DSF Application Form - 

Special Grant on Development of Digital Inclusion Mobile Applications
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	Application Form
(Special Grant on Development of Digital Inclusion Mobile Applications)

	
	

	









Application no.: 
	DSF - MA -  .

	 (For Secretariat’s use only)


Please complete this application form in either Chinese or English.

SECTION A – DETAILS OF THE APPLICANT
1. The Applicant Organization
	Name (Eng):
	

	Name (Chi):
	

	Address (Eng):
	

	Address (Chi):
	

	Website:
	

	Project operating service unit:
	

	
	* Please specify the main unit only if the project involves more than one service units.


2. Contact Person
	Name (Eng):
	
Name (Chi):

	Position (Eng):
	

	Position (Chi):
	

	Email address:
	

	Telephone:
	
	
Mobile:
	

	Postal Address:
	


3. Organization Background 

(Please describe the background, objectives, scope of services (in brief), etc, of your organization in 120 words.)
	


4. Track record and/or relevant experience in implementing large-scale community / digital inclusion / mobile application development project(s) in the past five years immediately preceding the application closing date (in chronological order)
(Applicant may append additional pages setting out the table for more entries.)

	Name of the Project (Eng):
	

	Name of the Project (Chi):
	

	Brief Descriptions:
	

	Implementation Period:
	(From)
	
	(To)
	

	Partnering Organsiation(s)
(if applicable):
	

	Total Project Cost (HK$):
	

	Sponsor Organisation(s):
	


SECTION B – THE PROPOSED PROJECT
(The Project should not duplicate in full or in part with other project(s) in progress that is being sponsored by the DSF and the HKSAR Government. There is no restriction on acquiring sponsorship from other funding sources beyond DSF and the HKSAR Government.)
1. Name of the Proposed Mobile Application
	English:
	

	Chinese:
	


2. Operating System Platform
	


3. Primary Target User Group(s)
(Please ✓ the appropriate boxes.  You may choose more than one user groups.)
	□
	Elderly

	□
	Persons with disabilities

	□
	Students in low-income families

	□
	Homemakers

	□
	Single parents

	□
	New arrivals

	□
	Ethnic minorities

	□
	Other(s).  Please specify:
	
	


4. Brief Descriptions of the Proposed Mobile Application

(Please provide a summary of maximum 300 words to describe both the objectives of the proposed mobile application, and contents and/or services to be provided through the proposed mobile application.)

	


5. Project Objectives and Measurements
(Please describe the purpose(s) of the project, e.g. how the proposed mobile application would benefit different users’ groups, the improvement in quality of life that would be brought, and the proposed measurements for these objectives )
	Project Objective
	Proposed Measurements

	
	

	
	

	
	

	
	


6. Functions of the Proposed Mobile Application

(Please describe each function in the proposed mobile application, how it will be used by users and the accessibility features being adopted, if any.  Please provide the corresponding user interface design together with this form.)
	Function Name
	Function Description
	User Interface Design Attached (Y/N)

	
	
	

	
	
	

	
	
	

	
	
	


7. Key Performance Indicators
(a) Acceptance criteria on the functionalities of the proposed mobile application
(Please propose performance indicators in qualifiable and quantifiable terms for the purposes of evaluation and acceptance on the functionalities of the proposed mobile application, e.g. response rate, accuracy, etc.)

	Function Name
	Performance Indicator

	
	

	
	

	
	

	
	


(b) Estimated usage counts of the proposed mobile application in the 12 months immediately after the launch of the application
	Usage Indicator
(e.g. downloads/hit rates/page views or others (please specify))
	Usage Count

	
	

	
	


8. Project Plan
(a) Development Plan
(i) Development Period

(The development of the mobile application shall be completed and the developed mobile application shall be made available for free download/access within 6 months)

	MONTH
	YEAR
	TO
	MONTH
	YEAR

	
	
	
	
	


(ii) Methodology
(Please describe the implementation plan, i.e. how you intend to carry out the project. Information such as how the project objective(s) will be achieved; how the user requirements will be collected; and how IT expertise will be sourced to develop the mobile application shall be included.)

	


(iii) Implementation Stages

	Stage
	Milestones
	Start Week
	End Week

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(iv) Risk Management

(Please describe the potential risk factor(s) of the project and the proposed mitigation measures.)

	Risk Factor
	Mitigation Measures

	
	

	
	

	
	


(b) Publicity Plan

(Please provide a publicity plan for the promotion of the project towards the target user group(s) for a minimum period of 6 months immediately after the launch of the developed mobile application.)
(i) Promotion period

	MONTH
	YEAR
	TO
	MONTH
	YEAR

	
	
	
	
	


(ii) Promotion activities after the launch of the mobile application
	Name of Activity
	Description
	Performance Indicator
	Completion Date
	Estimated Costs ($)
	Source of Funding

	
	
	
	
	
	

	
	
	
	
	
	


(iii) Other information
(Please provide additional information that supports your application.)
	


