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FEFIEATTEVE - FEETEHFTFE
The Hong Kong Jockey Club Community Project Grant:
Jockey Club Black Box Theatre Subsidy Scheme

CATEE RS G HARERY < TFE T LN
Subsidy application for the use of “Jockey Club Black Box Theatre” of Jockey Club Creative Arts Centre (JCCAC)

o HBA! AW FARM 2 (¢ HiEAk)-

Please read the “Application Conditions” for the Scheme before completing this Application Form.

o PR -BARLIRINEPEFTPPAFIZER Y 0¥ Fo AN BLA3I 128 1 - MR Y 2 By
23
This programme generally does not accept applications over 12 months earlier than the date of event. Please submit
this application form along with the booking application form three to twelve months in advance.

o BLFTRY GEEIHRY FAARTITRVERRLAIINY v LIRFASMFI (LW 2RES v @05

BEARAENIY < PR HFEPF TFE R EHFTE I -2 ER R EITHY GLR - RFEHFLRLE
REF O GE o FARY A - BRER RIS G FRRIREEATRE NP T RS ERACT
FHERBLNT G RARZEPE R (¥ EAR) HAUP R A% BASL i E RN HB T A R E
T gen s &4FR+ 2 QR Code -
Applicants should deposit the completed application form and JCBBT venue booking form, with supplementary
information and documents, marked with ‘JCBBTSS’ on the envelopes, at L1 Front Desk, JCCAC, 30 Pak Tin Street,
Shek Kip Mei, Kowloon, Hong Kong or by postal submissions. If applicants filled in the online application form, only
JCBBT venue booking form could be deposited at L1 Front Desk, JCCAC or by postal submission. The application will
be considered as completed only after two forms are received, or else it will not be further processed. Applications via
fax, email or other digital form or which do not fully meet and comply with the conditions of the Scheme shall not be
accepted or processed by the JCCAC. To access the online application form, please visit the link or scan the QR Code
on the top right-hand corner: https://bit.ly/applytojcbbtss

THES €2 SIS HE o HFRUTRETR
To download the JCBBT Venue Booking Form, please visit the website at: https://bit.ly/jcbbtvenuebooking

o A %ﬁ-%; 8 e TR gﬁ—%?#ﬂi’,éﬂl info@jccac.org.hk » AL r%,E ERERFTEFH Y
2 FRB o
To correct the information after submission of the application form, please send the updated information to
info@jccac.org.hk and make “JCBBTSS: Information Amendment” the subject of the e-mail.

% - ;> Partl

A) ¥ A 4 /B &4 Name of the Applicant/Name of the Organization

sfki? ~ ®2 > % o Please provide the full name in Chinese and English.

B) ¥ 34 /B ¥ 5 Mailing Address of Applicant/Organization

FHiEY ~ &2 o Please provide the address in Chinese and English.

C) % A4 & Contact Person

FHEY s w2 > % o Please provide the full name in Chinese and English.

D) Bi% A Bii Position Held by Contact Person

E) % X ¢ #8 E-mail of Contact Person



https://bit.ly/applytojcbbtss
https://bit.ly/jcbbtvenuebooking
mailto:info@jccac.org.hk
mailto:info@jccac.org.hk

F) f§ 4 Introduction

FHABHZ 2 IR MER Bt 2 T2EHSHET > ot 2P EP /07§ /2 2R/EFHhFF &
H o

Please describe the aim of your organisation and relevant previous key activities. To aid the assessment of organisation nature, please
attach a copy of official registration document, constitution/ Articles of Association and list of key members/ Board of Directors.

G) /% Past Record
B G 8 M E RS TR TR o

Applicants are encouraged to provide website link for reference material on previous relevant key activities
e nt Website:




2
A) & B /iZ# &4 Name of the Programme
v

s~ #® % 3> % o Please provide the full name in Chinese and English.

B) #2% p ¥ Hiring Schedule

IR AR B el A hp 0 B 1 1/1/2023-6/1/2023 - Please state your hiring schedule, e.g., 1/1/2023-6/1/2023.

C) &P R % Programme Content

FraE P AP FHA EE PR P IEE CRFE R IR AE) WEEA N T YRR -
Please outline the programme details including theme, synopsis, special features, target audience, budget and implementation plan/
schedule, etc. Please continue on separate pages if necessary.

D) RTEZES ?ﬁ B P 3% 2T 2 A /? Is the following text attached and submitted with this application?
5 g & Full script

¥R 7 Jyl & Part of the script

% ~ % % & ¢ £ Story line and list of characters

i 442> Video Recordings

O # #  Any other form of sharing sessions, please specify:

EIEII:I

E) &pR¥#{6.2gRem=FHR, L3¢
According to Assessment Criteria in par.6.2g of the Application Conditions, are any of the followings included:
e f LR T # p) & 4~ § Interactive sharing session of the play with audiences before or after the programme

s LR T $ gy ) 4 % Interactive sharing session of the performance with audiences before / after the programme
7 {6 Ji 3% € Sharing session after the programme
roE LR LR £ 4 Distributing questionnaire after the programme

I:II:IEIEIEI

H 5 Other form of sharing sessions, please specify:




F) R o62hEenzg fpl > FREUTEE & 70T i 48 2 (F #:E % 1) According to Assessment Criteria in par.6.2h
of the Application Conditions, does this production cover the following theme(s)? Mark all that apply.

