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Activity Report
Notes: 
(1)  Please submit the report within one month upon completion of the project.
(2)  Please submit 10 photos taken during the Activity together with the Report. 
(3)  The submitted materials may be used by the College on websites, publications or events, etc.
	Name of the Association(if applicable)
	(Chinese)

	
	(English)

	Activity Name
	(Chinese)

	
	(English)

	Ref. No.
	IAF/   / 2021-22

	

	Details of programmes conducted

	Programme Names
	Date / Period
	Venue
	Type / Actual No. of Participants*
	Type / Actual No. of Organizers*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	*please specify local and non-local students



	Evaluation of Activity

	i. General response of participants

	

	

	

	

	

	

	ii. Benefits / achievement of the Activity (Objectives reached)

	

	

	

	

	

	

	Financial Summary

	i. Total Income
	

	ii. Total Expenditure
	

	iii. Actual amount of Fund obtained (ii.-i.)
	

	
	

	Financial Details
	

	Income

	Item
	Nature
	Actual amount received (HK$)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	i. Total Income
	

	
	

	Expenditure*
	

	Item
	Nature
	Actual amount expended (HK$)
	Receipt no.

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	ii. Total Expenditure
	
	


*Remarks:

a. All items of expenditure must be supported by original receipts.  In the absence of a receipt, justifications must be provided.

b. All receipts must bear the names of the dealers and the procurement dates of goods / services.

c. All original receipts should be certified correct by the President / Chairperson of the Association / Person in charge of the Activity.

Reimbursement arrangement

Allocation of activity fund will be granted on a reimbursement basis upon completion of the Activity. Normally bank autopay will be arranged to the person in charge of the Activity if the report is in order. Please indicate:
	Name of Payee:
	
	Student / Association#
(#please delete as appropriate)

	SID:
	
	(if applicable)

	Bank Code:
	
	

	Bank Name:
	
	

	Account No.
	
	


	Date
	
	Signature of Person in charge and 
Stamp of Association (if applicable)


(Updated in Oct 2021)