(c) Sustainability Plan

(Please provide a sustainability plan of measures to sustain the developed application for a minimum period of 2 years right after the launch of the mobile application.  Expenses to sustain the development/enhancement of the application, such as performance tuning, bug-fix and minor updates arising from the updates of the mobile operating systems, shall be self-contributed by the Applicant or from other sources of funding.)
(i) Sustaining Period

	MONTH
	YEAR
	TO
	MONTH
	YEAR

	
	
	
	
	


(ii) Activities
	Name of Activity
	Description
	Performance Indicator
	Completion Date
	Estimated Costs ($)
	Source of Funding

	
	
	
	
	
	

	
	
	
	
	
	


(iii) Other information

	


9. Budget Plan
(a) Requested Sponsorship from DSF
(DSF will only support items that are listed under this section. For items that are not intended to seek DSF sponsorship, or expenditure beyond the scope of DSF, please list in part (b) of this section.)

[image: image2.emf]月

 Months

月

 Months

日

 Days

小時

 Hrs



- $                                    - $                                   



- $                                    - $                                   



- $                                    - $                                   

- $                                    - $                                   



(a) Total Sponsorship

Requested from DSF

- $                                   



Subtotal - $                                   



- $                                    - $                                   



- $                                    - $                                   

Others



- $                                    - $                                   



- $                                    - $                                   

Promotion



- $                                    - $                                   



- $                                    - $                                   



- $                                    - $                                   

- $                                   

- $                                   



- $                                   

- $                                    - $                                   

- $                                   



- $                                   



- $                                   



- $                                   

- $                                   

- $                                   

 Subtotal

- $                                   



- $                                   

- $                                   



Staff Cost on Project Management, Promotion, etc.)



Software purchased



Recurrent



Development cost (Outsourced)



Development cost (In-House)



Budget - Sponsorship request from DSF only

Item Description Quantity Unit Cost Total

Others



Non-recurrent



Equipment purchased



- $                                   


Disbursement of grants will be made in the form of regular reimbursement, i.e. the grantee has to arrange for payment first and to claim the amount from the DSF afterwards, with supporting documents as required (such as original invoices and receipts).  Should you wish to apply for advance payment, please indicate below the justifications, the amount and date(s) of prepayment required. Please note that advance payment would only be approved under exceptional circumstances. The amount of advance payment will not exceed half of the total granted amount.
	


(b) Costs / Expenditures to be covered by other resources, including OGCIO sponsorship, internal resources and other funding source(s)

(Items listed under this section are not intended to be funded by DSF. This information MUST be provided for proposal evaluation purpose.)


[image: image3.emf]月

 Months

月

 Months

日

 Days

小時

 Hrs



Non-recurrent



Equipment purchased



- $                                   



Development cost (In-House)



Budget - Costs / Expenditures covered by  funding source(s) other than DSF

Item Description Quantity Unit Cost Total

Others



Software purchased



Recurrent



Development cost (Outsourced)



Staff Cost on Project Management, Promotion, etc.)



- $                                   

- $                                   

- $                                   

 Subtotal

- $                                   



- $                                   

- $                                   



- $                                   



- $                                   



- $                                   

- $                                   



- $                                   

- $                                    - $                                   

- $                                   



- $                                    - $                                   



- $                                    - $                                   



- $                                    - $                                   



- $                                    - $                                   

Promotion



Others



- $                                    - $                                   



- $                                    - $                                   



- $                                    - $                                   



(b) Total expenditure

covered by other

funding source(s)

- $                                   



Subtotal - $                                   



- $                                    - $                                   

- $                                    - $                                   



- $                                    - $                                   



- $                                    - $                                   


SECTION C– THE DECLARATION BY THE APPLICANT
We have carefully read and fully understand the “Application Guidelines for the Special Grant on Development of Digital Inclusion Mobile Applications” and the information in this form.

We certify that all the information provided in this form is true, complete and accurate.  In the event that any information is found untrue, incomplete or inaccurate in future, the Digital Solidarity Fund reserves the rights to revoke its approval of any application, withdraw any granted approval and demand that any payment made be refunded to the Digital Solidarity Fund and we shall so refund.
We agree that information provided in this form will be used and/or disclosed by the Digital Solidarity Fund to relevant parties to process the application to conduct research and survey and for other related purposes.

Applicant
	Name of Applicant Organization:
	
	

	Authorized Signature:
	
	

	Name of Person Signing:
	
	

	Post Title of Person Signing:
	
	

	Date:
	
	(Organization Chop)


Document Checklist

The Applicant is required to submit the following documents and complete this checklist:

	□
	Triplicate copies of the completed application form (i.e. one true copy and two duplicated copies)

	□
	Soft copy of the completed application form in MS Word format on CD / DVD

	□
	Proof for charitable and tax-exemption status of your organization

	□
	Documentary proof of sponsorship from other funding sources (if applicable)

	□
	Triplicate copies of attachments or any other supplementary information (in addition to the items listed above, if any) as listed below:-

	
	Please specify:
	1.                                                        

	
	
	2.                                                        

	
	
	3.                                                        


Submission
Please submit the required documents to:
The DSF Secretariat
c/o Information Technology Resource Centre

The Hong Kong Council of Social Service
Room 1102, 11/F, 

Duke of Windsor Social Service Building,

15 Hennessy Road
Wan Chai, Hong Kong
on or before 12:00 noon, 10 December 2012.
Please indicate “DSF Application - Special Grant on Development of Digital Inclusion Mobile Applications” on the envelope.

