	Social Welfare Department

Steering committee on Promotion of Volunteer Service

2009-10 Best Corporate Volunteer Service Project Competition

“Walking with the Disadvantaged”




Application Form

(Please use additional sheet if necessary)

	
	Name of corporate:
	

	1.
	
	

	
	
	(Name of Volunteer Movement Participating Organization)

	
	
	

	2.
	Code of VMPO：
	(if any)

	
	
	

	3.
	Type of Corporate：
	( SMEs
	( Other corporations

	
	
	According to Trade and Industry Department, manufacturing enterprises with fewer than 100 employees and non-manufacturing enterprises with fewer than 50 employees are regarded as small and medium enterprises (SMEs) in Hong Kong 

	
	
	(Seehttp://www.success.tid.gov.hk/english/lin_sup_org/gov_dep/service_detail_6863.html)

	4.
	Title of the Volunteer Team：
	

	
	
	

	
	　
	

	5.
	Title of the Project：
	

	
	
	

	
	
	

	6.
	Theme of the Project：
	( promoting assistance to the low income groups

	
	
	( integration of ethnic minorities to the community

	
	
	( enhancing employment opportunities for unemployed youths

	
	
	( Others：

(please specify)

	

	
	
	

	7.
	Aim of the Project:

	
	

	
	

	
	

	
	


	9.    Project Details ：(Please list out the details of the content and the activities, such as the nature of the activities, frequency, dates, time , venue, number and manhours involved by staff volunteers and their family members, categories and number of service recipients or beneficiaries, etc.)

	
	( regular/continuous project

	
	( one – off project

	
	

	
	

	
	


	10.   Use of Resources：(Please list out the resources utilized in the project, such as financial, manpower, facilities, equipment, venue, skills of staff volunteers and their family members.)

	
	( regular/continuous project

	
	( one – off project

	
	

	
	

	
	


	11.   Ways to motivate participation：(Please list out the ways employed to motivate the participation of staff, their family members and customers.)

	
	

	
	

	
	


	12.  Difficulty Encountered in Project Implementation and Solutions ：

	
	

	
	

	
	


	13.  Evaluation ：(Please include the benefits to the service recipients, impact to the community/ society, benefits to staff volunteers and their family members, sustainability of the project, outcome and areas for future  improvement.)

	
	

	
	

	
	


	14.  Organization Information :

	
	Responsible Officer and Position：
	

	
	

	
	

	
	Mailing Address：
	

	
	

	
	

	
	Contact Tel. No.：
	
	

	
	

	
	Fax No.：
	
	

	
	

	
	Email Address：
	
	

	
	

	
	Signature of Responsible Officer：
	
	

	
	

	
	Official Chop：
	
	

	
	
	
	

	
	Date：
	
	

	
	

	
	I declare that all the information in this application form is accurate, and am willing to abide to the regulations laid down by the Secretariat of the Steering Committee on Promotion of Volunteer Service.  I have also got the consent of the subjects (or their guardians) for their appearance in the photos.


	15.  Information of Partnership NGO / Beneficiaries  

	
	
	

	
	Name of the Partnership NGO/Beneficiary Group/Beneficiaries：
	

	
	
	

	
	
	

	
	Responsible Officer of the Partnership NGO/

Beneficiary Group：
	

	
	

	
	

	
	Tel. No.：
	
	

	
	

	
	Fax No.：
	
	

	
	

	
	Email address：
	
	

	
	

	
	Signature of the Partnership NGO/Beneficiary Group/Beneficiaries：
	
	

	
	

	
	Official Chop of the Partnership NGO/Beneficiary Group/Beneficiaries：
	
	

	
	
	
	

	
	Date：
	
	


The End

COVS June 2009
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