FFURFLEN GAIS AM SWYDD JOB APPLICATION






DARLLENWCH Y CYFARWYDDYD CYN LLENWI’R FFURFLEN HON MEWN INC DU/TEIP
PLEASE READ THE GUIDANCE NOTES BEFORE COMPLETING THIS FORM IN BLACK INK OR TYPE

	RHIF GWEITHIWR / EMPLOYEE NUMBER:
	

	RHIF YMGEISYDD / APPLICANT REF. NO:
	



1. Manylion am y Swydd / Vacancy Details


ADRAN / DEPARTMENT : TEITL Y SWYDD / JOB TITLE : RHIF Y SWYDD / JOB REF. NO. :
DYDDIAD CAU / CLOSING DATE :

2. Manylion Personol / Personal  Details


Cyfenw / Surname  : ...................................................     Blaenlythrennau / Initial(s) : .............................................

Cyfeiriad / Address : ..................................................     Rhif(au) ffôn (os oes rhai) / Telephone number(s) if any

.....................................................................................     Dydd / Daytime : ..............................................................

.....................................................................................     Hwyr / Evening : ...............................................................

Côd post / Post code : ..............................................     Symudol / Mobile: .............................................................

E-bost / E-mail : .................................................................


3. Yn Gadarn o Blaid Pobl Anabl / Positive about Disabled People


Mae'r Cyngor Sir yn ymroddedig i roi pob  anogaeth i ymgeiswyr am swyddi sy'n anabl yn ôl diffiniad Deddf Gwahaniaethu ar Sail Anabledd, os ydynt yn bodloni gofynion hanfodol y fanyleb person.  Bydd pob ymgeisydd sy'n bodloni'r gofynion yn cael cynnig cyfweliad. A ydych chi am gael eich ystyried o dan y
cynllun hwn?
The County Council is committed to giving every encouragement to disabled job applicants as defined by the Disability Discrimination Act who meet  the essential requirements of the person  specification. An offer of an interview will be open  to all candidates who meet  the requirements. Do you wish to be considered under  this scheme?

Ydw/Yes                         Nac ydw/No
Gweler y ffurflen Monitro Cyfleoedd Cyfartal am ddiffiniad o anabledd
Please see the Equal Opportunities Monitoring form for a definition of disability
* Noder: Mae’r Cynllun Gwarantu Cyfweliad yn berthnasol i holl swyddi’r Cyngor heblaw’r rhai sy’n cael eu recriwtio a’u cyflogi gan ysgolion yn uniongyrchol. Ysgolion unigol sy’n penderfynu a ydynt yn dymuno  ymuno â’r cynllun hwn
* Please note:  The Interview Guarantee Scheme covers all Council jobs except those  recruited and employed by schools directly. Individual schools determine if they wish to sign up to this scheme

4. Tystlythyrau / References

Rhowch fanylion eich cyflogwr presennol/diweddaraf a’ch cyflogwr blaenorol. Os nad ydych wedi bod mewn gwaith cyflogedig o’r blaen, neu eich bod yn dychwelyd i weithio ar ôl saib gyrfa ac yn methu  â darparu enwau  canolwyr o swyddi blaenorol, yna rhowch  enwau  unigolion eraill.
Os na fyddwch yn llenwi’r adran  hon yna fe all hynny ddirymu’ch cais.

Please provide details of your present/most recent  and previous employer.  If you have not previously been employed, or are returning to work after a career break and are unable to provide previous employment ref- erences,  please provide alternatives.

Failure to complete this section may result in your application being invalidated.


Enw / Name..............................................................  Enw /Name.................................................................... Sefydliad / Organisation……….................................. Sefydliad / Organisation.................................................. Cyfeiriad / Address……............................................. Cyfeiriad / Address..........................................................
................................................................................. ...................................................................................... Côd post / Post Code ………………….....................  Côd post / Post Code ...………....................................... Rhif Ffôn / Tel No........................Ffacs/Fax................   Rhif Ffôn / Tel No..............................Ffacs/Fax................. E-bost / E-Mail…………………………………...........   E-bost / E-mail ………………………………….................


Ein polisi yw cysylltu â’r canolwyr cyn y cyfweliad.  Os nad ydych yn dymuno  inni gysylltu â’ch cyflogwr presennol cyn i’r swydd gael ei chynnig, ticiwch y blwch. (I gael rhagor  o fanylion
edrychwch  ar y cyfarwyddyd sy’n dod gyda’r ffurflen hon.)

Our policy is to approach referees  prior to interview.  If you do not wish your current  employer to be approached prior to the post being offered,  please tick the box.  (For further  details please see the guidance notes  that  accompany  this form.)