Times of submission shall be based on the time that the secretariat receives the applications. Late applications will be disqualified.






P. 2

_1414330388.xls
Expenditure

		Budget - Sponsorship request from DSF only

		Item Description										Quantity				Unit Cost				Total

		Non-recurrent

		Equipment purchased

																$   - 0				$   - 0

																$   - 0				$   - 0

		Software purchased

																$   - 0				$   - 0

																$   - 0				$   - 0

		Development cost (Outsourced)

																$   - 0				$   - 0

																$   - 0				$   - 0

		Development cost (In-House)

																$   - 0				$   - 0

																$   - 0				$   - 0

		Others

																$   - 0				$   - 0

																$   - 0				$   - 0

																Subtotal				$   - 0

		Recurrent

		Staff Cost on Project Management, Promotion, etc.)

														月 Months		$   - 0				$   - 0

														月 Months		$   - 0				$   - 0

														日 Days		$   - 0				$   - 0

														小時 Hrs		$   - 0				$   - 0

		Promotion

																$   - 0				$   - 0

																$   - 0				$   - 0

		Others

																$   - 0				$   - 0

																$   - 0				$   - 0

																Subtotal				$   - 0

																(a) Total Sponsorship Requested from DSF				$   - 0



&L&"Arial,斜體"&10Batch 01-07&C&"Arial,標準"&8&P&R&"Arial,斜體"&10DSF Application Form

DSF:
Please select salary unit.

DSF:
Please select salary unit.

DSF:
Please select salary unit.

DSF:
Please select salary unit.



Income

		預期收入 Projected Income
(不包括「數碼共融基金」撥款 Exclude DSF funding)

		項目
Item Description										數量
Quantity				單位價格
Unit Cost				總額
Total

		收費 Fees & Charges

																$   - 0				$   - 0

																$   - 0				$   - 0

		內部資源 Internal resources

																$   - 0				$   - 0

																$   - 0				$   - 0

		其他 Others

																$   - 0				$   - 0

																$   - 0				$   - 0

																(b) 總收入
Total Income				$   - 0

		向「數碼共融基金」申請的總金額
Amount requested from the DSF (c) = (a) - (b)																(c)		$   - 0



&L&"Arial,斜體"&10Batch 01-07&C&"Arial,標準"&8&P&R&"Arial,斜體"&10DSF Application Form




_1414330499.xls
Expenditure

		Budget - Costs / Expenditures covered by  funding source(s) other than DSF

		Item Description										Quantity				Unit Cost				Total

		Non-recurrent

		Equipment purchased

																$   - 0				$   - 0

																$   - 0				$   - 0

		Software purchased

																$   - 0				$   - 0

																$   - 0				$   - 0

		Development cost (Outsourced)

																$   - 0				$   - 0

																$   - 0				$   - 0

		Development cost (In-House)

																$   - 0				$   - 0

																$   - 0				$   - 0

		Others

																$   - 0				$   - 0

																$   - 0				$   - 0

																Subtotal				$   - 0

		Recurrent

		Staff Cost on Project Management, Promotion, etc.)

														月 Months		$   - 0				$   - 0

														月 Months		$   - 0				$   - 0

														日 Days		$   - 0				$   - 0

														小時 Hrs		$   - 0				$   - 0

		Promotion

																$   - 0				$   - 0

																$   - 0				$   - 0

		Others

																$   - 0				$   - 0

																$   - 0				$   - 0

																Subtotal				$   - 0

																(b) Total expenditure covered by other funding source(s)				$   - 0



&L&"Arial,斜體"&10Batch 01-07&C&"Arial,標準"&8&P&R&"Arial,斜體"&10DSF Application Form

DSF:
Please select salary unit.

DSF:
Please select salary unit.

DSF:
Please select salary unit.

DSF:
Please select salary unit.



Income

		預期收入 Projected Income
(不包括「數碼共融基金」撥款 Exclude DSF funding)

		項目
Item Description										數量
Quantity				單位價格
Unit Cost				總額
Total

		收費 Fees & Charges

																$   - 0				$   - 0

																$   - 0				$   - 0

		內部資源 Internal resources

																$   - 0				$   - 0

																$   - 0				$   - 0

		其他 Others

																$   - 0				$   - 0

																$   - 0				$   - 0

																(b) 總收入
Total Income				$   - 0

		向「數碼共融基金」申請的總金額
Amount requested from the DSF (c) = (a) - (b)																(c)		$   - 0



&L&"Arial,斜體"&10Batch 01-07&C&"Arial,標準"&8&P&R&"Arial,斜體"&10DSF Application Form




