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Agency Members . Social service organizations whose aims and objects are in harmony with those of the Council and who have
an active interest in the social service field or those who provide as their primary function a bona fide direct
social service which helps to meet the existing needs of the community.
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f. WEBTAREHITEESRERFEITMEMIRA

According to Clause 13 of the Council's Constitution, organizations wishing to apply for Agency Membership must fulfill the following
criteria in order to be eligible:

1. They must be recognized by the Council as being a non-profit-making body;

They must have been in operation for a period of at least one year;

They must possess a Constitution or similar document of incorporation;

They must publish their annual report and audited accounts or certified accounts with regards to annual income and expenditure;

o b~ wn

They must comply with such other conditions as may be prescribed by the Executive Committee from time to time;
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1. Complete the Application Form and invite the official representatives of other Agency Members for the nomination of Membership
Application;

2. Send the Application Form with the required application documents to Sector and Capacity Development - Membership Liaison &
Service, The Hong Kong Council of Social Service, 13/F, Duke of Windsor Social Service Building, 15 Hennessy Road, Wanchai,
Hong Kong ;

3. Business Director (Sector and Capacity Development) of the Council will visit the agency and the application will be submitted to
the Executive Committee (ExCo) of the Council for consideration. Applicants will be notified in writing within 30 days after
ExCo's endorsement.
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Membership Application Form
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The information provided is for application purposes only and it will be treated in STRICTEST CONFIDENCE.
1. M4 & 4% Name of Organization

(¥ in Chinese) :

(32 % in English) :

2. #AME¥uk Address of Organization
(¥ = in Chinese) :

(32 in English) :

F223075 TelNo. : 1% .5 3555 FaxNo :
% &3k, 1k E-mail Address : #AB AL Agency Website :

3. My F B B4R Aims and objectives of the Organization

4. REVHGHEZHMIE 4 A Contact Person for Membership Application

4 % Name : (¥ in Chinese) (3% X in English) :
B&fz Post: (¥ 3¢ in Chinese) (32 X in English) :
F 3% Tel No. : 1% .85 3845 Fax No:

F &M ht E-mail Address :

5. MAEE % B IEAT Name and Title of the Agency Head of Organization

4 % Name : (F 5 in Chinese) (3% X in English) :
B4z Post : (9 ¢ in Chinese) (32 X in English) :
F2£385% TelNo. : 1&.8 3875 Fax No:

&gk E-mail Address :

6. #& % &% Funding Source
(A M4k pleaseM) (~%)

# 85 SWD Subvention O

The Community Chest of Hong Kong

BREEGH L1534 4 The Hong Kong Jockey Club Charities Trust

# 3% 4 Lotteries Fund

A% M8 A48 2 Corporate /Individual Donation

H 4, % B Other Sources

A
%
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7. HEMENGTABBERBRUEGRTG A FEHN S KEE)

Brief description of types of services provided in Hong Kong (Please attach additional sheets if necessary)

MR % PR 548 FRAS ¥ % B B AT L IR AR

Service Service Description Target population & no. of clients served

8. MMBIHBIAREIREZ A ERFANSKEE)

Number of paid staff and their positions in organization (Please attach additional sheets if necessary)

5% 1% Position % ¥ B T A% Number of paid staff

9. PTHAREBBERMEENWRRA

Reasons for Application for Council's Agency Membership

FRXATAMYHAZE R Please submit copy of the following supporting documents

o MBBRXIIERALENETZE A e Copy of certificates of Organization’s registration / exemption of registration
o FEZA R eYIEH XA e Document to certify as non-profit making

o KRB AFRRIAFER e Constitution or Articles of Association

o RiITHIRFH o Latest Annual Report

o RITHMEFRILEKIRL XGRS o LatestAudited Accounts or certified accounts

o MARimEkE e Organization Chart

o HITLEQIEFGLE e Names of Members of Executive Committee / Board
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10. k% GEEMyHEFE—R )

Nomination (Please refer to item 1 of the Application Procedures)
. 3% A Proposer

ATy (B G AE)

MEAER A BRRAZBATEEHLBRETE -

Proposed by the undersigned, the official representative of

(Agency Name) that the applicant be granted Agency Membership of the Council.

% % Signature

A% £ P Agency Chop

4t % (35 A SEA4%) Name in block letters
ll. #Foi{ A Seconder
AANT) (HBAR L HE)
BB R R BRPEBEAYELALEBRMEEE -

Seconded by the undersigned, the official representative of

(Agency Name) that the applicant be granted Agency Membership of the Council.

% % Signature

# A& Z ¢F Agency Chop

% % (3 A E4%) Name in block letters
A8 Declaration

AANCHARARGRBBGER  wEARAEBREGE > FFEETHBZGET -

I, the undersigned, have read the Constitution of The Hong Kong Council of Social Service and hereby agree to comply with the
stipulations thereof should Agency Membership of the Council be granted.

%% Signature

# A% Z 67 Agency Chop

% % (35 Al SE4%) Name in block letters

B #7 Date

%1z Position in Agency
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