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CWM/Nethersole Fund

Application Form for Subsidies for the 29th Batch (2025/2026) 

Section A

1.
Applicant (church/organization/group*)

	a)
	Name: 
	In Eng:

	
	
	In Chi:

	
	Address:
	

	
	Tel:
	
	Fax:
	

	
	Website:
	
	
	

	
	

	b)
	Head/Authorized Representative:
	*Mr./Ms./Rev./Dr.

	
	Post Title:
	

	
	Tel:
	
	Fax:
	

	
	E-mail:   ___________________________________________________________________
	

	c)
	Nature (please ( against the appropriate box below)

	
	( Self-financed  ( Government Subvented  ( Others, please specify: _______________


2.
Project Title (should not exceed 20 words) [should fill in both Eng and Chi]
	in Eng:

	in Chi:


3.
Project Summary (should not exceed 100 words and should be translated into Chinese)

	

	

	


	4.
	Project-in-charge

	
	Name:
	*Mr./Ms./Rev./Dr. 
	Post Title:
	

	
	Tel:
	
	Fax:
	

	
	E-mail:
	

	
	Address:
	



 

  (Complete only if different from the above)

5.
Project Category (please ( against the appropriate box below)


(
Evangelism
(
Medical and Health

(
Education
(
Social Service

6.
Project Type (please ( against the appropriate box below)
	a)  (New Project

	b) ( Extension of Existing Project

	
	  i) 

  ii)

  iii)
	Name of the Project：
Project has started from_______(Month), ________(Year)
Is the project self-financed? (for new applying extensive projects only)

 (
Yes       (No


7.
Duration of Project (please ( against the appropriate box below)


a)
(
less than one year or one year

(
one to two years



(
two to three years



(
over three years, please specify:                

b)
Starting Date:
     _          Year          Month           Day


c)
Completion Date:              Year          Month           Day 

8.
When will the subsidies be required (if approved) :         Year        Month        Day

9.
Total Cost of the Project (a detailed breakdown for items (a) to (e) should be separately attached)
	Item
	Expenses(*HK$/RMB)

	
	Year 1
	Year 2
	Year 3
	Sub-total

	a)
Construction Costs 


(e.g. construction works, renovation with quotation attached)
	
	
	
	

	b)
Furniture & Equipment

(including computer softwares)
	
	
	
	

	c)
General Expenses (including rent)
	
	
	
	

	d)
Salary
	
	
	
	

	e)
Others
	
	
	
	

	Sub-total
	
	
	
	

	
	
	Total Amount
	


10.
Other Sources of Income of the Project (please ( against the appropriate box(es) below, and list out the actual income for each year)


a)
(
Yes (please specify)

	
	Income(*HK$/RMB)

	(  Personal Donation:
	  
	

	(  Fund-raising:
	
	

	(  Government subvention:
	
	

	(  Rent:
	
	

	(  Sale of products:
	
	

	(  Income of project activities:
	
	

	(  Corporate sponsorship: 
	name of sponsor:
	

	(  Other sponsorship:
	name of sponsor:
	

	(  Others: 
	
	

	                                             Total:
	


b)
(
No

11.
Amount Applied for - less income stated in paragraph 10

(a detailed breakdown for items (a) to (e) should be separately attached)
	Item
	Expenses(*HK$/RMB)

	
	Year 1
	Year 2
	Year 3
	Sub-total

	a) Construction Costs

(e.g. construction works, renovation)
	
	
	
	

	b)
Furniture & Equipment

(including computer softwares)
	
	
	
	

	Sub-total
	
	
	
	

	c)
General Expenses (including rent)
	
	
	
	

	d)
Salary
	
	
	
	

	e)
Others
	
	
	
	

	Sub-total
	
	
	
	

	Total Amount
	
	
	
	


12.
If the project under application is being or has been subsidized by the Fund, please give the following details:
	Project reference no.
	Date of approval of grant
	Amount of grant approved 

(* HK$/RMB)

	1.
	
	

	2.
	
	

	3.
	
	


13.  Please indicate how the project will be executed if it is only partially funded by the Fund.  

 a)  (  Seek other sources of income




( Contribution from the applicant 



( Sponsorship and donation 




( Increase of participants’ fees  




( Others (Please specify: ___________________________________________________)


 b)  (
Cancel some of the activities


 c)  (
Reduce the number of beneficiaries 


 d)  ( 
Others (Please specify:____________________________________________________)

14. 
Is there any co-organizer(s) (e.g. church/organization/corporate) of the project?  

· Yes
 (Please indicate the name of the co-organizer(s) and its role in the project): ________________

  ___________________________________________________________________________
    (
No

15.
Project Concern Issues, Objectives, Beneficiaries and Anticipated Impact/Significance (information should be as precise as possible)

	15.1
	Please state the key issues which the proposed project is going to address.

	
	

	15.2
	Please state the objectives and the specific targets of the proposed project.

	
	

	15.3
	Please state how the project will be conducted (the key items) and the possible benefits of the project to the needy. 



	15.4
	Please state the “social / project impact” or significance of the proposed project in the following levels:

	
	I.
	Individual 



	
	II.
	Social / Community


	
	III.
	Organizational (e.g. service skills, programme integration or making partnership with key collaborators)



	15.5
	Please state the estimated number of total beneficiaries (times of service).


	15.6
	Please specify the evaluation tools and methods on project effectiveness.


	15.7
	Please state the sustainability and development plan of the project after the funding support period.


	15.8
	Other relevant information (e.g. anticipated challenges, contingency plan, promotion and collaborative partners etc.)



