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      CYNGOR CAERDYDD

APPLICATION FORM
(ROA)



    FFURFLEN GAIS (DAT)

	post details

MANYLION Y SWYDD
	OFFICE USE ONLY

DEFNYDD SWYDDFA’N UNIG

	Post Reference: 

Cyfeirnod y Swydd:
	

	Post Title: 

Teitl y Swydd:   
	

	To be returned by: 
Y ffurflen i’w dychwelyd erbyn:
	


	PERSONAL

PERSONOL


	Surname:

Cyfenw:
	
	Initials:

Llythrennau Cyntaf:
	

	No, House Name:

Rhif, Enw’r Tŷ:
	
	Street:

Stryd:
	

	District:

Ardal:
	
	Town,City:

Tref, Dinas:
	
	Post code:

Cod Post:
	

	E-mail:

E-bost:
	
	Home Telephone Number:

Rhif Ffôn Cartref:
	

	Mobile Telephone Number:

Rhif Ffôn Symudol:
	
	Other Telephone Number:

Rhif Ffôn Arall:
	


	CURRENT OR LAST EMPLOYMENT

SWYDD BRESENNOL NEU DDIWETHAF

	Name and address of 

Employer:
	Job held and brief details of duties:
	Salary and

Reason for leaving:
	Start

Date:
	End

Date:

	Enw a chyfeiriad y Cyflogwr
	Swydd a manylion eich

dyletswyddau’n 

fras:
	Cyflog

a’ch rheswm dros adael:
	Dyddiad Dechrau:
	Dyddiad Gorffen:

	
	
	
	
	

	Period of notice required by present employer:

Y cyfnod o rybudd y mae ei angen ar eich cyflogwr presennol:
	


	PREVIOUS EMPLOYMENT

SWYDDI BLAENOROL

	Please start with the most recent and work backwards.

Dechreuwch gyda’r swydd ddiweddaraf a gweithio’ch ffordd yn ôl.

	Name and address of 

Employer:
	Job held and brief details of duties:
	Salary and

Reason for leaving:
	Start

Date:
	End

Date:

	Enw a chyfeiriad y Cyflogwr
	Swydd a manylion eich

dyletswyddau’n 

fras:
	Cyflog

a’ch rheswm dros adael:
	Dyddiad Dechrau:
	Dyddiad Gorffen:

	
	
	
	
	


	EXPLANATION OF ANY GAPS IN EMPLOYMENT

ESBONIAD DROS UNRHYW FYLCHAU MEWN CYFLOGAETH


	Please give a full and detailed explanation for any gaps in your employment history since you left school.

Rhowch esboniad llawn a manwl dros unrhyw fylchau yn eich cyflogaeth ers i chi adael yr ysgol.

	


	EDUCATION AND TRAINING

ADDYSG A HYFFORDDIANT


	Please enter details of all qualifications relevant to the requirements of the job. Please note that you will be required to bring original documents as proof of qualifications if selected for interview. 

Rhowch fanylion eich holl gymwysterau sy'n berthnasol i ofynion y swydd. Sylwch y bydd gofyn i chi ddod â'r dogfennau gwreiddiol fel prawf o'ch cymwysterau os cewch gynnig cyfweliad.

	Name of School, College, University:

Enw'r Ysgol, Coleg, Prifysgol:
	Exams passed and qualifications gained (including NVQ), with grades:

Arholiadau a basiwyd a’r cymwysterau a enillwyd (gan gynnwys NVQ), a’r graddau:

	
	


	MEMBERSHIP OF PROFESSIONAL BODY

AELODAETH O GORFF PROFFESIYNOL


	Body:

Corff:
	Membership Grade:

Graddfa’r Aelodaeth:
	Was Membership obtained by examination (Yes/No):

A ddaethoch chi’n aelod drwy arholiad (Do/Naddo):

	
	
	


	OTHER TRAINING

HYFFORDDIANT ARALL


	Please give details of other courses which you have attended in the last 5 years which you consider relevant to this post. If none then please state “none”.
Rhowch fanylion y cyrsiau eraill rydych chi wedi’u dilyn dros y 5 mlynedd diwethaf sy’n berthnasol i’r swydd hon yn eich barn chi. Os nad oes dim, nodwch “dim.”

