarked or if the
pickup date shown on the bill is no later than the closing date. Please state on the envelope/ email
subject "Application for Matching Fund Scheme”. All information submitted by the Applicant will
not be returned. Late submission or submission by fax or other means will not be processed.
BHEARRBLPEARZAERBERERAIANGEEBENREREPNSE - IHRBERSHH - FR&ELEH
HPF 6 RENZARERNREZLBSANKEN  FFADIRBLEBHETIF 6 KAIEHRFEE
mfs@hkadc.org.hk, SRFEMBICHPRERALAINITRNFIEPRE - WARE HSRIEE R CFrEahE
RWHBHERE - EH/EBHEEFLR "RHENEBE,. - MAERMIARE - BRIER - DUEESH
7‘7“t EXZAVEBRFERAERIE -
. For enquiries, please contact the HKADC at 2827-8786.
MEETER - FHE 2827-8786 °

AN A RREEREEETE

For Official Use Only &xFHEH

Date Received WEHEA

File No. 1&Z4R5%

#Please check the appropriate box #&EEHE

Ft&
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Section A - Particulars of the Applicant — Arts Organisation

G - A EEER
The principal Applicant shall fill in this form and supply all necessary information with consents of
any collaborator(s). MIBS{EEE - TEFFABENFEHMSEEURSRERTRSE -

1 English Name (as registration document) 2 Chinese Name (as registration document)

B R (BREMHREE) DB (EEEMHEAARE)
3 Email EE8 4 Website #diit 5 Tel E&&/ Mobile Fig
6 Registered Address atffithiit

(Eng) ()

Contact Address B#& it (if different #082 FiRE)

(Eng) ()

Your arts group is BB A"
[[] agrantee currently receiving or have in past three years received HKADC's Year Grant Scheme/
Literary Arts Platform Scheme IRIE#ESsl RNBE = FRSER[FEEE)/ CEFEFEE)

[[] agrantee of HKADC's Project Grant Scheme BIF S 855 "5t2I&8 , Z6)
(Please specify the project funded by HKADC iEitHiEZ R/ ZE/HIBS:

)

[ ] Ledand managed by professional arts practitioners of reputation and recognition since
(Year of establishment)

HEERARZNBM TFERERER (R IIFED &) "

A Applicant should be charitable institutions and trusts of a public character, which are exempt from tax under
section 88 of the Inland Revenue Ordinance (Cap 112) and MUST submit documentary proof of its
incorporation status and bona fide nature to the satisfaction of HKADC.

FEANRBRIE (FHHER) (F 112 B)FE 88 FEZEHHITA R G EEZHBEETEE - AR LTE
BXHSEZ G ENRAENT -

8 Head of Organisation EER=8E A OMr %2/ [Ms %=+ )"
(Eng) _ i (Eng)
Name & Post and Title B8
() ()
Email E&f Tel E7E/Mobile F1&
9 Contact Person B4 A ( [(Mr 54/ [Ms =+ )
(Eng) _ i (Eng)
Name %% Post and Title B8
() ()
Email E Tel &&E/Mobile F12
10 Project Coordinator BE#H A OMr %2/ [(Ms =+ )"
(Eng) , i (Eng)
Name %% Post and Title B8
() ()
Email E Tel E&E/Mobile Fi1g

#Please check the appropriate box EEHESE 51
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Y Mamhingiundachemme R AR
Section B - Details of the Project
ZEB - JHEF#1E
. _ (Eng)
11 Project Name JEE®&#E
(+)
From B (MM/YY) To & (MM/YY)
. . "
12 Project Duration RE#RH (Project shall complete in 12 months (ie by 6/2025), please refer to paragraph 7.1
of the Guide for details EE#EHAEZE 12 EFA (BI: 6/2025 B.ZFi5THE) - 7572
(755/) #7.1K)
13 Project Objectives BiZ
(NOTE: Please state the target audience, number of beneficiaries, expected outcome and impact on local
arts promotion and development
it BT - FEHRBAZ - TR R T ElEERZ RN ZE
14 Project Description IEE &/

(NOTE: Please provide details of project content, implementation format, activity/ performance date, time
and venue, print-run of publication, collaborator(s) and work division, timeline, marketing and
promotional strategies. Please attach letter of intent and curriculum vitae of participating artists and
venue confirmation proof if any it: BFHHEENE « BTTHIV - ZEHY - BBEIERSH - HllmliZE - 51F
EMRAT - #17h5E7 - TEHEREERIEE IXMZHESNKZEGE - BERGHEEEWXH(HE))

