FORM-002-ICL

BANE R ES) Overseas Exchange Programme
JEBNETEIE Project Proposal

JEEIETEIEEBIEENETHT 3 H A B EXX FHIE kN HiEE R Please complete and submit the Project

Proposal to International and China Liasion Office 3 months before the project commencement date.

B« EARER Section A - Basic Information
5% Unit Number & Division 453 1& District

HfHME Sponsoring Authority
JhENETEIfE Project Name
ST E > HHE Destination
JEENETE] 2 Project Theme

y&#E) HHY Dates of Tour
YNBSS (A

Receiving Organization or Host Organisation (if applicable)

WETEEIEIEE) - FER S HRLAIERIE

If it is a joint-unit tour please indicate the Unit Number.
281 A # Number of Part|C|pants 2 #E H Guides A 4B#f Guiders A

BEREEAVERI A (BN LEE B LEINEEETE)

Amount of Grand Sought* (only applicable for OPES) HKS x Aperson = HKS
i H B SRR A (B EEESB NSO
(REAR 2 EEE N EEETE])
Grants will be released by cheque, please fill in the name
of cheque bearer (Bank account of Sponsoring Authority
or Unit) (Only applicable for OPES)
BEE M Bt &%
Name of Guider-in-charge Contact Tel
F/ELH L Email address
s Ogz = #lie Camper’s Licence BRI O % Gold
(;uallflcatlon** OF %R & 37 715 Hong Kong Holiday Permit Recognition [ $fi& Silver
/N 2 E e #hid Pack Holiday Licence Badge O &% Yellow
BEEMWEE H A
Signature of Guider-in-charge Date

* U E BB URINEBETE(OPES)— R ai A& (NEFEEMN KAt PaH ) BB EE) « SR L EH RS &Y e F HK$2,000 5 jAai K&,
SNEYES) - R EE RS AR Ry HKS$3,000 (07 H 5 A& Bh 8 LR 2 iz - P2 NERI Z S ABIME - &
ZIEEBEM Y e BB AE il 4 EEERSFEMHE - ) OPES subsidies maximum amount of grant for holding overseas activities in
the Asia Pacific Region (except Australia and New Zealand) is HK2,000 per Girl Guides, and Outside Asia Pacific Region is HK3,000
per Girl Guides. (Each application has 2 quotas in maximum for Guiders to apply depending on the total number of participants of the
proposed activity. Maximum amount of grant for each subsidied Guider shall be as same as the maximum amount of grant for Girl
Guides.

**Mé%%lj)ﬁ Please tick as appropriate

Z ~ =1&fH/) Section B - Description of the Project
(AEFEZ » SRR S—4% - Please use separate sheet if necessary)
1) =+&IHE RS What are the objectives and rationale of your project?
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FORM-002-ICL
2) sEfMEtEIMEE KA (Bl g2ETEE)  SOREE) - (Lg% ) Please briefly describe the
nature and contents of the proposed project (e.g. camping, exchange activity and social service etc.)

3) EEsrALETEIE S LEEAE A (B0 - 5 IETE K 6 THRAE ) Please describle the educational
method of Girl Guiding used on the proposed project (e.g. 5 methods and 6Cs)

4) Rk S RTAYEE S ED K R R A RS B

Please briefly describe the pre-trip training events and post-trip events

5) M/ EIMEFHREER IR (0R)

Please briefly introduce the receiving organization or host organisation (if applicable)

W~ EHITRE ~ SBEINE - (1B RXTiEZEHE Section C - Detailed Itinerary, Programme Contents,
Accommodation and Transportation Arrangement
(AT > A5 S—4% | Please use separate sheet if necessary)

. e S A s errs
Da&e Programme Velq\ue No. of P t'V\' ; Transportation | Accommodation
Contents 0. of Farticipants Arrangement Arrangement

(Guides/Guiders)

*AnEENETEIN Y SIRAETA E MBS - SRS E B SRR DR (8 2 AT AR EP A BCKBIE B R AR AR - AR AR
SHEIHEIN RN - BRI =T REREHEEE If there are any changes on the proposal, please provide justification(s) for those
changes in written form to International Commissioner two week before departure. Otherwise, the HKGGA has the right to
withdraw the subsidy granted.

T~ BAB(FEE Section D - Financial Budget
1) &SR Income

a. HizEAET#EER) Amount of Grant Sought HK$
b. %%k Unit's Subsidy HKS
c. [¥&5H% Members Contribution* HK$
d. EHfgz A Other Sources of Income HK$

gl Total: HK$

sk T HESIIEREWE U ES G EM - LEEE RN SEETE(OPES) K RS ER /3 EEIFA S -
Remarks: It is recommended that participants should bear partial event fee. OPES should only cover partial expenditure of the
project.
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2) THESH (iEsf£4l%HH ) Estimated expenditure (Please state in details)
HEARZEEEB(LRINEEETE]
Only applicable for OPES

B{H Ha A

S — = N e 0 N Y- ﬁ%
ZHIHEHE (’&7T) HE (B7T) ﬁEﬁ%miéHjﬁﬁ Lttfﬁﬁgﬁzlig =
Expenditure Item Cost |Quantity| Total Amount (#7T) For Office Use_OnIy
(HK$) (HK$) Amount of BRI CEIT)
Grant Sought | Amount Granted
(HK$) (HK$)

2l (HER)
(Flight Ticket)

i (CERACE)
(Local Transportation)

{¥75 Accommodation

=& Meal

JEE) Programme Fee
S

Venue Booking Fee
HftOthers

44%H Total Amount (HK$)

st Remarks (RBANZEEE(LRINESETE]) (Only applicable for OPES):
> BTHIEE AR MERTEE 15% » BREEEmEAEFE Expenditure of each item shall not vary
more than £15% with the budgeted plan, otherwise written explanation is needed.