	


	REFERENCES

GEIRDAON


	Your 1st referee must be your current or last employer – (if you have one). If you are an internal candidate then your 1st referee must be your current line manager. Please note that references are not accepted from relatives or friends. If you are a school/college leaver give the details of your Headteacher or Tutor. 

Rhaid i chi roi eich cyflogwr presennol neu’r un diwethaf fel eich canolwr cyntaf (os oes gennych chi un). Os ydych chi’n ymgeisydd mewnol, rhaid rhoi eich rheolwr llinell presennol fel eich canolwr cyntaf. Sylwch na fyddwn yn derbyn geirdaon gan berthnasau na chyfeillion. Os ydych chi’n gadael yr ysgol/coleg, rhowch fanylion eich Pennaeth/Tiwtor. 

	
	Reference 1/Geirda 1:
	Reference 2/Geirda 2:

	Name:

Enw:
	
	

	Employers Name:

Enw’r Cyflogwr:
	
	

	No, House Name:

Rhif, Enw’r Tŷ:
	
	

	Street:

Stryd:
	
	

	District:

Ardal:
	
	

	Town, City:

Tref, Dinas:
	
	

	Post Code:

Cod Post:
	
	

	E-mail:

E-bost:
	
	

	Position:

Swydd:
	
	

	Telephone Number:

Rhif Ffôn:
	
	

	Please state your relationship to the referee: 

Nodwch eich perthynas â’r canolwr:
	
	


	SUPPORTING INFORMATION 

GWYBODAETH GEFNOGOL

	Please pay particular attention to this section.  It is the most important part of your application, as it is where you tell us what makes you suitable for this job.  Your application will be judged against the Person Specification, which is the list of requirements for the job.  You should refer and address each point of the Person Specification, giving evidence of what skills, experience and knowledge you have in each of these areas.

Os gwelwch yn dda, rhowch sylw arbennig i’r adran hon.  Dyma’r rhan bwysicaf o’ch cais, gan mai dyma ble byddwch chi’n dweud wrthym beth sy’n eich gwneud chi’n addas ar gyfer y swydd hon.  Bernir eich cais ar sail y Fanyleb Person, sef y rhestr o ofynion y swydd.  Dylech gyfeirio at bob pwynt yn y Fanyleb Person ac ymdrin â hwy, gan roi tystiolaeth o ba sgiliau, profiad a gwybodaeth sydd gennych ym mhob un o’r meysydd hyn.

	


	SUPPORTING INFORMATION

GWYBODAETH GEFNOGOL

	


	GENERAL

CYFFREDINOL


	Please give any dates in the near future when you will not be available for interview. No guarantee is given that interviews will be rescheduled to accommodate your non availability.

Rhowch unrhyw ddyddiadau yn y dyfodol agos pan na fyddwch ar gael am gyfweliad. Ni allwn sicrhau y caiff cyfweliadau eu haildrefnu er hwylustod i chi.
	

	Where did you find out about this vacancy?

Sut y clywsoch chi am y swydd wag hon?
	

	Please state here whether you are related to any Councillor or Senior Officer of the Council. If yes, you should advise the Councillor/Officer concerned of your application.
Nodwch yma a ydych chi’n perthyn i unrhyw Gynghorydd neu un o Uwch Swyddogion y Cyngor. Os ydych, dylech roi gwybod i’r Cynghorydd/Swyddog perthnasol am eich cais.


	Yes / No

Ydw / Nac Ydw

	Do you have any business or other interests including membership or affiliation of any political or other organisation which would cause real or observed conflict with the duties and responsibilities of this job?
Oes gennych chi unrhyw fuddiannau busnes neu fuddiannau eraill gan gynnwys aelodaeth neu aelodaeth gyswllt o unrhyw fudiad gwleidyddol neu o fath arall a allai achosi gwrthdaro gwirioneddol neu ymddangosiadol gyda dyletswyddau’r swydd hon?


	Yes / No

Oes / Nac Oes

	Please give the number and duration of your sickness absence over the last 12 months. If none please state so.
Rhowch nifer a hyd eich cyfnodau o absenoldeb salwch dros y 12 mis diwethaf. Os na fuoch yn absennol, nodwch hynny.


	

	Do you have sole use of a car?

Oes gennych ddefnydd o gar i chi’ch hun?


