For Office use:

1
HEALTH CARE AND PROMOTION FUND 
Application Form for Non-Research Health Promotion Projects 

and Seed Funding Scheme

ATTENTION:

(1) Before completing this form, please read carefully the "Guidance Notes – Application for Seed Funding Scheme" and "Guidance Notes – Grant Application for Non-Research Health Promotion Projects"(Application materials can be downloaded from the website at http://www.fhb.gov.hk/grants).  Applications will not be considered if the information supplied by the applicants is incomplete or inaccurate.  The Government reserves the right to request additional documents and information when processing the applications.

(2) Names of Principal Applicant and Administering Institution, and the contents of the submitted application set out in Sections 2, 5 and 7 with the status of project will be made available for public access once approval is given.

(3) This form should be typed in font size of 11 pt. or above.  

Title of Project:
	


	Has this proposal been submitted to the Health Care and Promotion Fund before?


	
	 FORMCHECKBOX 
No
	

	
	 FORMCHECKBOX 
Yes (Project Reference No.: ___________________ ; Rating of last previous submission: _______________  )


Please select any one of the following applications:

 FORMCHECKBOX 

Seed Funding Scheme (Grant will normally not exceed $500,000 per project)


Projects are expected to incorporate the following elements:

· Effectively meeting the needs of target groups

· Engaging the community in partnership ventures 
· Mobilising local resources and empowering the community to participate in programmes that enhance health

· Self-sustainable after the funding period
 FORMCHECKBOX 

Non-research health promotion project (Grant will normally not exceed $300,000 per project)
 FORMCHECKBOX 

Extension/Propagation of an effective Non-research health promotion project 
   (An extension of a completed project previously funded by the Health Care and Promotion Fund (HCPF). The total sum of grants for the completed project together with this application will normally not exceed $500,000)

Projects are expected to have the following elements
· To build on a successful HCPF-funded project:

 
Project Title and (Project Reference Number) of HCPF-funded project: 
	Project Title:
	
	Project Reference No.:
	           


· A good track record of the Project Team

· 
Skills and knowledge transfer to expanded network of community partners 
· 
Extended group of beneficiaries
·  Self-sustainable after the funding period

Application for funding recurrent costs of the same health promotion project is not acceptable.

1.
DETAILS OF APPLICANT(S)* – PROJECT TEAM

* If more than 4 applicants, this part of the form should be copied.
PRINCIPAL APPLICANT
	Title (please circle) Prof/Dr/Mr/Mrs/Ms
	Surname
	
	Forename(s)
	

	Position
	

	Organisation
	

	Briefly describe the background of the Organisation, such as its aims, history, membership, source of income, core activities and past record in organising health promotion projects

	
	

	
	

	
	

	
	

	
	

	Full Address

	
	

	Telephone
	
	Facsimile
	
	Email
	

	Applicant’s contribution to the proposed project (e.g. professional advice, technical support, financial support, equipment, venue, etc.)

	
	

	
	

	
	

	Applicant’s recent participation in related/similar projects (project title, date and capacity/role of applicant)

	
	

	
	

	
	


APPLICANT 2

	Title (please circle) Prof/Dr/Mr/Mrs/Ms
	Surname
	
	Forename(s)
	

	Position
	

	Organisation
	

	Briefly describe the background of the Organisation, such as its aims, history, membership, source of income, core activities and past record in organising health promotion projects

	
	

	
	

	
	

	
	

	
	

	Full Address

	
	

	Telephone
	
	Facsimile
	
	Email
	

	Applicant’s contribution to the proposed project (e.g. professional advice, technical support, financial support, equipment, venue, etc.)

	
	

	
	

	
	

	Applicant’s recent participation in related/similar projects (project title, date and capacity/role of applicant)

	
	

	
	

	
	


APPLICANT 3

	Title (please circle) Prof/Dr/Mr/Mrs/Ms
	Surname
	
	Forename(s)
	

	Position
	

	Organisation
	

	Briefly describe the background of the Organisation, such as its aims, history, membership, source of income, core activities and past record in organising health promotion projects

	
	

	
	

	
	

	
	

	
	

	Full Address

	
	

	Telephone
	
	Facsimile
	
	Email
	

	Applicant’s contribution to the proposed project (e.g. professional advice, technical support, financial support, equipment, venue, etc.)

	
	

	
	

	
	

	Applicant’s recent participation in related/similar projects (project title, date and capacity/role of applicant)

	
	

	
	

	
	


APPLICANT 4

	Title (please circle) Prof/Dr/Mr/Mrs/Ms
	Surname
	
	Forename(s)
	

	Position
	

	Organisation
	

	Briefly describe the background of the Organisation, such as its aims, history, membership, source of income, core activities and past record in organising health promotion projects

	
	

	
	

	
	

	
	

	
	

	Full Address

	
	

	Telephone
	
	Facsimile
	
	Email
	

	Applicant’s contribution to the proposed project (e.g. professional advice, technical support, financial support, equipment, venue, etc.)