> R PSR EHH{EL4C % Submission of Written Quotation

R H A 2 HK$3,000 258 1 EF R EAC

For purchases of stores and services not exceeding $3,000 Submit 1 quotation

7 HIE H 448/ )F HK$3,001 - HK$30,000 R ZE/DV 2 HEFHHELC

For purchases of stores and services from $3,001 - $30,000 Submit at least 2 written guotations
S P H e %H7 7 HK$30,001 - HK$100,000 R 3 EEHHELCH

For purchases of stores and services from $30,001 - $100,000 Submit at least 3 written guotations
SZ HTE H A Y HK$100,000 R ZE/V 5 HEFHHEL

For purchases of stores and services from $100,001 and above Submit at least 5 written quotations

> EZEERT  EERFEERMRERARAVERE - AN RNRRIVERE - AR H A SR it
SRR AN R 2 B - DUILSRE A B & - As arule, the lowest offer to specification should
always be recommended. If the lowest offers are not recommended, the considerations leading to
this decision, normally referring to the non-compliance to specifications, must be clearly and
convincingly spelt out for the consideration of the approving officer.

3) THZ#ERK Advance Payment ( HUE At 2 B BEE(LEESNEEETE]) (Only applicable for OPES)
RGBT SER ? L2 Yes U#& No
Do you need to apply for advance payment?
CHRETE SRR IR R R B R AR 2 E HaE e S [T TIRAR T R -
Please refer to the Section G of Application Guidelines ‘Advance Payment’ about the purposes and
instructions for applying advance payment.

Ik ~ HAER} Section E - Other Information
(UEFEE > FoalFeHR S —4k . Please use separate sheet if necessary)
1) PrESNNERY A KR Methods and criteria for selecting participants
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2) JEEHYTIE A B8 H K T/E5 B Number of staff members involved and distribution of duties

3) JEEIERETE 7772 Method of assessing the effectiveness of the activity

C ~ 20&44E Section F - List of Participants
#:44 Name B35 Unit Number FRE Age* BR{ir Position

1) CEH
2)

3)
4)
5)
6)
7)
8)
9)
10)
11)
12)
13)
14)
15)
16)
17)
18)
*EfL DL & s HETE Age is assessed based on the departure date

B~ BEESEEE A K FERMEESETEE Section G — Comments of Person-in-charge of Sponsoring Authority
and Supervising Commissioners ( RN EEEB(LEINESIETE] Only applicable for OPES)

1) EEhi&EEE A Person-in-charge of Sponsoring Authority
HEtE 2 58 (RS2 e ~ a1 7 - BETE - 528 MH)

Comments on the proposed project (need, benefit, feasibility, innovation, comprehensiveness etc.)

i ARSI RUEE) Support/ Not support this overseas exchange programme
I N S B EE( RSN ESIETE](OPES) Recommended/ Not recommended to join the OPES

744 Name

==

% Signature

HHH Date
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2) 4rE%EEL District Commissioner
HetE 2ol (RERZWEE ~ 7178 ~ BriE - 5eBME)

Comments on the proposed project (need, benefit, feasibility, innovation, comprehensiveness etc.)

R AR RIERINRIEE) Support/ Not support this overseas exchange programme
IR RS EEE(LESNESETE](OPES) Recommended/ Not recommended to join the OPES

#:44 Name

%% Signature

HHH Date

3) [E&EEL Division Commissioner

HETEZareE (REZRER - w17k - a0k - 2B E)

Comments on the proposed project (need, benefit, feasibility, innovation, comprehensiveness etc.)

YR ASTRERIEESNSAUEE) Support/ Not support this overseas exchange programme
I RN S B EE SN ESETE](OPES) Recommended/ Not recommended to join the OPES

#:44 Name

%% Signature

HHH Date
*E A A % Please delete if inappropriate

3 - FRERERLYEESSEEE Section H— Comments of International Commissioner
T8 2 5EE (B2 REE ~ v M ~ BUHErE - se8M%)

Comments on the proposed project (need, benefit, feasibility, innovation, comprehensiveness etc.)

(RABRARZLEEEERINEEIETE]) (Only applicable for OPES)

TR HKS
Total Amount Granted

BE,
TS HKS

Amount of Advance Payment
BRIP4 R 4

Name of International Commissioner
Signature of International Commissioner

HHH Date
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