Gwasanaeth Gofal Cartref / Home Care Service

Gofal Bro Cyf

FFURFLEN GAIS / APPLICATION FORM

Cwblhewch bob adran lle bo’n briodol os gwelwch yn dda
Please complete all applicable sections

MANYLION PERSONOL / PERSONAL DETAILS

Teitl Swydd / Post Title:

Cyfenw (Llythrennau Bras) / Surname (Capital Letters): Enw (au) Cyntaf / First Name(s):

Cyfenw (au) Blaenorol / Previous Surname(s): Teitl Dewisol / Preferred Title:
(ee /eg Mr, Miss, Mrs, Ms)

Cyfeiriad Cartref/ Home Address: (gan gynnwys c6d STD / inc STD code):
Gwaith / Work:

Symudol/ Mobile:

Cartref / Home:

Cod Post / Post Code: E-bost / E-mail:

Rhif Yswyriant Gwladol/ National Insurance Number:

Rhif Cofrestru Gofal Cymdeithasol Cymru / Social Care Wales Registration Number:

Fy iaith gyntaf yw / My First language is:

Rhugl mewn ieithoedd eraill / Fluency in other language(s):

Nodwch os yn rhugl, galluog, sylfaenol neu ddysgwr
laith / Language Please indicate whether fluent, competent, basic or learner

Ar lafar / Spoken Ysgrifenedig / Written

Oes gennych drwydded yrru gyfredol? / Do you hold a current driving licence? Oes/ Yes |:| Nac oes / No |:|

Oes gennych bwyntiau cosb cyfredol? / Do you have any current penalty points? Oes / Yes |:| Nac oes / No |:|
Os oes, nodwch faint os gwelwch yn dda / If yes, please state how many:

A oes gennych ddefnydd dyddiol llawn o gerbyd eich hun? / Oes / Yes |:| Nac oes / No |:|
Do you have full daily use of your own vehicle?

Deddf Adferiad Troseddwyr (1974) / Rehabilitation of Offenders Act (1974)
Gorchymyn (Eithriadau) (1975) / (Exceptions) Order (1975)

Gan y gallai'r swydd hon gynnwys cyswllt uniongyrchol & phobl fregus, mae wedi ei eithrio o ddarpariaethau'r Ddeddf uchod

ac mae gofyn i chwi ddatgan manylion am bob euogfarnau, rhybuddiadau, ceryddon neu rybuddion terfynol, ayyb, nad ydynt

wedi eu “gwarchod”, fel y’u difynnir gan Ddeddf Adferiad Troseddwyr (1974) Gorchymyn (Eithriadau) (1975) (fel ei diwigwyd
2013), gan gynnwys dedfryd wedi darfod. Os ar restr fer, fe ofynnir i chwi am ragor of fanylion mewn cyfweliad. Noder: Os eich
cyflogir, gall methiant i ddatgelu yr wybodaeth yma arwain at ddiswyddiad. /4s this post may involve direct contact with vulnerable
people, it is exempt from the provisions of the above Act and you are required to give details of all previous convictions, cautions,
reprimands or final warnings etc., which are not “protected”, as defined by the Rehabilitation of Offenders Act (1974) (Exceptions)
Order 1975 (as amended 2013), including those which are spent? If short listed, you will be requested to provide further details at
interview. Please note: If you are appointed, a failure to disclose this information could result in dismissal.

Oes gennych unrhyw euogfarnau, rhybuddiadau, ceryddon neu rybuddion terfynol nad ydynt wedi'u "gwarchod", fel y'u diffinnir
gan Ddeddf Adferiad Troseddwyr (1974) Gorchymyn (Eithriadau) 1975 (fel y'i diwygiwyd 2013), gan gynnwys y rhai sydd wedi
darfod / Do you have any convictions, cautions, reprimands or final warnings that are not “protected”, as defined by the
Rehabilitation of Offenders Act (1974) (Exceptions) Order 1975 (as amended 2013), including those which are spent?

Oes/Yes | | Nacoes/No [ ]
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MANYLION ADDYSG /EDUCATIONAL DETAILS

Efallai y gofynnir i chwi ddangos tystysgrifau / You may be asked to produce certificates

Addysg Gyffredinol (Uwchradd, Pellach, Uwch) / General Education (Secondary, Further, Higher)

Dull Astudio (Llawn/ | Enw a Chyfeiriad Corff Addysgol
Cymhwyster Pwnc Gradd Dyddiad | Rhan Amser, Dyddiol) neu Gorff Dyfarnu
Qualification Subject Grade Date Method of Study (Full | Name & Address of Educational
Part time, Day release Institution/Awarding Body

Defnyddiwch daflen arall os yn angenrheidiol / Please continue on separate sheet if necessary

Pryd wnaethoch chi adael yr ysgol neu'r coleg / When did you leave
school or college

Gwaith Gwirfoddol / Voluntary Work

Manylion am waith gwirfoddol yr ymgymerwyd ag ef lle bo’n briodol / Details of voluntary work undertaken where applicable
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MANYLION GWAITH /| EMPLOYMENT DETAILS

Swvdd(i) Blaenorol / Previous Employment

Manylion am swydd(i) blaenorol gan gychwyn gyda'r un presennol neu diweddaraf. Nodwch hefyd unrhyw gyfnodau pan nad oeddech y
rheswm(ymau) am hyn. / Details of all previous employment, currrent or most recent first. Please also list any periods when you were nq
the reason(s) for this.