16.
Two independent referees (not members of staff or management board) with telephone numbers, addresses, and relationships with the applicant
	1)  

	2)  


17.
Supporting Documents (either new projects or extensive projects)
a) Copy of proof of incorporation 

b) Copy of proof of charitable status

c) Annual Reports / Administration Reports (the past 3 years’ reports for new applications and the past one year’s reports for the extensive projects that the Fund has currently supported)

d) Audited Reports / Financial Statements (the past 3 years’ reports for new applications and the past one year’s reports for the extensive projects that the Fund has currently supported)
e) Copy of certificate of registration under “Law of the People’s Republic of China on the Administration of Activities of Overseas Non-Governmental Organizations within the Territory of China” (applicable to new/extensive project in Mainland China organized by local organization) 
f) Membership list of the management board of the organization 
g) Promotional Brochures/Leaflets of the organization
h) Endorsement of Parent Organization (applicant being a member of a parent organization should seek prior endorsement of parent organization on the application; parent organization please complete Section B on Page 6)

i) Priority List (If more than one projects are submitted by an applicant, or by members under the same parent organization, a priority list and a summary of reasons on priority assignment should be provided by the applicant or parent organization, as appropriate, as per the format on the last page of this application form)

j) Others (please specify): _____________________________________________________________
	Authorized Signature:
	

	
	(Head or Authorized Representative of Applicant)

	
	
	
	

	Name in Block Letters:
	

	
	
	
	

	Date:
	
	
	

	
	
	

	
	
	

	
	Official Chop:
	


*please delete as appropriate
Remarks
:

1.
CWM/Nethersole Fund has the absolute discretion to accept or decline any applications, and to consider supporting any proposals without providing any reasons.

2.
An original copy of completed application form(s) (Page 1 to 7, single-sided) should be sent with 
i)
7 duplicate copies (double-sided); 
ii)
1 set of supporting documents as per item 17 above; and
iii)
1 soft copy (by using CD-Rom or USB in “Word” format) 

to the Board Secretary, CWM/Nethersole Fund, Room 6, 7/F, Block J, Alice Ho Miu Ling Nethersole Hospital, 11 Chuen On Road, Tai Po, N.T., Hong Kong either by courier/by hand before 5:30pm, Monday, 31 March 2025, or by post which is post-marked by Hongkong Post on or before 31 March 2025. Fax, internet or late submissions will not be considered.

3.
Should there be a Priority List (last page of this form) for more than one project proposal, the List and the applications concerned should be submitted altogether by the applicant or via the parent organization, as appropriate.

Section B
Endorsement of Parent Organization/Priority Assignment

If an applicant is a member of an organization, the authorized representative of the parent organization should complete both items 1 and 2 below. If more than one project proposal are submitted by an applicant, or by members under the same parent organization, a priority list and a summary of reasons on the priority assignment should also be provided by the applicant or parent organization, as appropriate, as per the format on the next page.
1.  I confirm that this application has been evaluated and

a)  *Endorsed/Not endorsed for application for funding; and

b)
Funding recommended is               (*HK$/RMB) for the whole project and the breakdown is as follows:

	Item
	Amount

	a) Construction Costs
	

	b) Furniture & Equipment
	

	c) General Expenses
	

	d) Salary
	

	e) Others 
	

	                  Total:
	


2.
My comments are as follows:

a)
Comments on Proposal

	


	


b)
Comments on Funding Request

	


	


	Authorized Signature:
	
	

	
	(Head or Authorized Representative of Parent Organization)

	Name in Block Letters:
	*Mr./Ms./Rev./Dr.

	Post Title:
	

	Name of Parent Organization:
	

	Address:
	

	Tel:
	
	Fax:
	

	E-mail:   ______________________________
	__

_____________________
	__

____
	

	
	
	
	

	Date:
	
	Official Chop:
	


* please delete as appropriate

Priority List for Applications of  

        (Name of Applicant or Parent Organisation)

	Priority
	Project Title and

Reasons for Priority Assignment
	Subsidies Applied for

(*HK$/RMB)
	#Subsidies Recommended

(*HK$/RMB)

	
	
	Item
	Amount
	Total
	Item
	Amount
	Total

	1st
	
	c.c:
	
	
	c.c:
	
	

	
	
	F&E:
	
	
	F&E:
	
	

	
	
	g.exp:
	
	
	g.exp:
	
	

	
	
	sal:
	
	
	sal:
	
	

	
	
	oth:
	
	
	oth:
	
	

	
	
	total:
	
	
	total:
	
	

	2nd
	
	c.c:
	
	
	c.c:
	
	

	
	
	F&E:
	
	
	F&E:
	
	

	
	
	g.exp:
	
	
	g.exp:
	
	

	
	
	sal:
	
	
	sal:
	
	

	
	
	oth:
	
	
	oth:
	
	

	
	
	total:
	
	
	total:
	
	

	3rd
	
	c.c:
	
	
	c.c:
	
	

	
	
	F&E:
	
	
	F&E:
	
	

	
	
	g.exp:
	
	
	g.exp:
	
	

	
	
	sal:
	
	
	sal:
	
	

	
	
	oth:
	
	
	oth:
	
	

	
	
	total:
	
	
	total:
	
	

	
	
	Grand Total :
	
	Grand Total :
	


Legend:

#  to be completed by parent organization only 
*  please delete as appropriate

c.c: construction costs   F&E: Furniture & Equipment   g.exp: General Expenses   sal: Salary   oth: Others

Ref No.:_______________________


(For official use only)





�
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7