#Please check the appropriate box FEEEEE /71 3



(3/2024)
‘\.// ADC E3 B RS S5 8l Application Form EBFEAE
=>

. Confidential when completed
Matching Fund Scheme D

15 List of Donors/Sponsors and Donation/Sponsorship Amount R A/&ZE#E & B/ EE%E

(Together with this form, please submit (1) background information of donors/sponsors and (2) documentary proof*e.g.
Letter of Intent, Sponsorship letter etc on non-government donations/sponsorships to be secured. FE3&HH(1)BFRA/EBIER
HIERERRQ)EBPXHNENE" - BIES - HRFRE—HER  BERXREMNEBSIEREIFFESHBRIER / B8

*  Documentary proof should indicate the interests of the donors/sponsors in supporting the proposed project and their
participation in MFS by providing cash donations/sponsorships as indicated below. A 1+ EZATEHN /BRI EREEE
BLUTF B Z 1550 B 2 B FIIR H - IAIE BEE Ay BRI 2 E M F R A4 &)

A Relationship with the Applicant includes spouses/siblings/friends/board members/long term partners and any other
parties who may have confiict of interest.  If affiliated to the donor/sponsor; the Applicant should declare the potential
conflict of interest in Attachment. HFEEN B EIAA S/ LB/ K/ EF /T HE/ RIS TFB# RE M D55 Bz B 2H
AL FEABRHFEEFHN /BB B EEFmES - (Please add row(s) if necessary. MIEFE - ENTTHES <)

Donor(s)/Sponsor(s) BN/ EBIE

Name #&/1iE218 Relationship with | Cash donation/ | To be secured by

| i A i R IE H
Nature & Forindividual please provide : ALoilecant - saogr:so;shlp FERtUWE HER
Please delete as appropriate full name as on ID card EREE R IBRA A REBR/EL (HK $) (MM/YY)
AEFEFE

Individual @A /

! Organisation #18
5 Individual @A /
Organisation #18
3 Individual EA /
Organisation #1&
4 Individual @A /
Organisation #1&

Donation/sponsorship for matching
FR{EECHMIBI/EEE (HKS)

16 Matching Grant Disbursement #ifize&Eh"

Each donor/sponsor shall sign the Undertaking and deposit the cash donation by way of a crossed cheque
to HKADC (payable to the Hong Kong Arts Development Council) within three months as set out in the
Offer Letter. BAIEMA/ENBARBREFRLBNEE_ERNRN - BZFEERUZERRAFBREATEEN
BRE -

Donations/sponsorships will be paid BEEIERBEZMU T A RRER !

[ ] Onone-off basis —%:& [ ] byinstalments £)#8

Upon signing of Agreement with HKADC HKADC will disburse the corresponding cash donation/sponsorship and the Grant of
up to 80% to the successful Applicant. The final 20% of Matching Grant will be released upon completion of the approved project
and submission of final report and audiitor's report

B GRS BEFTSRIE - S ERERIZE T BRI RAZN 80%HIIE SR TEERZE | B2 20%A 4 BRI IERTH
BB R RIZER SRR -

17  Briefly describe the significance of Matching Grant to your proposed project
AR HE B MEA AR BB T RE S

=3

#Please check the appropriate box EEHESE 51 4
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HREB R E G

1

/A

Risk Assessment and Contingency Plan B RESHR

(Please indlicate any risk control/measures for the lack of satisfactory progress of the project ;& #57IE A&

BEIR S FRRAE /B 7Y B 12 %1/ 15 1)

19 Intellectual Property Rights Z0E#
(Please indicate whether this project would generate or involve any intellectual property rights and give
details Bt HTEFIEEELEL S RAHEE - I B Al#EEN S EREET )
20 Key Project Personnel (Artistic and Administration) 2HEEHXEAS/E M (Bl RTE)
For those project personnel who are not a member of your art group, please ensure that they know about the application and
state clearly their project fees in the budget. ZEEASFEBR FEZEFS - iBERMFIAITEEHERIKFAEPILHIBEA SFUE
EEIRETHINE - (Please add row(s) if necessary. H15ZZE - iBNITEE )
Name Capacity/Responsibility Affiliation & Position Letter of Intent
% and fee in Project Ffr Bt 4E 2 1 R U =aE
BEEDWELN / BEEHE Please delete as appropriate
e ARE TS
1 Yes & /No RA
2 Yes B /NoBA
3 Yes B /NoBA
4 Yes & /No &8
5 Yes B /No BHE
6 Yes & /No &
7 Yes & /No BAE
8 Yes & /No &
9 Yes & /No &8
10 Yes & /NoBA