Enw a Chyfeiriad Cyflogwr Teitl Swydd Manylion Swydd O/ From Hyd at/ To Rheswm Dros
Name & Address of Employer Post Title Brief Post Details Mis BL Mis BL Adael
Month Year Month Year | Reason for Leaving

Defnyddiwch daflen arall os yn angenrheidiol / Please continue on a separate sheet if necessary
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CYMHWYSTERAU A HYFFORDDIANT GOFAL / CARE QUALIFICATIONS AND TRAINING

Os ydych wedi gweithio yn y sector gofal o'r blaen, rhestrwch yr holl gymwysterau gofal sydd gennych a'r holl hyfforddiant rydych
wedi'i gwblhau / If you have previously worked in the care sector, please list all the care qualifications you have obtained and
all the training you have completed

Cymhwyster / Qualification neu / or Hyfforddiant / Training Dyddiad / Date

Defnyddiwch daflen arall os yn angenrheidiol / Please continue on a separate sheet if necessary
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ADDASRWYDD AR GYFER Y SWYDD / SUITABILITY FOR THE POST

Nodwch eich rhesymau dros geisio am y swydd ac amlinellwch y sgiliau a'r profiad sydd yn eich tyb chi yn eich gwneud yn
ymgeisydd addas. / Please give your reasons for applying for this position and outline the skills and experience which in your view,
make you a suitable candidate.

Defnyddiwch daflen arall os yn angenrheidiol / Please continue on a separate sheet if necessary
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CANOLWYR /REFEREES

Rhowch enw a chyfeiriad dau ganolwr y gellir cysylltu & hwy, rhaid i un fod yn eich cyflogwr presennol/diwethaf, neu athro/tiwtor
os yn gadael ysgol/coleg. Ni dderbynnir geirda gan berthynas na chyfaill agos / Please supply the names and addresses of two
referees, one of whom must be your present or last employer, or a teacher/tutor if a school/college leaver. References from friends

or family members will not be accepted.

Cyflogwr presennol / diweddaraf
Current / Most recent employer

Enw / Name:
Swyddogacth /Position:

Cyfeiriad /Address:

Cod Post / Post Code:

=

E-bost:

A allwn gysylltu a’r canolwr yma cyn cyfweliad?

| May this referee be approached before interview?

Cewch / Yes |:| Na/ No |:|

Ail Ganolwr /
Second Referee

Enw / Name:
Swyddogaeth /Position:

Cyfeiriad /Address:

Cod Post / Post Code:
E-mail:
A allwn gysylltu a’r canolwr yma cyn cyfweliad?

| May this referee be approached before interview?

Cewch / Yes |:| Na/ No |:|

Lle bo’n bosibl, a fuasech mor garedig 4 sicrhau fod eich Canolwyr yn ymwybodol y byddwn yn cysylltu 4 hwy.
Where possible, please ensure your Referees are aware they will be approached.

DATGANIAD / DECLARATION

I'w lofnodi gan vr ymgeisydd / To be signed by the applicant

e Tystiaf fy mod wedi darllen a deall yr uchod a bod yr wybodaeth rwyf wedi ei gynnwys ar y ffurflen yn gywir.

e Deallaf'y gall methiant i ddatgan gwybodaeth, neu ddatgan gwybodaeth anghywir, arwain at dynnu cynnig swydd yn 61, neu at

weithred disgyblu neu ddiswyddo yn y dyfodol.

¢  Ynunol &’r “General Data Protection Regulation” a’r Ddeddf Diogelu Data 2018 rhoddaf ganiatad i'r wybodaeth sy'n

gynwysedig yn y ffurflen hon gael ei brosesu a'i gadw.

o [ certify that I have read and understand the above and that the information I have provided on the form is accurate.

o [understand that a failure to disclose information, or provide incorrect information, may result in an offer of appointment being

withdrawn, in disciplinary action or dismissal at a later date.

e [ consent to the information contained on this application being processed and stored in accordance with the General Data

Protection Regulation and the Data Protection Act 2018.

Arwyddwyd / Signed ...........ooiiiiiii
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