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GWOBRWYON GWIRFODDOLI GWEITHREDU GWIRFODDOL 2010 

Ffurflen Enwebu Gofalwyr

Bob blwyddyn, mae Gweithredu Gwirfoddol Merthyr Tudful yn cydnabod ac yn anrhydeddu pobl sydd wedi cael effaith wych ar eu cymunedau lleol, eu datblygiad personol eu hunain ac ar ansawdd bywyd trigolion o fewn y Fwrdeistref Sirol, drwy wirfoddoli.  
Fel rhan o’r dathliad blynyddol yma, mae gyda ni gyfle i gydnabod gofalwyr am y gwaith eithriadol y maent yn ei wneud drwy ddarparu gofal a chymorth rhad ac am ddim i gyfeillion neu aelodau o’r teulu sydd yn sâl, llesg neu anabl.
Bydd mwy na 3 ym mhob 5 o bobl yn y DU yn gweithredu fel gofalwyr rhywbryd yn ystod eu bywydau ac ni fyddai’r mwyafrif ohonynt yn gofyn am help neu gydnabyddiaeth am yr amser, yr ymrwymiad a’r egni y maent yn eu rhoi, er eu bod yn aml iawn yn gwneud cryn ebyrth yn eu bywydau personol.  

Noder os gwelwch yn dda bod yn rhaid i chi fod wedi adnabod y person yr ydych yn ei enwebu am o leiaf 6 mis. Rhaid ei fod hefyd wedi bod yn ofalwr am o leiaf 12 mis. 
Gofalwr Oedolyn y Flwyddyn (ar gyfer gofalwyr sydd yn 25 mlwydd oed a throsodd)
Gofalwr Ifanc y Flwyddyn (ar gyfer gofalwyr sydd o dan 25 mlwydd oed)
Cwblhewch yr holl adrannau mor drylwyr â phosibl os gwelwch yn dda, gan gyfeirio at y  Nodiadau Canllaw, Gwybodaeth a Rheolau cysylltiol. Os oes angen help neu gyngor arnoch, gallwch gysylltu gydag un o’r Swyddogion Gwirfoddoli yn Gweithredu Gwirfoddol Merthyr Tudful ar 01685 353913/353900. Gellir lawrlwytho copïau ychwanegol o’r ffurflen yma ar www.vamt.net 
YR ENWEBAI
Rhowch fanylion y person yr ydych yn ei enwebu os gwelwch yn dda:

Enw’r person sydd yn cael ei enwebu:  

______________________________________________________________

Cyfeiriad Post: ____________________________________________

______________________________________________________________

Cod Post: 
Teleffon: 
Mudol: 
 E-bost:
Y CATEGORI
Ticiwch y categori perthnasol os gwelwch yn dda:

GOFALWR OEDOLYN Y FLWYDDYN



 

(25 mlwydd oed a throsodd) 











GOFALWR IFANC Y FLWYDDYN



  

(O dan 25 mlwydd oed) 








YR ENWEBIAD
Sicrhewch os gwelwch yn dda fod y wybodaeth a ddarperir gennych yn berthnasol ac yn unigryw i’r enwebai. Ni ddylai'r wybodaeth gael ei chopïo neu ei hailadrodd ar gyfer enwebai arall o fewn y mudiad.
Bydd eich Nodiadau Canllaw (ynghlwm) yn eich darparu gydag amlinelled cryno o’r meini prawf y bydd y panel yn eu defnyddio wrth asesu'r ffurflenni enwebu sydd wedi eu cwblhau.
MAE FFURFIAU ERAILL O’R FFURFLEN ENWEBU HON AR GAEL AR GAIS 

1. Disgrifiwch os gwelwch yn dda'r rôl gofal a wneir gan y person yr ydych yn ei enwebu. (rhwng 100 a 300 o eiriau)

______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Pam ydych yn credu fod y person yma yn haeddu'r gydnabyddiaeth arbennig yma?  (rhwng 50 a 500 o eiriau)
Nodiadau: gall hyn gynnwys enghreifftiau o:

· yr effaith maent yn ei gael ar fywyd y person maent yn gofalu amdano
· deall eu hanghenion a goresgyn problemau
· ebyrth sydd yn rhaid i’r gofalwr eu gwneud yn ei fywyd ei hun er mwyn gofalu
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CANOLWYR 

Enwch dau berson arall sydd wedi cytuno i gefnogi’r ffurflen enwebu hon. Byddant yn clywed oddi wrthym os fydd y person/grŵp sydd yn cael ei enwebu yn cyrraedd y rhestr fer. Sylwer os gwelwch yn dda bod yn rhaid i bob canolwr fod wedi adnabod y person yma am o leiaf 6 mis.
1.
Enw: ________________________________________________
Cyfeiriad Post: ____________________________________________

______________________________________________________________

Cod Post: __________________________________________________

Teleffon: __________________________________________________

E-bost:      _______________________________________________
Swyddogaeth:    ___________________________________________

Mudiad: _______________________________________________

2.
Enw: ________________________________________________
Cyfeiriad Post: ____________________________________________

______________________________________________________________

Cod Post: __________________________________________________

Teleffon: __________________________________________________

E-bost:      ________________________________________________
Swyddogaeth:    ___________________________________________

Mudiad: _______________________________________________

ENWEBYDD
Noder os gwelwch yn dda bod yn rhaid i chi fod wedi adnabod y person yr ydych yn ei enwebu am o leiaf 6 mis. Rhaid ei fod hefyd wedi bod yn ofalwr am o leiaf 12 mis. 

