
HOME ADDRESS Please complete in Welsh if this is your preference on pre-printed forms DAYTIME TELEPHONE NO (Including Area Code)  MOBILE TELEPHONE NO          VEHICLE REGISTRATION

 NATIONAL INSURANCE NO    NEXT OF KIN (Name)      NEXT OF KIN (Telephone) 

E-MAIL ADDRESSPOST CODE

COURSE DETAILS:
Ref Code:                      Title: Infill hrs:            Start Date:     End Date:

HIGHEST QUALIFICATIONS ON ENTRY:
Subject:            Level:        Year:  Result:

WELSH LANGUAGE QUALIFICATION: 1st Language:              Level:  Grade:

2nd Language: 

PRIVACY NOTICE
Taking part in this programme is dependent on you providing personal data. Coleg Sir Gar or Coleg Ceredigion (hereafter, the College) will be the data controller for the personal information you provide.  The learning programme you 
are about to enrol on may be funded either directly by the Welsh Government or part funded via the European Social Fund (ESF), through the Welsh Government. If your programme is ESF funded, you will be asked to supply 
additional evidence such as a passport, recent payslip or qualification certificate. A copy of this evidence will be retained by the College for ESF audit purposes.  The College will use your data for administering your programme, 
claiming funding from Welsh Government if appropriate, collecting fees if appropriate, generating a network account to give you access to IT services such as Google and Microsoft and monitoring your progress and outcomes (such 
as the achievement of qualifications). It may also be used in statistical summaries and research publications, where it will be anonymised and you will not be identified.  Full details of how we and Welsh Government use your data 
are provided in our Data Protection Statement on our websites www.colegsirgar.ac.uk and www.ceredigion.ac.uk

I can confirm that the Privacy Notice has been made available to me which explains how my data will be processed.

TERM ADDRESS (If different to home address) Please complete in Welsh if this is your preference on pre-printed forms  TELEPHONE NO (Including Area Code) 

POST CODE 

NAME OF TRAINING PROVIDER: 

SCHOOL LAST ATTENDED: DATE LEFT:

LEARNER’S SIGNATURE: Date:     

PAYMENT DETAILS:
Total Fee Amount:  Student Payment:  Employer Payment:     £ £

Receipt No:           Cheque:         Cash:        Card:        Employer (FIN122): 

£

NAME OF EMPLOYER:

Address:

Post Code: 

Contact No:

ADDITIONAL LEARNING NEEDS / SPECIAL REQUIREMENTS  
We are committed to promoting equal opportunities and access for all our learners.  Disclosures will be treated sensitively and in order to put in place any support or reasonable adjustments to meet your individual needs 
and requirements.  Do you have?

Please state what your requirements are and details of any support received previously (eg. in school or work):

     No Disability (92)    Visual Impairment (21)      Hearing Impairment (22)      Physical and/or medical difficulties (23)        
Other Disability / Learning Difficulty
Please state:
Are you registered disabled:      Yes       No

   Behavioural, emotional and social difficulties (24)

   Autistic spectrum disorder (eg. Aspergers) (26)

   Speech, language and communication difficulties (27)

   Profound and multiple learning difficulties (30)

SPLD - Dyscalculia (33)

SPLD - Attention Deficit Hyperactivity Disorder (35)

No Learning difficulty (98)  
Multi sensory impairment  (25)      
Moderate learning difficulties (28)      
Severe learning difficulties (29) 
SPLD - Dyslexia (32)

SPLD - Dyspraxia (34)

Information Refused (96)

ARE YOU A WELSH SPEAKER?                                                             DO YOU WANT TO RECEIVE CORRESPONDENCE                    DOES YOUR PARENT/GUARDIAN WANT TO  
IN WELSH?          RECEIVE CORRESPONDENCE IN WELSH?