#Please check the appropriate box FEEEEE /71
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SectionC - Budget

A& - EEE

Applicant is required to fill in the following proposed budget or submit separately a budget document in excel format to
include the following details. Please refer to paragraph 5.1.3 of the Guide to Application for Project Expenditure. The
approved Grant will only be issued upon signing of Funding Agreement and receipt of cash sponsorships/donations to the
Hong Kong Arts Development Council. Relevant receipts and supporting documents should be properly kept and
submitted for auditing upon completion of the approved project. EBiE ABIEZ LU T FEE 75225, 5 1T 3EMI U Excel 180/
TRERFIIRA - HERXFESE (BFES]) £513 8 - HIEBRA/BRALERRSBER/ BN FEATEENERE
BRZFTEREE  NEETSENREED - BEERBRBANHSALSREUNEIRE TREFE -

21 Estimated Income and Expenditure fEiFHARZH

() Project income JEBWA

Form of Income HK EHss

Item(s)IEE AR

(A) Cash donation/sponsorship pledged for matching
FRYERCEHIIR £ 1858/ B

(B) Ticket Sales PIZUz=

(Budgeted average ticket price FEEFI9EE HKS$ x FERTERAH
Expected no. of audience x no. of performance 35X )
Expected attendance rate T85t A BB

(C) Others Hith

(Please specify the income and the source e.g. sales income, tuition fee, or
other government grants ;E5IRBAHIRRUIAZKIE - 40 : SHEUWA - BEFHM
KA BERI%)

Estimated Income &t A (A) + (B) + (C)

(D) Grant matched by HKADC £ FEc &8
The amount equals to 1.5 times of eligible sponsorship specified in item (A)
SEEURER(A)JESEEBIER Y AR/ EBIRY 1.5 &5t 8

Total Income W A#%8 (A) + (B) + (C) + (D)

(I) Project expenditure B
(If the project is funded by other funding schemes, please specify the funded items in the budget

YNIE B RS EEthEB) - FFSIIRSIE HEMIEEEIZ ()

ltems 18 Quantity and Calculation HK &4

(A) Manpower AZF (Administrative staff & project coordinators ITER#ABEAE)
(NOTE: If any staff who are on payroll (as mentioned in item 20) receive project fee/remuneration, please specify here %:
H2HERAERPFERERFHET (M L5 20 HREME) - HAEFIITIFASKRRKKIER DS ZE#E)

Subtotal /Mgt (A)

(B) Production Cost ®{EER
(e.g. Artistic fee, technical services, venue rental, visiting artists accommodation, airfare, etc.
m: BifASME - KilTIRE - SiMiES - SHEBIMASHERIEES)

Subtotal /&t (B)

(C) Marketing & Publicity Hmi5tEREE
(e.g. Design fee, printing fee, advertising fee, etc. #ll : FR&E - EIRIE - BSE)

Subtotal /h&t (C)

(D) Other project costs EttIEE &R
(e.g. Insurance, contingency, etc.; please note audit fee would be borne by HKADC #0l : 1Rl - B2 E ; ZEBHBEEEZM)

Subtotal /h&t (D)

Total Expenditure &z 4288 (A) + (B) + (C) + (D)

=3

#Please check the appropriate box EEHESE 51 6
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Section D - Others
T &R - Hith
22 Other Funding Information Efth&Eh

If the same proposed project has been submitted/will be submitted” to apply for MFS, project grant
scheme, funding/support from other public funding sources and/or Government Bureaux/ Departments,
please specify. &FE—2BERCEH/STER BRENRHED - SHRIEENNERTEMERR - 598 -

[] Noa
[] Yes B ( [ ]Has applied 2= [CWwill apply is& s
Details are as follows #1EWMT :

