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Community Support for Carers: “Call for Ideas" Programme

T RE

Preliminary Proposal

REREBW

Name of proposal:

DNLTREFENEE : (TRZIEH)
Theme(s) covered in the proposal: (multiple selections allowed)
(1) MEAARKRHEESFHHELREE SHRHE - FAI 2

Enhance public awareness on the carer identity, promote identification of carers in

need, and encourage community support for carers
Q) RERBEENENIR - BRAEBRIGHEZE - MRREREN

Promote information sharing and mutual support among carers so as to enhance

carers' capacity
3) AlEMERSAREH T A

Develop community-based respite service initiatives
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g3
w850

RREEHEEREE : (WESZH)
Targeted carers: (multiple selections allowed)
(1) FEE KEFES5E)
Carers for the elderly (skip to Q5)
3) REMNREE BkEF 5 =)
Carers for children (skip to Q5)

) BEATHNREE
Carers for persons with disabilities
4) RERBENRES

(BEk=3 5 &)

Carers for persons with chronic

illness(es) (skip to Q5)

WRENBRRALT 2BERERNS : (TEZRE)

GREALTRBEMALTBUTER - WEFEXFARSHFERD 6 BANRRE - &
RONEBAE (PINAERFE) ZHMEUATNMERFED—IH )
The care-recipient suffers from the following type(s) of disability: (multiple selections
allowed)

("Persons with disabilities” were defined as those who had perceived themselves as having
one or more of the following conditions which had lasted, or were likely to last, for a
period of 6 months or more; or had been diagnosed by qualified health personnel (such
as practitioners of Western medicine and Chinese medicine) as having one or more of the

following conditions.)

& J.CD!

& ESRAIRAIRE R

(1) EBE{S7%% Physical disability
(3) EERE Hearing impairment
(5) &% Mental illness

7) HRBERH

Specific Learning Difficulties

|:| (9) & Intellectual Disability

R FE Visual impairment

= :EREHE Speech impairment
B BAAE Autism

AENRRE [ BEERAE
Attention Deficit / Hyperactivity

Disorder

(10) 22 EJERE Visceral disability
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5. HHEERABEREENRH - (fInERREE FTFRELE SZREES)
Explain the feature(s) of your targeted carers. (E.g. working carers, freshman carers,

elderly carers, etc.)

6. IFZRERAR : (K500 F)

Details of your preliminary proposal: (around 500 words)

7. REHERENZE : (K 100-300 F)
(BIIERALTXE - FHEIRMEHE - FESERHFS)
Support(s) you wish to receive for executing your proposal: (around 100-300 words)

(E.g. professional assistance, social impact assessment, connections for partnership, etc.)
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8. B RARR :
Information of team members:

e Hia# BHE/ 5o (fluREE) BARER Eiil

Name Organisation# Position / Identity (E.g. carer) Contact No. Email

FEHFBAS
Main Applicant*
A& 1
Team Member 1
& 2
Team Member 2
& 3
Team Member 3
& 4
Team Member 4
RE 5
Team Member 5
* FEBRFEATRENEBELAE A © The Main Applicant is also the contact person of the team.
#* TERFANFEEBES
The main applicant of the team must belong to one of the following types of organisation:

i R (R (55112 F)5E 88 B R UBMBEHE

Charitable institutions of a public character, which are exempt from tax under section 88 of the Inland Revenue Ordinance; OR
i FIRHAEEANTERE R
Social enterprises included in SE Directory; OR
i, BHBRUSER - UWFA BN [BEAL / HABBASEBFE(2020-2022) | BMREPZFFEAL / BmABBER

Self-help Organisations of Persons with Disabilities / Chronic llinesses received SWD funding support under a 2-year time-defined “Financial Support Scheme for Self-help

Organisations of Persons with Disabilities / Chronic llinesses (2020-2022)"

BBk AK & P B 8 BI-RFR © Other team members could belong to any organisations registered under Hong Kong's Societies Ordinance.
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9. BHIR AR - (FFHE)

Declaration and Commitment: (Please check the appropriate boxes)

AEBFFAHEEARREEZS LT - RREBRATER - BR1TEIER KRG HH
FRAMITETE] -

Our team commit to participate in all 4 sessions of workshops throughout the selection process, and

implement the modified proposal at the Action Project stage within the specified project period if

passed the final selection.

AEKCAMEENEG] - A REAH AR ER -

Our team understand and accept the conditions and requirements as stated in the application

guideline.

- ZFRH#E5E End of Form -
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