5. Eich swydd bresennol a’ch swyddi blaenorol / Employment History

	
a) Eich Swydd Bresennol / Current Employment

Enw a Chyfeiriad eich Cyflogwr / Name & Address of Employer
...............................................................…………………........................... Enw’r Swydd / Job Title : .............................................................................
Adran / Department : .................................................  Cyflog / Salary : £ .................................................... Dyddiad penodi / Date appointed : ........……….........   Graddfa  Gyflog / Salary Scale/Grade : ...................... Taliadau Ychwanegol / Additional Payments : ............   Rhybudd sy’n ofynnol / Notice Period : ..................... Eich prif ddyletswyddau / Main duties:
........................................................................................................................................................................
........................................................................................................................................................................

b) Swyddi Blaenorol (Swydd ddiweddaraf yn gyntaf.) / Previous  Employment  (Most  Recent  First.)

	Dyddiad / Date
O / From       Hyd at / To
	Enw’r Cyflogwr
Name of Employer
	Y Swydd a ddaliwyd
Position Held
	Y Rheswm dros Adael
Reason for Leaving

	
	
	
	
	

	
Defnyddiwch daflen ychwanegol os bydd  angen / Continue on separate sheet if required.



6. Addysg / Cymwysterau      Education / Qualifications

	Ysgolion, Colegau, Prifysgolion ac ati
School, College, University etc
	Cymwysterau  gan gynnwys graddfa  a lefel
Qualifications including grade  and level

	
	



7. Aelodaeth o Gyrff Proffesiynol a manylion am gyrsiau  hyfforddiant perthnasol.
Rhowch  y rhifau cofrestru proffesiynol lle bo’n berthnasol.
Details  of membership of professional institutions and relevant training  courses
Include professional registration numbers if appropriate.








8. Sgiliau  Iaith / Language Skills


Iaith: / Language:      Saesneg/English           Cymraeg/Welsh                Arall/Other........

Siarad/Speaking

Ysgrifennu/Writing

Dynodwch eich lefel o 1 i 6 ar gyfer siarad, ac o 1-5 ar gyfer ysgrifennu. Cyfeiriwch at yr arweiniad i'r lefelau yn y Nodiadau Cyfarwyddyd.
Please indicate your level 1 to 6 for speaking, and 1- 5 for writing. Refer to the guidance on the levels within the guidance notes.



9. Gwybodaeth Ychwanegol / Additional Information


a) Trwydded Yrru Ddilys Neu’n gallu  teithio yn ôl galwadau’r swydd?
Valid Driving Licence Or able  to travel  as required  by job?



Oes / Yes                    Nac Oes / No

10. Datganiad i Gefnogi’r Cais / Supporting Statement

Defnyddiwch y lle gwag  isod i amlinellu sut yn eich barn chi yr ydych yn bodloni’r meini prawf a nodir yn y
Fanyleb Person. (Gweler y Cyfarwyddyd). Cyfeiriwch at y proffil swydd a’r fanyleb person.
Please use this space to outline how you feel you meet  the criteria outlined in the Person Specification. (See
Guidance Notes). Please refer to the job profile and person  specification.































































Defnyddiwch daflen ychwanegol os bydd angen
Continue on separate sheet  if necessary

11. Deddf  Ailsefydlu Troseddwyr 1974  (i’w lenwi’n unig  os yw’r swydd yn gofyn am archwiliad o Gofnodion Troseddol) / Rehabilitation of Offenders Act 1974  (To be completed only  if post  requires Criminal Record (CRB) check.


Os yw’r swydd yn gofyn am archwiliad o Gofnodion Troseddol, golyga hyn ei bod wedi’i heithrio rhag darpariaethau Deddf Ailsefydlu Troseddwyr 1974  ac felly bod yn rhaid ichi ddatgelu pob euogfarn.
If a CRB check  is required for the post, this means  that  it is exempt  from the Rehabilitation of Offenders  Act
1974  and you must, therefore, disclose any criminal conviction you may have.

A ydych wedi’ch cael yn euog  o drosedd?
Do you have a criminal conviction?                         Ydw / Yes                         Nac ydw / No

Os ydych, yna gofynnir ichi roi’r manylion os byddwch  yn cael eich rhoi ar y rhestr fer ond cyn y cyfweliad. If yes, you will be asked to provide details if you are short-listed but before  the interview.

Os ydych wedi datgelu euogfarn neu rybudd nid yw hynny’n golygu o anghenraid na fyddwch yn cael eich penodi. Yn unol â pholisi’r Awdurdod  bydd ymgeiswyr sydd wedi’u cael yn euog  o drosedd  neu sydd wedi cael rhybudd  yn cael eu trin yn deg.
Disclosure of a conviction or caution does not necessarily mean  you will not be appointed. In line with the
Authority’s policy applicants with a conviction or caution will be treated fairly.



12. Perthyn i Gynghorwyr, Llywodraethwyr Ysgolion neu Uwch Swyddogion / Relationships to
Councillors, School Governors or Senior Employees.


A ydych yn perthyn  i Gynghorydd,  Llywodraethwr Ysgol neu Uwch Swyddog yn yr Awdurdod? Are you related to a Councillor, School Governor or Senior employee of the Authority?

Ydw / Yes                                Nac ydw / No


	Os ydych, yna rhowch:    Enw
	…………………….....…
	Perthynas     ………………………………...

	If “yes”,  please provide:  Name
	………………………….
	Relationship ………………………………...