23 Brief Description of Your Arts Group and Your Work ZER{EGREN

Background/ Mission &% / RE
(Please include at least one core project your group organised iZ3IE&E 1 —IE#Z0ZEiiEE)

Source of Fund and Income WA & & Bh3RiR
(Please list the major source of income for supporting the daily operation of your organisation

EHINBLBIRATR - LB H % Z28H%)

24  List of Board Members, Key Personnel and Management Team £%/5 - B EME REEEKRZE

(Please add row(s) if necessary HEZEZ - iHNTEE)

Board Members EEZEEMHE :

Remunerated Director of the
Applicant Organisation
. e B iyt e T e
Name & Capaqty el MBI RHES
Please delete as appropriate
AEFEFE

Yes@ /No &

Yes@ /No &

Yes@ /No &

Yes@ /No &

Yes@ /No &

Yes@ /No &

Yes@ /No &

Yes@ /No &

O |0 | N[ooju | b |jw ([N |-

Yes@ /No &

Yes@ /No &

[t
o

#Please check the appropriate box EEHESE 51 7
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IHE BRI AR S

Key Personnel and Management Team #EXrEREREEE :
Key Project Staff Paid Em pgg/geaencl?s‘fai?()enApplicant
Name % Copacity i |, PEERAR FERRORERE

PMETAE ST
1 Yes@ /No & Yes@ /No &
2 Yes@Z /No & Yes@ /No &
3 Yes@ /No & Yes@ /No &
4 Yes@ /No & Yes@ /No &
5 Yes@Z /No & Yes@ /No &
6 Yes@Z /No & YesZ /No &
7 Yes@Z /No & YesZ /No &
8 Yes@Z /No & YesZ /No &
9 Yes@Z /No & YesZ /No &
10 Yes@Z /No & YesZ /No &

Section E - Personal Data

p4- - BAER

1. The personal data collected in the application forms will be used by the HKADC, Hong Kong Arts
Development Fund, and other related Government Bureaux/Departments for the following
purposes

B%F  BEBMBRREES REGEARPFIERFARBUEINEABRIE TR

a) processing and assessing the applications for the MFS 2T EE R BB BN HE,

b) conducting research #17H%;

c) recording and preparing statistics L4 B4R =T EUIE;

d) arranging public announcements and publicity (including but not limited to disclosure to the
public) ZHAHASE(EERBARREARIKE) ;

(e) monitoring and evaluating the approved project & 2M:TEZAEE; and &

(f) taking any remedial, enforcement or follow-up action on the approved project
HOETR B IREVE IR - BATERRETAF -

=

(
(
(
(

For the purpose of (a), the application form and the personal data therein may be passed to
public organisations including, but not limited to, the Culture, Sports and Tourism Bureau and/or
the Leisure and Cultural Services Department for cross reference.

SfF(@)IERE - PERBERETAENEAZTRNSEIHMASKE  FEANRRUEEERIKERK / 5%
REERAEEHE - DIEGALLER -

2. Under the Personal Data (Privacy) Ordinance, Cap. 486, you have the right to request access to
and correction of your personal data. If you wish to exercise these rights, please complete and
return the prescribed Personal Data Access Form to HKADC.

RiB (BABERFR)ESG) (3 486 B) - MAEREBXREFMEEMRNBEAER - MRTESREN - FEZIEE
W TEREABRNERE,  UROBHF[PEE -

#Please check the appropriate box EEHESE 51 8
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Section F - Disclaimer

[ - B

1. | declare and guarantee that all information given in this Application (including the application

form, and its attached documents) is correct and will not be amended without the written approval
of the HKADC. | understand and agree that if incorrect or misleading information is provided, this
Application will be disqualified and all grants awarded must be returned to HKADC.
AAFIBBRRE - APF BEEERALMWAEENENEE  UNECEERFEEER T 1 IFELER] -
MIBEERMEMUAEREREMN ZER - LBFFRIVEER - MESZENRATTRETERS -