O 4+ ¢ 572 Social Ethics & Morality O AL % & & Community Well-being

O 24 %~ Childhood Education O =< ik 5/ i+ & & HK Culture & Stories/Cultural Inheritance
O 7~ &% & Youth Development O % == i Cultural Diversity

O p 2B /4080 8% Self-care/Positive Aging 0 4% % g Social Integration

O ## Others:

G) &pddrieppsg e WikAR ) 2.1 B2 B ehZ 6.2 BT R
How will the programme meet the Scheme’s purposes in par. 2.1 and Assessment Criteria in part.
6.2 of the Application Conditions

) P iRt & AR LA B B L (TF (A H EATFENL (T ) SFE 2
How will the programme support the nurture and development of local small/medium arts groups and individual artists
(especially emerging artists)?

i) AEp pp F R FAAEL f,’],’%ﬁ#ﬁ,‘bi"géﬁ?
What innovative ideas or experimentations will be included in the content of the programme and its production?

iii) G P Ao BT r%% EREBH TEEE CRYEFEFHIFT SR 2 0
How will the programme realise/maximise JCBBT’s potential as a professional venue with intimate setting suitable for

experimental performances?

iv) AE Py ip RN FH R kT ?
How will the programme help build audience and enhance appreciation level?

V) A dlhem fler F B/ BB B e A AT A ?
Please explain how the subsidy scheme help the development of your group/ organisation and improve the quality of your
performances in future.

H) R ELF - % 50 h 3 B8 2407 L it L X 3k h P A Z 30 g F wicd » 7 2 RBAK
BFEFRAREFY o HEAF AT R o Is this your first time to join the Scheme? If not, please describe how you
will ameliorate when comparing with your first-time experience. Moreover, what have you improved after receiving the
audience / accessor’s opinions.

O & Yes O % & No




I) &8

i

% @ Programme Promotion
T

% = ;£ Promotion Strategy

74 3F 2 H 3E Poster and Leaflet
R 4 Advertisement

Ooooag

¥ Details

A+ 4zt Social network website
# # Others (3732 please specify)

ii

ARk

Expected No. of Audience/ Participants:

J) i & 223414 B Key Personnel Involved

1) ’3—51 ""2}*!"’%\@{1 22BN Qg,{h’wl T A ﬁ/
E}#r:mﬁ’#:ﬁo?gﬂ'ﬁal HoF Y AYEE -
Please list key personnel/ performing groups involved in the project and attach their curriculum vitae. If applicant is Non-

Government Organisation, please also indicate their roles in the project. You may continue on separate pages if necessary.

w2 H/EPHEME L A dos AR IR Y

e A A

it
Name

13

Qualifications/ Experience

eI 2
Post & Involvement in this Project

FrcA |

Administration Personnel

#iTs g

Production Personnel

Personnel

BR3P 4
Creation & Design

R

i) S22 T4 B #p
No. of Personnel Involved:

K) 7 ¥ 4z » Estimated Income

i)
i)

H 14 Others (please specify) :

& £ yz » Ticket Sales :

iii) A3
TOTAL:




= > Part3

A) It 2xiFEL 2% 2FRA ﬁ'ﬁui% ERFENPFPLE P BP/ARTRIFN GG P4 FERY

fedefp i 17 7 (7 $E 5 /)
If the programme cannot be performed at the theatre due to the closure of the venue caused by health and safety
incidents or other emergencies, what is your backup plan to ensure it will be launched as scheduled? Mark all that

RN | fj ;& & Change to play-reading performance

|:| #w 4R XA A 4% 2% Record and distribute on the Internet
O *+ JCCAC # s ¥ (4oEd % ~ 2 £ 5 ) 27 Conduct in activity room or other open area(s) in JCCAC
O ## (3P ) Others (please specify) :

B) B2

i

ii.

RAe RBEERT MY FiEA -
I have obtained and read the “Application Conditions” of JCBBTSS.

RGP EP 2R Y A R THRANET DS ARE GALENY vFa AT FNB o
I declare and guarantee that all information given in this application is correct and will not be amended without the written approval of the JCCAC.

il R R R R R ¢ ghk ) A AT b R G RIS AR B TR B g

I declare and guarantee that neither the programme set out in this application nor any part of it has been included in other grant application(s) or collaboration
proposal(s) to the JCCAC or other organisation(s) or sponsor(s).
O & Yes aQ F No

WEERRT R B R (f R BREY TR RR/E TR LA
If the answer to this is “No”, please indicate other sources of grant(s) or name(s) of the collaborating organisation(s) (including those to be confirmed).

v, (bei P )R A Rk G E R GARENY ST E AR R E SR AR LS B

I hereby list all current JCCAC’s Govermng Board and Committee members, staff and Panel members who will be involved in this application (if any):

B R (il BT 0 P) UHEABERE L B
Official Chop of the Organisation Signature of Applicant/ Head of Organisation
(If there is no official chop, please indicate) (CRALBEY hY B HEF A F AL AN BA CREF Y FAREFTRLEY NEERER

P ehd x)
Fow P =

(For registered societies, the head of organisation must sign the application form and the Subsidy Agreement
on a personal capacity to assume full responsibilities of the project.

4 % Name

BT (4oig * ) Position (if applicable) p 8 Date

# 57 Reminder

a. [ R dp%-g\gﬁ * Voo R R 4:,Tu—r ¥ ‘ﬁ;i:

Please be reminded to submit the following supporting documents with this application:

Q B#gzep #p ~ ¢F/07 A2 1L 8/FFhE 2 H
A copy of the organisation’s official registration document, constitution/ Articles of Association, and a list of its key
members/ Board of Directors

45 2

Qa1 AhE (FH2 LA - DL pHERATH)
Curriculum vitae of key personnel involved in the programme (please cross out personal data such as ID card number,
date of birth, etc)
PRFIEEDRS ¢ R EHEHE Y A
JCBBT venue booklng form with signature and official chop

b. FUREHG AR G Gae A E R ERHT VR
Please submit the apphcatlon under confidential cover and mark "JCBBTSS" on the envelope.