	
	

	
	

	
	

	Applicant’s recent participation in related/similar projects (project title, date and capacity/role of applicant)

	
	

	
	

	
	


If more than 4 applicants, this part of the form should be copied.
2.
TITLE AND ABSTRACT OF PROJECT (please limit the abstract to 150 words)

	


3.
DETAILS OF PROJECT (append not more than 4 pages if required) 


Describe the project according to the following sequence:

(a)
Introduction

(b)
Goal and objectives
(c)
Target group

(d)
Implementation plan

(e)
Project team composition

(f)
Existing facilities
(g)
Knowledge and experience on the same and related subject

(h)
Justification of requirements

(i)
Indicators and targets

(j)
Evaluation plan

(k)
Potential benefits (in quantifiable terms if possible)
	Leave ample margin on 

each page
	


4.
PROJECT JUSTIFICATION

4a.
Explain why you have decided to implement this project within your community. How was the need identified? Why are your proposed strategies appropriate for your community? Provide evidence supporting the effectiveness of the proposed strategies.
	


4b.
This section is applicable for Seed Funding Scheme or Extension of a Non-research health promotion grant. 


How will this project enhance your community’s capacity to promote health in the long run? Describe the capacity that will be strengthened in all or some of the following domains: i) network partnerships (formation of partnerships among health development structures), ii) knowledge transfer (transfer of knowledge between partners), iii) problem solving (problem solving abilities between and within health development structures), and iv) investment (development of infrastructure to ensure a network can deliver and sustain a programme). 
	


4c.
This section is applicable for Seed Funding Scheme or Extension of a Non-research health promotion grant. 


How can the proposed project be sustained? List the means by which the project will continue after the seed funding is exhausted, e.g., alternative financial support, self-funded, adoption of the project by Administering Institution or other organisation(s), networks, new policies/procedures, products developed, etc.
	


	5.
	GRANT PERIOD:
	
	MONTHS

	
	
	
	

	
	5a.
	Expected Commencement Date:
	
	(dd/mm/yyyy)

	
	
	
	
	

	
	5b.
	Expected End Date:
	
	(dd/mm/yyyy)


6.
MILESTONES AND TIMELINE 

	Key Milestones
	Estimated date of commencement
	Estimated date of completion

	a.


	
	

	b.


	
	

	c.


	
	

	d.


	
	

	e.


	
	

	f.


	
	

	g.


	
	

	h.


	
	

	i.


	
	

	j.


	
	


* If more than 10 milestones are listed, this part of the form should be copied.
7.
SUMMARY OF FINANCIAL SUPPORT REQUESTED (please provide an itemised breakdown in Appendix 1)


Costing at current prices rounded to the nearest dollar

	
	Financial Year 1
	Financial Year 2
	Financial Year 3
	Total

	(dd/mm/yyyy)
	01/04/____ - 31/3/____
	01/04/____ - 31/3/____
	01/04/____ - 31/3/____
	

	Staff:
	
	
	
	

	Equipment:
	
	
	
	

	Capital Expenditure:
	
	
	
	

	Other expenses:
	
	
	
	

	Sub-total:
	
	
	
	

	GRAND TOTAL:
	



ESTIMATED REVENUE OR RECURRENT INCOME, IF ANY, OF THE PROJECT

State how such income would further the aims of the project. The income should be used to offset the expenditure in Appendix 1 (Page 2).

	


8.
OTHER SUPPORT

(i)
Have any of the applicants listed in Section 1 submitted this or a similar project to
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

any other funding agency (local or overseas) in the past 3 years?


If yes, provide:-

	Date (dd/mm/yyyy)
	Funding agency/Reference number/Title/PA
	Outcome / Review panel’s feedback

	
	     
	     



(ii)
Is this or a similar project currently submitted or intended to be submitted to any
 FORMCHECKBOX 
YES  
 FORMCHECKBOX 
NO

other funding agency (local or overseas) by any of the applicants listed in Section 1


in the next 6 months? If yes, provide:-


Applicants are required to notify the Research Fund Secretariat once the funding result is available.
	Funding agency/Reference number/Title/PA
	Expected Date of Decision (dd/mm/yyyy)

	     

	     


9.
DECLARATION AND AUTHORISATION
9a. 
APPLICANT(S) – PROJECT TEAM

I certify that the statements herein are true, and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  I agree to accept responsibility for the conduct of the project, to abide by the Conditions for Use of the HCPF and to provide the required progress, final and dissemination reports if a grant is awarded as a result of this application.
	Signature of Applicant(s)*
	
	Name (Capitals)
	
	Date

	
	
	
	
	

	
	
	(Principal Applicant)

	
	

	
	
	(Applicant 2)

	
	

	
	
	(Applicant 3)

	
	

	
	
	(Applicant 4)

	
	



* If more than 4 applicants, this part of the form should be copied.

