
Wofoo Asian Award for Advancing Family Well-Being 2016  
(Wofoo 3A Project 2016)

ASIA - Aspiration for Sustainability, Innovation & Applicability

SUBMISSION FORM

I.	 Name of Project: ___________________________________________________________

II.	 Nominee:	 CIFA Member:	  Full Member	  Associate Member
			   Non-CIFA Member:	  Individual	  Organization	  Group

	 Name:	 _____________________________________________________________

	 Address:	 _____________________________________________________________

				    _____________________________________________________________

	 Tel: (		  ) ____________________ Email: _________________________________

	 Type of Ownership:	  Business / Corporation (Profit-making)	  Government
			    NGO (non-profit-making)	  Academic Institute
			    Others (please specify: _______________________________)

	 Nature of Service:	  Social Service	  Education
			    Health Care Service	  Others (please specify:________)

	 Signature		  Official Chop:

	 ___________________________________________

	 (Name in Block: ____________________________)	 Date: ________________________

III.	 Declaration:

	 Nominee shall declare and confirm the following through a signed nomination form:

	  the originality of the project

	  the actual implementation of the project

IV.	 Nomination: (Only Full Members of CIFA may nominate)

	 Name: _______________________________	

	 Organization (if any): _______________________________________________________

	 Signature		 Official Chop:

	 ___________________________________________

	 (Name in Block: ____________________________)	 Date: ________________________

	 Completed Submission Form, together with a project synopsis of 500 words in English, should be 
sent to the CIFA Secretariat on or before 1st February, 2016 by mail at the following address: 
Rm 620, 6/F, Tsan Yuk Hospital, 30 Hospital Road, Sai Ying Pun, Hong Kong and/or by email 
at cifasecretariat@gmail.com.

*************************************************************
	 (For Official Use Only: Acknowledgement of receipt)

	 Received Date: _________________ Name of the responsible person:_____________


