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* Telephone No: (852) 2864 2929

LSS Facsimile No: (852) 2865 4916

EHRMERERS E-mail: council@hkess.org.hk

The Hong Kong Council of Social Service Website: http://www.hkcss.org.hk
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Application for Agency Membership
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Agency Members :  Social service organizations whose aims and objectives 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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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;
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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 to Corporate Management (Membership Liaison & Services) with the required application documents;

3. The Business Director 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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THE HONG KONG COUNCIL OF SOCIAL SERVICE

Membership Application Form

AT = EFFEHRE > ERAMERELABREREFFHER -
The information provided is for application purposes only and it will be treated in STRICTEST CONFIDENCE.
1. #A4% % #% Name of Organization

(4 in Chinese) :

(3% X in English) :

2. #AEuk Address of Organization
(¥ % in Chinese) :
(3% x_ in English) :

T #9555 TelNo. : 1% 5 5545 FaxNo :
F #3631k E-mail Address : #Ak 43 1k Agency Website :

3. MAheyF B B4R Aims and objectives of the Organization

4. KXk WHEGHEZ MM A Contact Person for Membership Application

4 % Name : (¥ X in Chinese) (32 x_ in English) :
Ttz Post: (% x in Chinese) (3% X in English) :
% %3545 TelNo. : 1% 75245 FaxNo:

& &y at E-mail Address :

5. MARE 4% R IEAT Name and Title of the Agency Head of Organization

4 % Name : (¥ X in Chinese) (32 x_ in English) :
B 1z Post : (4 5T in Chinese) (32 x_ in English) :
% 53545 TelNo. : 1§ 75245 FaxNo:

F #M,uk E-mail Address :

6. %% &% Funding Source
(A M %+ pleasel) (~%)

g @41 % % 8 SWD Subvention 1 ( )
3% % 4 The Community Chest of Hong Kong O ( )
A% RE &L L1564 4 The Hong Kong Jockey Club Charities Trust O ( )
4 % 4 4 Lotteries Fund [ ( )
A~ ¥ /18 A48 2k Corporate /Individual Donation | ( )
H b2k B Other Sources | ( )
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7. HEMENGPHERABLESBRMORI A FEHFA S KT E)

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

MR %5 PR 548 L R A5 ¥ % 2 B AT He AR AR

Service Service Description Target population & no. of clients served

8. MMBTHEIAKAERE WAERFEASKES)

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

Jkfz Position % # B T A% Number of paid staff

9. WHAARBHRAEGANRR

Reasons for Application for Council's Agency Membership

AT H M P #F A28k Please submit copy of the following supporting documents

o MABBLRIER BTN T 2B AR « Copy of certificates of Organization’s registration / exemption of registration
o I ) 4L 8K B4 3B XA « Document to certify as non-profit making

BB EERRER . Constitution or Articles of Association

o I ARF R . Latest Annual Report

o RITEMREF R ZERE RG4S . Latest Audited Accounts or certified accounts

o Ak 48 B « Organization Chart

CHAITERARIEFOLE « Names of Members of Executive Committee / Board
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10 #EH GEEMIHFEFR—R )
Nomination (Please refer to item 1 of the Application Procedures)
. 3#®%&A Proposer
AT (Hih 48
B MAENR R HIRRBEATFIHABREETE -

Proposed by the undersigned, the official representative of

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

%% Signature

A% % ¢ Agency Chop 4t 4 (35 Al JE4%) Name in block letters

. #Fei#k A Seconder
AT (Heth 5 4E)
BB R BRPERBEATEEARABREEE -

Seconded 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 % (3 B JE4%) Name in block letters

A8 Declaration
AANCHZRARGIRBHGEL > AR ELBRE TR > SRR ERITHBZ AT -
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 % ¢p Agency Chop % (35 B EA4%) Name in block letters
B # Date #&{z Position in Agency
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