Enw: ____________________________________________

Swyddogaeth: ____________________________________________

Mudiad:    ____________________________________________

Cyfeiriad Post: ____________________________________________

______________________________________________________________

______________________________________________________________

Cod Post: __________________________________________________

E-bost:      ________________________________________________
Teleffon (Preifat):  _______________________________________

(Busnes):  __________________________________________________

Rwyf yn cadarnhau, hyd orau fy ngwybodaeth, bod y manylion sydd ar y ffurflen hon yn gywir.
Llofnod: ____________________________________________

Dyddiad:      ____________________________________________

Y DYDDIAD CAU AR GYFER DERBYN Y FFURFLENNI ENWEBU YW 4 PM AR DDYDD GWENER 7fed o FAI 2010
Rydym yn eich cynghori i gadarnhau gyda Karen Foley bod y ffurflen enwebu wedi ei derbyn 

Dychwelwch os gwelwch yn dda mewn amlen wedi ei marcio ‘Preifat a Chyfrinachol’ i: Karen Foley, Gweithredu Gwirfoddol Merthyr Tudful, 89-90 Y Stryd Fawr, Pontmorlais, 
Merthyr Tudful CF47 8UH
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VOLUNTRAY ACTION VOLUNTEERING AWARDS 2010 

Carers Nomination Form 

Each year, Voluntary Action Merthyr Tydfil recognises and honours people who have made an outstanding impact upon their local community, their own personal development and the quality of life of residents within the County Borough, through volunteering.  

As part of this annual celebration, we have an opportunity to recognise carers for the exceptional work they do in providing unpaid care and support to ill, frail or disabled friends or family members.

Over 3 in 5 people in the UK will become carers at some time in their lives and most would not ask for help or recognition for the time, commitment and energy they give, even though they often make great sacrifices in their own lives.  

Please note that you must have known the nominee for at least 6 months.  They must also have been a carer for at least 12 months.

Adult Carer of the Year (for carers over the age of 25 years)

Young Carer of the Year (for carers under the age of 25 years)

Please complete all sections as fully as you can, referring to the associated Guidance Notes, Information and Rules.  If you need help or advice, you can contact one of the Volunteering Officers at VAMT on 01685 353913/353900  Additional copies of this form may be downloaded at www.vamt.net
THE NOMINEE

Please give details of person you are nominating:

Name of person nominated:  

______________________________________________________________

Postal Address: ____________________________________________

______________________________________________________________

______________________________________________________________

Post Code: 
Telephone: 
Mobile: 
E-Mail: 
THE CATEGORY

Please tick relevant category:

ADULT CARER OF THE YEAR



 

(25 years and over) 







(
YOUNG CARER OF THE YEAR



  

(Under 25 years) 







(
THE NOMINATION

Please ensure that the information provided is relevant and unique to the nominee.  The information should not be replicated or duplicated for another nominee within an organisation.

Your Guidance Notes (attached) will provide a brief outline of the criteria the panel will use when assessing the completed nomination forms.

OTHER FORMATS OF THIS NOMINATION FORM ARE AVAILABLE ON REQUEST


1. Please describe the caring role undertaken by the person you are nominating. 

(minimum 100 words, maximum 300 words)

______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Why do you think this person deserves this special recognition?  (minimum 50 words, maximum 500 words)

Notes: this may include examples of:

· impact they have upon the life of the person cared for
· understanding their needs and overcoming problems
· sacrifices the carer may make in their own life in order to care 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
THE REFEREES 

Name two other people who have agreed to support this nomination form. They will be contacted if the nominated person/group is shortlisted. Please note that each referee must have known this person for at least 6 months. 

1.
Name: ________________________________________________
Postal Address: ____________________________________________

______________________________________________________________

______________________________________________________________

Post Code: __________________________________________________

Telephone: __________________________________________________

Email:      __________________________________________________

Position:    _________________________________________________

Organisation: _______________________________________________

2.
Name: ________________________________________________
Postal Address: ____________________________________________

______________________________________________________________

______________________________________________________________

Post Code: __________________________________________________

Telephone: __________________________________________________

Email:      __________________________________________________

Position:    _________________________________________________

Organisation: _______________________________________________

THE NOMINATOR

Please note that you must have known the nominee for at least 6 months.  They must also have been a carer for at least 12 months.

Name: ____________________________________________

Position: ____________________________________________

Organisation:    ____________________________________________

Postal Address: ____________________________________________

______________________________________________________________

______________________________________________________________

Post Code: __________________________________________________

Email:      __________________________________________________

Telephone (Private):  _______________________________________

(Business):  __________________________________________________

I confirm that, to the best of my knowledge, the information given on this form is correct.

Signature: ____________________________________________

Date:      ____________________________________________

CLOSING DATE FOR RECEIPT OF NOMINATION FORMS IS 4 PM ON FRIDAY 7th MAY 2010
It is advisable to confirm receipt of nomination form with Karen Foley 

Please return in an envelope marked Private & Confidential to: Karen Foley, Voluntary Action Merthyr Tydfil,

89-90 High Street, Pontmorlais, Merthyr Tydfil CF47 8UH
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