Hi&44 5 Application No:

(U2 ASKLIEE For Official Use Only)

N DR S E R E R
CYC Activities Financial Subsidy Application Form
G IEZ R HIER ML E (3107 1305) skHME (info_cyc@edb.gov.hk) J7 Ri%as £ A 5 4E R I Ab
Please submit the completed application form to the Community Youth Club (CYC) office
via fax (3107 1305) or email (info_cyc@edb.gov.hk).

1. 2% Ko
Name of School
MO f& K -
Tel No. Fax No.
% tE
School Address
2. N FE R AT N A
Name of CYC Teacher-in-charge
3. I 4 W
Project Title
L] rF4i%sh Central Project 0 4 Xi%sh District Project [ #A¥%3) School-based Project
4T H M I [A] 2
Date Time to
B N (BUHIES), ERIRAEE R A TR EAL)
Details of the Project (Please notify CYC Office in case of cancellation)
4. ZHWIUEIZ A DRI
Number of C.Y.C. members involved
5. JRESXFRIPE - R NE
Target / Organization served No. of persons served
6.  AKHTE THISIH], HRALMEA, CaERSINTMNARIESIE T H A AL H S
IEHNELTUP For Official Use
Itemized breakdown of the budget is as follows. Before completion,
relevant details about the financial subsidy stated in the Handbook for
CYC Teacher-in-charge has been checked.
o HOE A T it #E 2K I
Details Amount Requested Amount Approved
JE Total
#¥ En School Chop : % 2 Signature :
(B & Head of School)
H # Date : i 4 Name :

(if # IN BLOCK LETTER)

FOR OFFICIAL USE ONLY

1. Your application is / is not approved.
2. Please return the attached Form within 3 weeks from the date of the project, i.e. by

Date:

for PS(Ed)


mailto:info_cyc@edb.gov.hk
mailto:info_cyc@edb.gov.hk

	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	fill_8: 
	fill_9: 
	fill_10: 
	Details of the Project Please notify CYC Office in case of cancellation 1: 
	Details of the Project Please notify CYC Office in case of cancellation 2: 
	fill_13: 
	fill_14: 
	undefined: 
	fill_24: 
	fill_25: 
	fill_27: 
	fill_28: 
	fill_30: 
	fill_31: 
	fill_33: 
	fill_18: 
	fill_19: 
	fill_16: 