Yes       No Yes        NoYes Fluent       Yes Not Fluent       No

EMPLOYMENT STATUS: IF UNEMPLOYED, PLEASE     TO INDICATE LENGTH OF TIME: 

      Employed          Economically Inactive (excluding full time education and training)

      Self Employed          Full-time Education or Training 

      Other (including part time education or training)

Under 25 years of age:             25 years of age or over:

      Short Term Unemployment - less than 6 months     Short Term Unemployment - less than 12 months

      Long Term Unemployment - more than 6 months     Long Term Unemployment - more than 12 months

ü

Name (please print): 

TUTOR’S SIGNATURE: Date:     Name (please print): 

FOR OFFICE USE ONLY: EB DATE SRN Part-Time 
Further Education 
Enrolment Form
PLEASE COMPLETE IN BLOCK CAPITALS 
Your course may be part supported by a European Union funding programme.  
Staff will inform you if this is the case.   As part of an ESF funded project your 
attendance will be monitored.

VERIFICATION TYPE:  
     None provided National Insurance Card       Passport
     Driving Licence Certificate of Entitlement to Funding      ID Card or other form of national ID         
     Bank Credit / Debit Card         Other - Please Specify

Enrolment Fee Details:  Cheque          Card          Cash          Date:Coded by:

NATIONALITY HAVE YOU BEEN A RESIDENT IN THE UK FOR 3 YEARS OR MORE? 

ETHNIC INFORMATION (Please tick as appropriate):

Yes        No

White:       Black, Black Welsh, Black British,            Asian, Asian Welsh or Asian British:       Mixed or Multiple Ethnic Groups:         Other Ethnic Group: 
Welsh/English/Scottish/Northern Irish/British (12)   Caribbean or Africian: Indian (31) White and Black Caribbean (41) Any other ethnic group (80) 

 Irish (13) Caribbean (21) Pakistani (32) White and Black African (42) Arab (50)

Gypsy or Irish Traveller (14)      African (22) Bangladeshi (33) White and Asian (43) Information Refused (90)

      Any other White Background (15) Any other Black, Black Welsh, Black  Chinese (34) Any other Mixed or      Not known (99) 
      Roma (16) British or Caribbean background (29) Multiple background (49)

TITLETITLE SURNAME       FORENAME(S)  PREFERRED NAME  GENDER (M or F or O)  PREFERRED PRONOUN   DATE OF BIRTH  SURNAME ON 16th BIRTHDAY  (as appears on birth certificate /
legal document)  (as a  ppears on birth certifica  te / legal document)

CARE: If you are in care or have recently left care, please tick the  
appropriate box, as you may be entitled to additional support: 

CRIMINAL RECORD: Do you have an unspent criminal conviction
or have any criminal proceedings pending?

In care       Care leaver   
Date left care:

Yeses      



CYFEIRIAD CYSWLLT  Cwblhewch yn Gymraeg os dyma eich dewis ar ffurflenni a argraffwyd ymlaen llaw RHIF FFÔN DYDD (gan gynnwys côd ardal)  RHIF FFÔN MOBEIL                 RHIF CAR

 RHIF YSWIRIANT GWLADOL   PERTHYNAS AGOSAF (Enw)     PERTHYNAS AGOSAF (Ffôn) 

E-BOSTCÔD POST

MANYLION CWRS:
Côd: Teitl:           Oriau os yw’n llai nag arfer:   Dyddiad Dechrau:    Dyddiad Gorffen:

CYFEIRIAD TYMOR (os yw’n wahanol i’r cyfeiriad cartref) Cwblhewch yn Gymraeg os dyma eich dewis ar ffurflenni a argraffwyd ymlaen llaw             RHIF FFÔN (gan gynnwys côd ardal)  

CÔD POST

ENW DARPARWR YR HYFFORDDIANT

YSGOL DIWETHAF: DYDDIAD GADAEL:

MANYLION TALU:
Cyfanswm y Fi: Taliad Myfyriwr:  Taliad Cyflogwr:     £ £

Rhif Derbynneb:            Siec:        Arian parod:        Cerdyn:        Cyflogwr (FIN122): 

£

CYMWYSTERAU UCHAF AR FYNEDIAD:
Pwnc:  Lefel:         Blwyddyn:  Canlyniad:

CYMHWYSTER IAITH CYMRAEG: Iaith Gyntaf:                 Lefel:  Gradd:
Ail Iaith:

ANGHENION DYSGU YCHWANEGOL / GOFYNION ARBENNIG  Rydym yn ymrwymedig i hyrwyddo cyfle cyfartal a mynediad ar gyfer ein holl ddysgwyr.  Caiff datgeliadau eu trin â sensitifrwydd, er mwyn rhoi ar 
waith unrhyw gymorth neu newidiadau rhesymol ar gyfer diwallu eich anghenion a’ch gofynion unigol.  Oes gennych:

Nodwch eich gofynion a manylion unrhyw gymorth a dderbyniwyd o’r blaen (er enghraifft yn yr 
ysgol neu yn y gwaith): 

      Ddim anabledd           Nam ar y golwg          Nam ar y clyw         
      Anhawster corfforol a/neu anawsterau meddygol
Anabledd Arall / Anawsterau Dysgu - Noder:
Ydych chi’n berson anabl cofrestredig:        Ydw       Nac ydw

      Anawsterau ymddygiadol, emosiynol a chymdeithasol (24)

      Anhwylder ar y sbectrwm awtistig (ee. Aspergers) (26)

      Anawsterau lleferydd, iaith a chyfathrebu (27)

      Anawsterau dysgu dwys lluosog (30)

      ADP - Dyscalcwlia (33)

      ADP - Anhwylder Diffyg Canolbwyntio a Gorfywiogrwydd (35)

Dim anhawster dysgu (98)           
Nam amlsynhwyraidd (25)           
Anawsterau dysgu cymedrol (28)        
Anawsterau dysgu difrifol (29)           
ADP - Dyslecsia (32) 
ADP - Dyspracsia (34)      

Gwrthodwyd y Wybodaeth (96)

ENW’R CYFLOGWR:

Cyfeiriad:

Côd Post:

Rhif Cysylltu:

YDYCH CHI’N SIARAD                                                             A YDYCH EISIAU DERBYN GOHEBIAETH         A YDY EICH RHIANT/GWARCHEIDWAD EISIAU 
CYMRAEG?            YN GYMRAEG?        DERBYN GOHEBIAETH YN GYMRAEG?

Ydw      Nac Ydw Ydy      Nac YdyYdw, yn rhugl      Ydw, ddim yn rhugl      Nac ydw

STATWS CYFLOGAETH: OS YN DDI-WAITH, RHOWCH DIC I NODI AM BA HYD:

     Cyflogedig         Economaidd Anweithgar (ac eithrio addysg llawn amser a hyfforddiant)

     Hunangyflogedig       Addysg Lawn amser neu Hyfforddiant  

     Arall (gan gynnwys addysg ran-amser neu hyfforddiant)

o dan 25 mlwydd oed             25 mlwydd oed neu hŷn 

Diweithdra Tymor Byr - llai na 6 mis      Diweithdra Tymor Byr - llai na 12 mis

      Diweithdra Tymor Hir - mwy na 6 mis      Diweithdra Tymor Hir - mwy na 12 mis

HYSBYSIAD PREIFATRWYDD
Mae cymryd rhan yn y rhaglen hon yn ddibynnol ar i chi ddarparu data personol. Coleg Sir Gâr neu Goleg Ceredigion (o hyn ymlaen, y Coleg) fydd y rheolydd data ar gyfer y wybodaeth bersonol y byddwch yn ei darparu.  Gall y 
rhaglen ddysgu rydych ar fin cofrestru arni gael ei hariannu naill ai’n uniongyrchol gan Lywodraeth Cymru neu ei hariannu’n rhannol trwy Gronfa Gymdeithasol Ewrop (ESF), drwy Lywodraeth Cymru. Os yw eich rhaglen yn cael ei 
hariannu gan ESF, gofynnir i chi ddarparu tystiolaeth ychwanegol fel pasbort, slip cyflog diweddar neu dystysgrif cymhwyster. Bydd y Coleg yn cadw copi o’r dystiolaeth hon at ddibenion archwilio gan yr ESF.  Bydd y Coleg yn 
defnyddio eich data ar gyfer gweinyddu eich rhaglen, hawlio cyllid gan Lywodraeth Cymru os yw’n briodol, casglu ffïoedd os yw’n briodol, cynhyrchu cyfrif rhwydwaith i roi mynediad i chi i wasanaethau TG megis Google a Microsoft 
a monitro eich cynnydd a’ch deilliannau (megis cyflawni cymwysterau). Gall hefyd gael ei ddefnyddio mewn crynodebau ystadegol a chyhoeddiadau ymchwil, lle bydd yn ddienw ac ni chewch eich adnabod. Rhoddir manylion llawn 
am sut yr ydym ni a Llywodraeth Cymru yn defnyddio eich data yn ein Datganiad Diogelu Data ar ein gwefannau www.colegsirgar.ac.uk a www.ceredigion.ac.uk

Gallaf gadarnhau bod yr Hysbysiad Preifatrwydd ar gael i mi sy’n esbonio sut y bydd fy nata yn cael ei brosesu.