9b.
ADMINISTERING INSTITUTION

This application should be submitted by/through (i) the officer who will be responsible for administering any grant that may be awarded and (ii) the finance officer/treasurer who will be responsible for overseeing/administering the related finance matters.  Each party should be asked to complete the following declaration.

I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the obligation to comply with the Conditions for Use of the HCPF if a grant is awarded as a result of this application.
	(i) Authorised Signature on behalf of ADMINISTERING INSTITUTION:
	

	POSITION HELD:
	

	NAME (BLOCK):
	     
	DATE:
	

	ADMINISTERING INSTITUTION:
	

	
	

	Is this ADMINISTERING INSTITUTION receiving social welfare subventions?          FORMCHECKBOX 
YES         FORMCHECKBOX 
NO

	(ii) Signature on behalf of FINANCE OFFICER/TREASURER:
	

	NAME (BLOCK)
	     
	DATE:
	

	Address of FINANCE OFFICER/TREASURER:
	     

	
	
	
	

	TEL:
	     
	FAX:
	     


Appendix 1 (P.1)

ITEMISED BREAKDOWN OF EXPENDITURE (summarised on Page 2 of this application)

10.
STAFF DETAILS


(N.B. Salary increases should not be included.)

	Details of posts
	Monthly Salary $ (M)

or
	% of effort# (%E)

or
	Actual annual staff cost $

(N x M x %E x months worked; or N x R x H)

	Rank/Type
	Salary Scale

(or Hourly Rate)
	Number

of Staff (N)
	Hourly Rate (R)
	Total Hours on Project (H)
	Financial Year 1
	Financial Year 2
	Financial Year 3
	TOTAL

	
	
	
	
	
	
	
	
	

	Subtotal
	
	
	
	

	TOTAL STAFF COST
	


# % of effort =      Actual monthly working hours             x 100%

Total monthly working hours of a full time staff
Appendix 1 (P.2)

11.
EQUIPMENT & CAPITAL EXPENDITURE


(Complete this section only if equipment and capital expenditure cost $10,000/unit or more. If equipment and capital expenditure cost less than $10,000/unit, itemise under “Other Expenses”.) The lowest tender/quotation should be accepted.

	EQUIPMENT
Provide as much information as possible, i.e. item, model number, number required, cost per unit, etc)
	Financial Year 1 $
	Financial Year 2 $
	Financial Year 3 $
	Total $

	
	
	
	
	

	Subtotal
	
	
	
	

	TOTAL COST FOR EQUIPMENT
	


	CAPITAL EXPENDITURE
Provide as much information as possible, i.e. specification, cost per unit, etc)
	Financial Year 1 $
	Financial Year 2 $
	Financial Year 3 $
	Total $

	
	
	
	
	

	Subtotal
	
	
	
	

	TOTAL COST FOR CAPITAL EXPENDITURE
	


12.
OTHER EXPENSES

(Include equipment and capital expenditure costing less than $10,000/unit.)

	OTHER EXPENSES
Provide as much information as possible, i.e. item, number required, cost per unit, etc)
	Financial Year 1 $
	Financial Year 2 $
	Financial Year 3 $
	Total $

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal
	
	
	
	

	TOTAL COST FOR OTHER EXPENSES
	


Appendix 2 
BACKGROUND OF ADMINISTERING INSTITUTION
Additional information/reference/documents of the Administering Institution and the Project Team may be requested on a case-by-base basis.

	
	The Administering Institution is (please insert ( in the following categories where appropriate):

· academic institution

· public hospital/clinic/healthcare provider

· governmental organisation

· registered under the Companies Ordinance
· registered under the Societies Ordinance
· recognised as approved charitable institutions and trusts of a public character under section 88 of the Inland Revenue Ordinance
· registered under other Ordinances (Please specify:                                          )

· not registered under any Ordinance. Please indicate whether it is affiliated to any registered organisation(s) and in what capacity, e.g.:

· Member of the Federation of Medical Societies of Hong Kong

· Member of the Hong Kong Council of Social Service

· Member of federation or coalition of organisations, or umbrella organisations 

(Please specify:                                                                 )




SOURCE OF INFORMATION ABOUT THE HEALTH CARE AND PROMOTION FUND

	
	To facilitate the announcement of future application calls, we appreciate very much if you could indicate the source(s) from which you learnt about this fund. Please insert ( where appropriate (may select more than one):
· Research Fund Secretariat’s website (www.fhb.gov.hk/grants)
· Advertisement in Ming Pao Daily News
· Advertisement in The Standard
· Invitation letter from the Health Care and Promotion Fund

· Activities organised by the Health Care and Promotion Fund (e.g. Health Promotion Project Expo, HCPF Forum, Grant Skills Training Workshop, Sharing Forums, etc.)

· Hospital Authority Convention

· Colleagues

· Others: (please specify:                                       )













1