2. Cash donations/sponsorships subject to this application, to the best of our knowledge
RIESBBENIRESBR/EH:
(a) are derived from private and /or non-government sources
KEMAK / BIFBFEHE
(b) will be deposited in the Hong Kong Arts Development Council during the qualifying period
EEERBRAGAST BRI RFBES
(c) have not been matched previously by the ADC Matching Fund Scheme and/or other
government matching grants (e.g. ACDFS)
BELERIFPFEREBENERNR/NEMBUGRHEERNIN : Z2RERREBFE)
(d) are received such that no benefits other than allowable benefits have been conferred on
donors in return for their cash donations
REARZERZEMASEERERA
3. The total amount requested in this form is for organising the proposed project only, and is neither
of business, commercial nor political nature. | hereby declare that all information provided is up-
to-date, accurate and truthful, and HKADC reserves the rights to take legal actions against any
misleading or inaccurate information provided in this form.
IR EENRBARBIFENAFRNESZ AR  URTEUERN  BEABUAME - RAELREMRENENSRE
M REREEN - BREETHABBFREATOREXAEENERHRE ZEBRNER -
4. | hereby list out the following® actual or potential conflict of interests (if any) in this application.
KAEIF AR EE A AMNEE BT SERIAL
Current HKADC Member(s)/ Arts Advisor(s)/ |:| No 2%

Examiner(s)/ Advisory Committee/ staff involved in

this project £BEHARMABHAFEREME mozas || YesH (please specify #iim:

ZE/2RAE/EHE(ZT8)/EE

Member(s)/ staff affiliated to donors /sponsors of this
project HARIERFENERA/ENEERABHNRE/ RS

No A&
Yes & (please specify ##&fA:

Hin

Member(s)/ staff affiliated to vendor, supplier or any
other service providers of this project B EENE
xR HEHNREHRZEREEMORE/ RS

No A&
Yes & (please specify #aEHA:

Hin

25

Official chop Signature of Head of Organisation BFEHERESEEAEE
BEEE

Name (ason I.D. card) & (BESHEFSIERE)

Position B Date HH

#Please check the appropriate box FEIVEE SH1& 9
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Checklist for Submission of Application 12X SBHERIENEIZEE

[0 Theoriginal application form completed and signed by the Head of Organisation
B EHAMBESRBEARZNHBERE

[0 Document(s) which prove that the Applicant is a charitable institution and trust of a public character exempt
from tax under section 88 of the Inland Revenue Ordinance (Cap 112)
(for organisation which is NOT or was not in the past three years a grantee of HKADC's Year Grant Scheme/ Literary Arts
Platform Scheme)
RIAEREREBAIRE (RBRG) (5 112 )5 88 IRER R AR A KBRS W B ERREIE 2 XX
(FBBR BT 2 = B RGBT A 2/EhE)

[0 Documentary proof of secured non-government sponsorships/donations (e.g. Sponsor/Donor's Letter of
Intent) and background information of donor(s)/sponsor(s)
HUSSEBUG R / BRREIRN G (1 : BRA/EBRNERSE) KERA/ERBERE N

[0 Declaration of interest if the donor/sponsor is affiliated to the Applicant or the proposed project

MIBAA / BEBEBEANIEEFABEANZER - BRMENRBR

Documentary evidence on other funding for the proposed project

EFI8H TR R th & BIRVRE R

[0 Supplementary information, if any, (e.g. participating artists information, budget plan, venue confirmation
proof, key project personnel's Letter of Intent etc) with clear indication to relevant sections. Personal
information including Hong Kong Identity Card number, date of birth, residential address and contact number
etc,.) should not be included
WAREN (W 2HEBNREE  BREX  SHEERR  2EBEEFZAS/ENUREES)  FHRBERBEMBIE
7 BMREAERN . SHERE - AR - B&ii REFRS)mARS

[0  Accessible electronic copy saved in CD-ROMS or USB; application with inaccessible files or links shall not be
processed
FIBRRNEFEZCRENRUMB/FEEA RS USB & ; REEFAR/FIHIRERISERTES  SAEEE

O

*HKADC accepts applications submitted in person, by email, by post or by courier. The completed application form
and required supporting documents, together with 1 electronic copy (in word file format) shall be delivered to the
HKADC Administration Office. In case of any discrepancy between the printed version and electronic copy submittedq,
the certified printed version shall prevail. Please do not submit in duplicate.

*BRGESHGHIANIE  FEREHEABELZFE - HiAENRIECEZL)FPERIEIELRRFFEX - EAELRE

(Word #EFRER) X EZZ/GHFEE | HEFMEFEZLLFXLBRE - B ZLGX KBS ER BE - 5

m

BEIEZES

ok

#Please check the appropriate box 10

=11