	Yes / No

Oes / Nac Oes

	Do you hold any of the following:

Full Driving Licence

HGV Licence

PSV Licence

Oes gennych un o’r isod:

Trwydded Yrru Lawn

Trwydded HGV

Trwydded PSV


	Yes / No

Yes / No

Yes / No

Oes / Nac Oes

Oes / Nac Oes
Oes / Nac Oes


	REHABILITATION OF OFFENDERS ACT 1974

DEDDF ADSEFYDLU TROSEDDWYR 1974


	Because of the nature of the work for which you are applying, this post is exempt from the provisions of section 4 (2) of the Rehabilitation of Offenders Act, 1974 by virtue of the Rehabilitation of Offenders Act, 1974 (Exceptions) Order 1975 and the Rehabilitation of Offenders Act, 1974 (Exceptions) (Amendment) Order 1986. Applicants are therefore not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act, and, in the event of employment any failure to disclose such convictions could result in dismissal or other disciplinary action by the Council. Any information given will be completely confidential and will be considered only in relation to an application for positions to which the Order applies. Please note that the successful candidate will be subject to vigorous pre-employment checks to assess suitability for this employment. Information provided in this section will be verified against the Criminal Records Bureau check received.

Oherwydd natur y gwaith yr ydych yn gwneud cais amdano, mae’r swydd hon wedi ei heithrio o ddarpariaethau Adran 4 (2) Deddf Adsefydlu Troseddwyr 1974 yn rhinwedd Gorchymyn (Eithriadau) 1975 Deddf Adsefydlu Troseddwyr 1974 a Gorchymyn (Eithriadau) (Diwygiad) 1986 Deddf Adsefydlu Troseddwyr 1974. Am hynny, nid oes gan ymgeiswyr hawl i gelu gwybodaeth am gollfarnau sydd, at ddibenion eraill, ‘wedi darfod’ o dan ddarpariaethau’r Ddeddf ac, os cânt eu cyflogi, gallai methu â datgelu collfarnau o’r fath arwain at ddiswyddo neu ddisgyblaeth gan y Cyngor. Caiff unrhyw wybodaeth a roddir ei thrin yn hollol gyfrinachol a chaiff ei hystyried mewn perthynas â’r cais am swydd y mae’r gorchymyn yn berthnasol iddi yn unig. Sylwch y bydd yn rhaid i’r ymgeisydd llwyddiannus gael profion llym cyn cael ei gyflogi i asesu pa mor addas yw ar gyfer y swydd hon. Bydd gwybodaeth a roddir yn yr adran hon yn cael ei gwirio’n erbyn gwiriad y Swyddfa Cofnodion Troseddol.


	Declaration/Datganiad
* Required/Gofynnol

Note: The reference to the term "conviction" applies to cautions, reprimands, binding overs or warnings in the UK or any other country. It also includes matters that are pending and have not been disposed of at the time of disclosure

Sylwer: Mae'r term "collfarn" yn berthnasol i rybuddion, ceryddon, gorchmynion rhwymo a rhybuddion eraill yn y DU neu unrhyw wlad arall. Mae hefyd yn cynnwys materion sydd ar y gweill a heb eu datrys ar adeg y datgeliad.

Having read the above paragraph, I certify that there are no convictions of which you should now be aware.

Ar ôl darllen y paragraff uchod, tystiaf nad oes unrhyw gollfarnau y dylech gael gwybod amdanynt.

* 

          No convictions to declare/Dim collfarnau i’w datgan
          Convictions to declare/Collfarnau i’w datgan  

Give below details of convictions, spent or otherwise, of which you should be aware in considering my application for the above-mentioned post.

Nodaf isod fanylion collfarnau, sydd wedi darfod neu fel arall, y dylech fod yn ymwybodol ohonynt wrth ystyried fy nghais am y swydd uchod.



	Nature of Conviction/Natur y Gollfarn
	Date/Dyddiad
	Penalty/Cosb

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	DISABILITY

ANABLEDD


	The County Council wishes to give every encouragement to disabled job applicants and will offer an interview to all disabled candidates who meet the essential requirements of the person specification. If you are invited to interview we will ask you if you require any particular arrangements to be made, for example an accessible venue or a sign language interpreter.