LLOFNOD Y DYSGWR: Dyddiad:    Enw (printiwch: 

LLOFNOD Y TIWTOR: Dyddiad:    Enw (printiwch:

Ffurflen Gofrestru 
Addysg Bellach 
Rhan Amser
LLENWCH HWN GAN DDEFNYDDIO PRIFLYTHRENNAU.  
Efallai y bydd eich cwrs yn cael ei gefnogi’n rhannol gan raglen gyllido’r Undeb 
Ewropeaidd. Bydd staff yn rhoi gwybod i chi os yw hyn yn digwydd. Fel rhan o 
brosiect a ariennir gan Gronfa Gymdeithasol Ewrop (ESF) bydd eich presenoldeb 
yn cael ei fonitro.

AT DDEFNYDD Y SWYDDFA’N UNIG EB DYDDIAD SRN

MATH O WIRIAD:  
     Ni ddarparwyd unrhyw wiriad           Cerdyn Yswiriant Gwladol Pasport
     Trwydded Yrru Tystysgrif o Hawl am Gyllid      Cerdyn Adnabod neu fath arall o ID gwladol        
     Cerdyn Credyd / Debyd Banc            Arall - Noder Os Gwelwch yn Dda

Nodwyd gan:

CENEDL YDYCH CHI’N PRESWYLIO YN Y DU ERS 3 BLYNEDD NEU FWY? 

GWYBODAETH ETHNIG (Ticiwch fel y bo’n briodol):

Ydw      Nac Ydw

Croenwyn:         Unrhyw gefndir Du, Du Cymraeg, Du       Asiaidd, Asiaidd Cymraeg    Grwpiau Ethnig Cymysg neu Lluosog:   Grŵp Ethnig Eraill:    
Cymraeg/Saesneg/Albanaidd/Gogledd Iwerddon/Prydeinig (12)   Prydeinig, Garibïaidd neu Affricanaidd:    neu Asian British: Cymysg-Croenwyn a Chroenddu Caribïaidd (41) Cefndir Ethnig arall (80) 
Gwyddelig (13) Caribïaidd (21) Indiaidd (31)     Cymysg-Gwyn a Du Affricanaidd (42) Arabaidd (50)

Sipsi neu Deithiwr Gwyddelig (14)      Affricanaidd (22) Pacistanaidd (32) Cymysg-Croenwyn ac Asiaidd (43) Gwrthodir Rhoi’r Wybodaeth
      Unrhyw Gefndir Gwyn arall (15)  Unrhyw gefndir Du, Du Cymraeg,    Bangladesaidd (33) Unrhyw gefndir Cymysg      Anhysbys (99)

      Sipsi (16) Du Prydeinig neu Garibïaidd arall (29) Tsieineaidd (34) neu Luosog arall (49)

TEITLTEITL      CYFENW (fel y gwelir ar d                                      ystysgrif geni / dogfen gyfreithiol)          ENW FFAFRIOL  RHYW (G neu B neu A)  RHAGENW A FFEFRIR  DYDDIAD GENI  CYFENW AR EICH 16eg PEN-BLWYDD(fel y gwelir ar dystysgrif geni / 
dogfen gyfreithiol) ENW(AU) CYNTAAFF

GOFAL: Os ydych mewn gofal neu newydd adael gofal, ticiwch y blwch priodol,   
oherwydd mae’n bosibl bod hawl gennych i gael cymorth ychwanegol:  

COFNOD TROSEDDOL: A oes gennych euogfarn droseddol sydd 
heb ddarfod neu unrhyw achos troseddol yn yr arfaeth?

Mewn gofal        Wedi gadael gofal 
Dyddiad gadael gofal:

Oes     Nac oes
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