Expression of Interest (EOI) for JC InnoPower Social Welfare Fellowship

Please return the complete EOI to jcip_swf@hkcss.org.hk on or before Wednesday, 31 January 2024. Should you have any questions, please contact Ms. Circle Chan, Manager of Talent Development at 2876 2463 or email at jcip_swf@hkcss.org.hk.

	Name of Organisation:
	Please input the name of organisation


☐ We are interested in JC InnoPower Social Welfare Fellowship and would like to know more about the programme. We understand the submission of EOI does not imply an application to the programme, and it would not affect the chances of being selected.

The following 3 questions to be completed by the agency head in less than 100 words.

	1. Please share 1-2 challenges experienced in recent 3 years in areas of service delivery or organisational operation impacting organisation resilience (i.e. leadership, talent, strategic orientation, etc.).

	Please complete by the agency head in less than 100 words.
	2. Please share previous effort in addressing the above, if any.

	Please complete by the agency head in less than 100 words.



	3. Please share 1-2 development priorities and/or plans of your organisation in areas of service delivery or organisational operation to improve organisation resilience.

	Please complete by the agency head in less than 100 words.


[bookmark: _GoBack]Considering the limited seats, each organisation can only nominate a maximum of two attendees to attend the Info Session. Please provide the information of attendees below.

	Attendee (1)

	Name:
	Please provide the full name.
	Position:
	Please provide the job title / position.
	Phone:
	Please provide a contact number.
	Email:
	Please provide an email.
	Are you a team member of the JC InnoPower Social Welfare Fellowship team for your organisation?
☐Yes, I am a team member of the team for my organisation
☐No, I am NOT a team member of the team for my organisation
☐My organisation has not decided on the team yet but I am interested in becoming a team member for the JC InnoPower Social Welfare Fellowship



	Attendee (2)

	Name:
	Please provide the full name.
	Position:
	Please provide the job title / position.
	Phone:
	Please provide a contact number.
	Email:
	Please provide an email.
	Are you a team member of the JC InnoPower Social Welfare Fellowship team for your organisation?
☐Yes, I am a team member of the team for my organisation
☐No, I am NOT a team member of the team for my organisation
☐My organisation has not decided on the team yet but I am interested in becoming a team member for the JC InnoPower Social Welfare Fellowship


Thank you.
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