Mae'r Cyngor Sir yn dymuno rhoi pob anogaeth i ymgeiswyr anabl a chynigir cyfweliad i bob ymgeisydd anabl sy'n ateb gofynion hanfodol y fanyleb person. Os gwahoddir chi am gyfweliad, byddwn yn gofyn a oes angen gwneud unrhyw drefniadau arbennig, er enghraifft sicrhau lleoliad hawdd mynd iddo neu ddehonglydd iaith arwyddion.


	I am Not Disabled

Nid wyf yn Anabl


	I am Disabled

Rwyf yn Anabl




	DATA PROTECTION ACT 1998

DEDDF DIOGELU DATA 1998


	Any data supplied by you on this form will be processed in accordance with Data Protection Act requirements and in supplying it you consent to the Council processing the data for the purpose for which it is supplied. All personal information provided will be treated in the strictest confidence and will only be used by the Council or disclosed to others for a purpose permitted by law. 
Bydd unrhyw ddata a roddwch ar y ffurflen hon yn cael ei brosesu yn unol â gofynion y Ddeddf Diogelu Data, ac wrth ei roi rydych chi'n cytuno i'r Cyngor brosesu'r data at y diben y'i rhoddwyd. Bydd pob gwybodaeth bersonol a roddir yn cael ei thrin yn gwbl gyfrinachol ac ond yn cael ei defnyddio gan y Cyngor neu ei datgelu i eraill at ddiben a ganiateir gan y gyfraith yn unig.




	DECLARATION

DATGANIAD


	I certify that to the best of my knowledge, the information given on this form is correct and true.  I understand that my application may be rejected or that I may be dismissed for withholding relevant details or giving false information.  I also understand that the information I have provided may be subject to checking.   I have not canvassed an Elected Member/employee of the Council, either directly or indirectly, in connection with this application and I will not do so.

Rwy’n cadarnhau, hyd y gwn i, bod y wybodaeth a roddwyd ar y ffurflen hon yn wir ac yn gywir.   Rwy’n deall y gellid gwrthod fy nghais neu fy niswyddo am beidio â datgelu manylion perthnasol neu am roi gwybodaeth ffug.  Rwyf hefyd yn deall y gellir gwirio’r wybodaeth rwyf wedi’i rhoi.  Nid wyf wedi canfasio unrhyw Aelod Etholedig na staff y Cyngor, boed yn uniongyrchol neu’n anuniongyrchol, mewn perthynas â’r cais hwn ac ni fyddaf yn gwneud hynny.



	Signature:

Llofnod:


	Date:

Dyddiad:

	This form should be returned to:

Mrs Joy Ballard

Headteacher

Willows High School

Willows Avenue

Tremorfa

Cardiff

CF24 2YE

E:mail JSheehan@cardiff.gov.uk


	Dylid dychwelyd y ffurflen hon i:





EQUAL OPPORTUNITY POLICY


         POLISI CYFLE CYFARTAL

	In order to ensure the Council's continued development of its declared Equal Opportunity Policy Statement and to provide other essential information if you are appointed, you are asked to provide the following information by ticking the appropriate boxes and completing the details requested. The information will be treated as confidential and will not be used in the selection process.

Er mwyn parhau i ddatblygu Datganiad Polisi Cyfle Cyfartal y Cyngor ac er mwyn rhoi gwybodaeth hanfodol os cewch eich penodi, gofynnir i chi roi’r wybodaeth ganlynol drwy dicio’r blychau priodol a thrwy lenwi’r manylion y gofynnir amdanynt. Caiff y wybodaeth ei thrin yn gyfrinachol ac ni chaiff ei defnyddio yn ystod y broses ddethol.



	Surname:

Cyfenw:
	
	First Name:

Enw Cyntaf:
	

	Middle Name:

Enw Canol:
	
	Date of Birth:

Dyddiad Geni:
	

	How do you wish to be addressed?  Mr, Mrs, Miss, Ms, Other.  Please specify:

Beth yw eich dewis o ran teitl?  Mr, Mrs, Miss, Ms, Arall.  Nodwch:
	

	National Insurance No:

Rhif Yswiriant Gwladol:
	


	NATIONALITY

CENEDLIGRWYDD


	Please state your Nationality

Nodwch eich Cenedligrwydd


	


	ETHNIC ORIGIN

TARDDIAD ETHNIG


	Please tick one box only.

