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BANE R &S Overseas Exchange Programme
&84 E Evaluation Report

FEEHREERNREER LEAAN (BRERLEEE(RINESETE) =2 ERAA ERREMBEINRE
) EXFEEEKAMEREE Please complete and return the evaluation report to International and
China Liasion Office 1 month (applicable for OPES) or 2 month (applicable for other overseas
activities) after returning.

B« EARER Section A - Basic Information
BX5% Unit Number & Division 45 1& District

ZHf#ME Sponsoring Authority
hEETE#4 1 Project Name
JEEhETE] > BV Destination
JEENETE| 3 Project Theme

y&#E) HHY Dates of Tour
YNBSS (0B

Receiving Organization or Host Organisation (if applicable)
WIETEBIXEE) - FHHE SRR
If it is a joint-unit tour, please indicate the Unit Number.

281 A # Number of Participants ¥ # Guides A 4Bl Guiders A
B A i &% HE ah -
Name of Guider-in-charge Contact Tel

BEHAF Email address

Z ~ JEEhE S Section B — Activity Report
(WEFEZE - FHoRl5EHR S —4% | Please use a separate sheet if necessary)
1) sHEEEE (BRERSIEAME - R~ AE - 2008 568 KSR ZHRE - IR /DS 10 5RIES)HR
F ) Please list out the project in detail (including the name, time, content, number of participants,
accommodation and transportation arrangement of each activity) with no less than 10 event photos

SIRET 4T LT i s A
Items/ Name of Activity Date/Time Content Transportation Accommodation ’

Participants
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2) EHGETEIHMA A

Ways to achieve the objectives of the project

FORM-003-ICL

3) RHEERE

Recipent Benefits

4) FHEINERELEZ

A

Improvements for the project

W~ B EeE Section C - Financial Report

FOBATR w8 (BIT) HA (BTT)
Income Amount (HK$) Total Amount (HK$)
a. I EEE EINGEETEIER
Amount of OPES Grant Sought
b.  xEL
Unit's Subsidy
c. KERE#Z
Members Contribution
d. HAA
Other Sources of Income
FE B (M3 ) Advanced Payment (if applicable) (F) | HK$
B H GBI RBRAR L EEE(LRINESET#
Actual Expenditure (HK$) Only applicable for OPES
HE & FEATUA
] e Efr
- Budget | i | mum | s | e | AR | SOUMRMEGE | T
(HK$) Cost | Quantity | Total Amount | Receipts . Paid by Other
@ | @) A) X@® | number G(rglzgd PEle mgram Income
(HK$) (HK$)
i (B
(Flight Ticket)
RiE (EHACE)
(Local Transportation)
(B
(Accommodation)
e
Meal
TEBE
Programme Fee
Bt
Venue Booking Fee
HAt
Others
CEFEARERRER | SERHEAURA
HTHE S A RRER ZHETH T
. Total Budget Total Expenditure _ . | Total Amount] Total Amount |Total Amount
deE (BID) () (D) [88 B0 | Granted Paid by Grant |Paid by Other
Total (HK$) Total (HK$) (E) TEETE
FRARE R E] 2 ROH
Z6% Surplus,/#87 Deficit = (C) — (D) | HK$ Reimbursement to the Unit | HK$
= (E) - (F)
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T~ &n#&4E Section D - List of Participants

%44 Name B&5% Unit Number Rz Position
1) LEE S HMH
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)
12)
13)
14)
15)
16)
17)
18)

1% ~ £t&l#gsT Section E — Project Evaluation

o B A PR W ST B P A B - 2 8 I A bR A R ) K i 7% Please explain the experience gained,
difficulties faced, restrictions and solutions in detail)

O~ _FaREEL 7 2V K ik Section F — Supervising Commissioner’s Comment and Suggestion
(REARZEEELESNESETE Only applicable for OPES)
1) 4rEE4HEES District Commissioner

25 K % Comments and Suggestions to the Project

#:44 Name

%% Signature

HHH Date

2) [&4EEL Division Commissioner

2F{d f2 72 Comments and Suggestions to the Project

#:44 Name
%% Signature
HHf Date

BE - BMRERAEESETEE Section G — Comments of International Commissioner
2Ffd F2 72 Comments and Suggestions to the Project

#:44 Name
%% Signature
HHf Date
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