13. Datganiad / Cadarnhau Manylion/ Declaration / Confirmation of Details


Yr wyf yn datgan bod y wybodaeth a roddais yn gywir ac yn gyflawn a deallaf os byddaf yn rhoi gwybodaeth anghywir, anghyflawn  neu wallus y gall hynny arwain at benderfynu na ellir rhoi ystyriaeth i’m cais, tynnu cynnig swydd yn ôl neu fy niswyddo os caf fy mhenodi.

Cadarnhaf fy mod wedi darllen y cyfarwyddyd ynghylch diogelu data,  a fy mod yn fodlon i’m manylion gael eu defnyddio yn unol â’r hyn a amlinellir.
I declare that  the information I have provided is accurate  and complete and I understand that  if I provide false, incomplete or inaccurate information, this may lead to the decision that  my application cannot  be considered, the withdrawal of a job offer or to my dismissal if I have been  appointed.

I confirm that  I have read the guidance notes  regarding data  protection, and am willing for my details to be used as outlined.



Llofnodwyd / Signed: .......................................................  Dyddiad  / Date: ...............................


	

	EQUALITY MONITORING QUESTIONNAIRE
	[bookmark: _GoBack]

	

The Council is committed to recruiting, retaining and developing a workforce that reflects the communities that we serve. The Equality Act 2010 places certain duties on us as an employer and the purpose of this monitoring questionnaire is to gather information that will enable us to assess the impact of our recruitment and employment policies and practices, and improve them where we can.

The information you supply will NOT form part of your application or be used at any stage of the selection process. All information you choose to provide will be treated with the strictest of confidence and handled in accordance with the principles of the Data Protection Act 1998.

Applicant data is stored on a secure HR database and retained for monitoring and statistical purposes only. Data relating to successful applicants is stored for the duration of employment with the Council and used for monitoring and statistical purposes only. Access to this information is restricted to staff involved
in the processing and monitoring of the equality and diversity data. You may withdraw your consent to the holding of equal opportunity monitoring data at any time.

Under the Equality Act the protected characteristics are age, gender reassignment, sex, race, disability, pregnancy and maternity, marital or civil partnership status, sexual orientation and religion or belief.

THIS FORM IS NOT PART OF THE SELECTION PROCESS

PERSONAL INFORMATION



Forename(s) in full: .................................................................................................   Surname: .................................. Post applied for: ..........................................................        Employee No/Applicant Ref. No: ..................................... Job reference number:  .....................................................        Department: ............................................................... Preferred Title: Mr / Mrs / Miss / Ms / (Other).....................................

Where did you see this position advertised? ............................................................................................................


What is your date of birth? (Please state)  ....................................... DD/MM/YYYY


What is your gender?
Male                      Female


At birth, were you described as: (please tick one option)

Male                      Female                   Intersex                             I prefer not to say

Which of the following describes how you think of yourself? (please tick one option)

Male                      Female                   In another way .......................................................................


Are you currently pregnant or have you been pregnant in the last year?

Yes                        No                          Prefer not to say

Have you taken maternity leave in the last year

Yes                        No


Are you married or in a civil partnership?      Yes                    No            I prefer not to say



HOW WOULD YOU DESCRIBE YOUR HEALTH?

Do you have any physical or mental health condition or illnesses lasting or expected to last 12 months or more?

Yes              No               I prefer not to say

Does your condition(s) or illness(es) reduce your ability to carry out day to day activities?

Yes, a lot                Yes, a little            Not at all                I prefer not to say


INFORMATION ON NATIONAL IDENTITY IN WALES IS CATEGORISED BY ASKING THE FOLLOWING QUESTION; How would you describe your national identity?

Welsh                English                     Scottish                  Northern Irish               British

Other (Please describe) ...................................................................          I prefer not to say


WHAT IS YOUR ETHNIC GROUP?
Choose one selection from a. to f. then tick the appropriate box to indicate your cultural background.


a.  White
British/English/Northern Irish/ Scottish/Welsh
Irish
Gypsy or Irish Traveller
Any other White background (please describe)

.................................................................................

b. Mixed/Multiple ethnic group White and Black Caribbean White and Black African
White and Asian
Any other Mixed/Multiple ethnic background
(please describe)  ...................................................


c.  Black/African/Caribbean/Black British
African
Caribbean
Any other Black/African/Caribbean background
(please describe) ......................................................

d.Asian/Asian British
Indian Pakistani Bangladeshi Chinese
Any other Asian background
(please describe)
...................................................................................


e.  Other ethnic group

Arab
Any other ethnic background (please describe)
..................................................................................


f. I prefer not to say




WHAT IS YOUR SEXUAL ORIENTATION?
Bisexual                Gay man                Gay woman/Lesbian                Heterosexual/straight

I prefer not to say                                Other  ...............................................



WHAT IS YOUR RELIGION OR BELIEF?

No religion             Christian (all denominations)            Buddhist            Hindu                Jewish               Muslim

Sikh                       Any other religion or belief (Please state) ..................................................................................... I prefer not to say

THANK YOU FOR COMPLETING THIS FORM


GD2152