Ticiwch un blwch yn unig.

	WHITE/GWYN
British/Prydeining                                     

Welsh/Cymreig                                        

Scottish/Albanaidd                                   

Irish/Gwyddelig                                         

English/Seisnig                                         

Other/Arall                                           

If Other, please specify:

Os Arall, nodwch:____________________________

BLACK/DU
British/Prydeinig                                      

African/Affricanaidd                                 

Caribbean/Caribïaidd                              

Other/Arall                                           

If Other, please specify:

Os Arall, nodwch:____________________________

ASIAN/ASIAIDD
British/Prydeinig                                       

Bangladeshi/Bangladeshi                          

Indian/Indiaidd                                          

Pakistani/Pacistanaidd                  

Other/Arall                                           

If Other, please specify:

Os Arall, nodwch:____________________________


	CHINESE OR OTHER FAR EASTERN/TSIEINEAIDD NEU DDWYRAIN PELL ARALL
British/Prydeinig                                         

Chinese/Tsieineaidd                                  

Other/Arall                                                 

If Other, please specify:

Os Arall, nodwch:____________________________

MIXED RACE/HIL GYMYSG
White and Black Caribbean/                     

Gwyn/Du Caribïaidd

White and Black African/                          

Gwyn/Du Affricanaidd

White and Asian/                                      

Gwyn/Asiaidd

Other/Arall                                                 

If Other, please specify:

Os Arall, nodwch:____________________________

Any Other background, not already listed/

Unrhyw gefndir arall, nad yw wedi’i restru
Please specify:

Nodwch:____________________________


	SEXUAL ORIENTATION

CYFEIRIADEDD RHYWIOL


	
Bisexual/Deurywiol                                

Heterosexual/Heterorywiol                    

Other/Arall                                             


	
Gay/Hoyw                                             

Lesbian/Lesbaidd                                  

Prefer not to say/Ddim am ddweud       


	GENDER

RHYW


	
Female/Menyw                                

Transgender/Trawsrywiol                    


	
Male/Gwryw                                             




	RELIGION

CREFYDD


	
Baha’i/Bahaiaidd                                

Christian/Cristnogol                    

Jain/Jainaeth                                          

Muslim/Moslemaidd                               

Sikh/Sicaidd                                           

None/Dim                                                

Prefer not to say/Ddim am ddweud          


	
Buddhist/Bwdhaidd                                     

Hindu/Hindŵaidd                                        

Jewish/Iddewig                                           

Rastafarian/Rastaffaraidd                           

Zoroastrian/Zoroastiaidd                             

Other/Arall                                                  


	DISABILITY

ANABLEDD


	The County Council wishes to give every encouragement to disabled job applicants and will offer an interview to all disabled candidates who meet the essential requirements of the person specification.  Definition of Disability as defined by the Disability Discrimination Act 1995 – either a physical or mental impairment, which has a substantial long-term adverse effect on a person’s ability to carry out normal day to day activities (s.1.2.).

Mae'r Cyngor Sir yn dymuno rhoi pob anogaeth i ymgeiswyr anabl a chynigir cyfweliad i bob ymgeisydd anabl sy'n ateb gofynion hanfodol y fanyleb person.  Diffinnir Anabledd yn unol â diffiniad Deddf Gwahaniaethu ar Sail Anabledd 1995 – nam corfforol neu feddyliol sy’n cael effaith andwyol tymor hir ar allu person i gyflawni gweithgareddau arferol o ddydd i ddydd (a.1.2).



	Do you have a disability?

Oes gennych chi anabledd?
	Yes / No

Oes / Nac Oes




	LANGUAGE SKILLS

SGILIAU LAITH


	Do you speak, read, understand or write in Welsh?

Ydych chi'n gallu siarad, darllen, deall neu ysgrifennu Cymraeg?
	Yes / No

Ydw / Nac Ydw



	Do you speak, read, understand or write in any other language (except English)?

Ydych chi’n gallu siarad, darllen, deall neu ysgrifennu unrhyw iaith arall (ar wahân i Saesneg)?


	Yes / No

Ydw / Nac Ydw



	If yes please specify Language:

Os ydych, nodwch pa Iaith: 
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