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	Bridgend Childcare Team Training Grant Application Form 
For Further/Higher Education Courses

	Name of grant applicant ...………………………………………………………………………….

Contact address.………………………..……………………………………………………………
                           …..………………………………………………………………………………….

Post Code          ……………………………..

Contact telephone number……………………………………………
Amount of funding requested (£300 maximum) ………………………………………………………


	Please give the following details about the organisation you work for

	Name of organisation you work for..........................................................................................
Address              .......................................................................................................................

Post Code           .......................................................

Telephone Number ……………………………………………….
Name of Group Leader/Manager  ………………………………………………………………….


	Please give the following details about the training you wish to undertake 

	Name of training course   .........................................................................
Venue of training course   …………………………………………….………

Start date ………………………  End date …………………………………
Full cost of training course…………………………………………………..



	What qualification will the training course lead to? ……………………………………………….
What early year’s education and childcare related qualifications do you currently hold?

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



	If the funding you are applying for does not cover the full cost of the training, please explain how you will fund the balance.

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

………………………………………………………………………………………………………………………………………………………………………



	Other Training Grants Applied For

Have you applied for a training grant from any other organisation in the last twelve months?
        Yes   ……       No  ……   

If yes, please give details ………………………………………………………………………………………………..

Was your application successful      Yes    ….        No   ….

If yes, what was the name of the course and what qualification did you gain?
..........................................................................................................................................................................



	This section to be filled in by the group leader/manager

	I endorse this application for a training grant for the above applicant who is employed by (name 
of organisation) ……………………………………………………………………………………….
Postion of applicant within the organisation: ............................................................................

Signature of Group Leader/Manager …………………………………………………………………


	Signature of applicant               .............................................................................



	The grant must be spent for the purpose for which it is intended (otherwise it may be subject to repayment in part or whole).


Return completed form to:

Childcare Team, 

3rd Floor, Sunnyside, Bridgend CF31 4AR
( 01656 642649
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	Ffurflen Gais Tîm Gofal Plant Penybont ar Gyfer Addysg Bellach/Uwch

	Enw’r ymgeisydd …………………………………………………………………..
Cyfeiriad cyswllt ………………………………………………………………………………
…………………………………………………………………………………………………………….

Côd Post                          ……………………………..

Rhif ffôn ar gyfer cysylltu ………………………………
Swm o ariannu a geisir (£300 uchafswm) ………………….


	Rhowch y manylion canlynol ynglŷn â’r sefydliad yr ydych yn gweithio iddo

	Enw’r sefydliad yr ydych yn gweithio iddo ..................................................................................

Cyfeiriad  ....................................................................................................................................

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

CÔd Post    ..........................................................

Rhif  FfÔn   ………………………………………….
Enw’r Arweinydd/Rheolwr(-aig) y Grŵp  .…………………………………………………………….


	Rhowch y manylion canlynol ynglŷn â’r hyfforddiant yr ydych yn dymuno ei gael

	Enw’r cwrs hyfforddi ............................................................................
Lleoliad y cwrs hyfforddi ………………………………………….………

Dyddiad cychwyn   ………………………  Daw i ben  …………………………………
Cost llawn cwrs hyfforddiant …………………………………………………………………………..



	At ba gymhwyster fydd y cwrs hyfforddi’n arwain? ………………………………………………..

Pa gymwysterau perthnasol i addysg blynyddoedd cynnar sydd gennych ar hyn o bryd?

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



	Os nad yw’r cyllid yr ydych chi’n ei geisio’n ddigon i dalu cost yr hyfforddiant yn llawn, a fyddech cystal ag esbonio o ble yr ydych yn bwriadu cael gweddill yr arian
. .....................................................................................................................................................


	Grantiau Hyfforddi Eraill Yr Ymgeisiwyd Amdanynt

A ydych wedi ymgeisio am grant hyfforddi gan unrhyw sefydliad arall yn y deuddeng mis diwethaf?       Ydwyf……  Nac ydwyf…….

Os ticioch ydwyf, rhowch fanylion y sefydliad a’r grant yr ymgeisiwyd amdano:

………………………………………………………………………………………………………………………………………………………………………..

	A fu eich cais yn llwyddiannus?            Do……     Naddo…

Os ticioch do, beth oedd enw’r cwrs a pha gymhwyster a enilloch?
..........................................................................................................................................................................



	

	Mae angen i’r adran hon gael ei llanw gan arweinydd/reolwr (-aig) y grŵp

	Cymeradwyaf y cais hwn am grant hyfforddi ar gyfer yr ymgeisydd uchod a gyflogir gan (enw’r sefydliad) ........................................................................................................................................

Swydd yr ymgeisydd yn y sefydliad: ............................................................................................... 

Llofnod Arweinydd/Rheolwr(-aig) y grŵp ………………………………………….................................

	Llofnod yr ymgeisydd  .............................................................................



	Mae’n rhaid i’r grant gael ei ddefnyddio at y diben y’i bwriadwyd ar ei gyfer (neu fel arall mae’n posib y bydd yn rhaid ei ad-dalu’n rhannol neu’n llwyr).
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