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A: 
Your details / Eich manylion chi
	Surname / Eich manylion chi:

	Forename(s) / Enw(au) Cyntaf


	Title: Mr/Mrs/Miss/Ms if other please state: / 
Teitl: Mr/Mrs/Miss/Ms os arall nodwch beth:


	Address and postcode: / Cyfeiriad a chod post: 

	

	Your email address: / Eich cyfeiriad e-bost: 

	

	Daytime contact number: / Rhif cyswllt yn ystod y dydd:

	

	Mobile number: / Rhif ffôn symudol:

	


Please state by which of the above methods you would prefer us to contact you /
Nodwch pa un o’r dulliau uchod y byddai’n well gennych i ni ei ddefnyddio er mwyn cysylltu â chi

Your requirements: if our usual way of dealing with complaints makes it difficult for you to use our service, for example if English or Welsh is not your first language or you need to engage with us in a particular way, please tell us so that we can discuss how we might help you. /

Eich gofynion: os yw ein ffordd arferol o ymdrin â chwynion yn ei gwneud yn anodd i chi ddefnyddio ein gwasanaeth, er enghraifft os nad Cymraeg na Saesneg yw eich iaith gyntaf neu os oes angen i chi ymgysylltu â ni mewn ffordd arbennig, rhowch wybod i ni os gwelwch yn dda er mwyn i ni allu trafod sut y gallem eich helpu.
The person who experienced the problem should normally fill in this form. If you are filling this in on behalf of someone else, please fill in section B. Please note that before taking forward the complaint we will need to satisfy ourselves that you have the authority to act on behalf of the person concerned. / 

Y sawl a brofodd y broblem ddylai lenwi’r ffurflen hon fel arfer. Os ydych yn llenwi hon ar ran rhywun arall, llenwch adran B os gwelwch yn dda. Sylwer: cyn dechrau ystyried y gŵyn bydd angen i ni fod wedi ein hargyhoeddi bod gennych yr awdurdod i weithredu ar ran yr unigolyn dan sylw.

B: 
Making a complaint on behalf of someone else: Their details / 
Cyfleu cwyn ar ran rhywun arall: Manylion yr unigolyn arall
	Their name in full: / 
Ei (h)enw’n llawn: 


	

	Address & postcode: /
Cyfeiriad a chod post: 


	

	What is your relationship to them? / 
Beth yw eich perthynas chi ag ef/â hi?


	

	Why are you making a complaint on their behalf? /
Pam ydych chi’n cyfleu cwyn ar ei r(h)an? 


	


C:
About your concern/complaint (Please continue your answers to the following questions on a separate sheet(s) if necessary) /

Ynglŷn â’ch pryder/cwyn (Gallwch barhau â’ch atebion i’w cwestiynau canlynol ar ddalen(ni) ar wahân os oes angen)
C.1
Name of the department/section/service you are complaining about: 

Enw’r adran/adain/gwasanaeth yr ydych yn cwyno amdano/amdani:

C.2
What do you think they did wrong, or failed to do?  

Beth fu iddo/iddi ei wneud yn anghywir neu fethu â’i wneud yn eich tyb chi?

C.3
Describe how you personally have suffered or have been affected. 

Disgrifiwch sut rydych chi’n bersonol wedi dioddef neu sut yr effeithiwyd arnoch.

C.4
What do you think should be done to put things right? 

Beth ydych chi’n meddwl y dylid ei wneud i unioni’r sefyllfa? 
C.5
When did you first become aware of the problem? 

Pryd ddaethoch yn ymwybodol o’r broblem am y tro cyntaf?
C.6

Have you already put your concern to the frontline staff responsible for delivering
the service? If so, please give brief details of how and when you did so. 

Ydych chi eisoes wedi mynegi eich pryder wrth y staff rheng-flaen sy’n gyfrifol am gyflenwi’r gwasanaeth? Os ydych, rhowch fanylion byr i ddynodi sut a phryd y gwnaethoch hynny.

C.7 
If it is more than 6 months since you became first aware of the problem, please give the reason why you have not complained before now. 

Os oes mwy na 6 mis ers i chi ddod yn ymwybodol o’r broblem am y tro cyntaf, rhowch y rheswm pan nad ydych wedi cwyno cyn hyn.

If you have any documents to support your concern/complaint, please attach them with this form. 
Os oes gennych unrhyw ddogfennau i ategu eich pryder/cwyn, atodwch hwy gyda’r ffurflen hon.

Signature: / Llofnod:






Date: / Dyddiad:
When you have completed this form, please send it to: 
Complaints, Legal and Regulatory Service, 

Bridgend County Borough Council, 

Angel Street, Bridgend, CF31 4WB 

complaints@bridgend.gov.uk 

Pan fyddwch wedi cwblhau’r ffurflen hon, anfonwch hi i’r cyfeiriad canlynol: 
Cwynion, Gwasanaethau Cyfreithiol a Rheoleiddiol, 

Cyngor Bwrdeistref Sirol Pen-y-bont ar Ogwr, 

Stryd yr Angel, Pen-y-bont ar Ogwr, CF31 4WB 

complaints@bridgend.gov.uk 
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Corporate Complaints - Equalities Monitoring Form (Voluntary)
This section will be removed before the complaint is passed to the Complaints Officer for processing.  The contents of the form will be entered as anonymous information on a monitoring system and the original form will then be destroyed.
The Council is committed to promoting equality and fairness and wants to make sure that the services provided meet the needs of individuals in our community.   To help us monitor the effectiveness of our services it would be helpful if you could provide the following information. You can fill in as little or as much of this form as you want.  

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 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.

	Age
	

	

	16-24
	
	     25-34
	
	     35-44
	
	     45-54 
	
	     55-64
	
	    65+
	
	

	

	Prefer not to say
	
	

	


	Gender
	

	

	Male
	
	           Female
	
	             Prefer not to say 
	
	

	


	Disability
	

	Disability is defined by the Equality Act 2010 as a physical or mental impairment, which has a substantial and long-term adverse effect on your ability to carry out normal day-to-day activities.

	

	Do you consider yourself to be disabled?
	Yes
	
	    No 
	
	

	

	If ‘yes’ please give details if you wish

	
	
	

	

	

	Do you require any support or adjustments to enable you to make your complaint?

	
	Yes
	
	  No
	
	

	Please give details

	
	
	

	
	
	


	Ethnicity
	

	

	How would you describe your ethnic origin? (please tick one box only)



	White:-

	
	British
	
	            Irish
	
	               Welsh
	
	

	

	Any other white background (please write in)  ________________________________

	

	Mixed:-

	White & Black Caribbean  
	
	    White & Black African
	
	        White & Asian
	
	

	

	Any other Mixed background (please write in)  ________________________________

	

	Asian or Asian British:-

	                                Indian 
	
	                     Pakistani
	
	        Bangladeshi
	
	

	

	Any other Asian background (please write in)  ________________________________

	

	Black or Black British:-

	                         Caribbean 
	
	                             African
	
	

	

	Any other Black background (please write in)  ________________________________

	

	Chinese or other ethnic group:-

	                         Chinese 
	
	

	

	Any other (please write in)  ________________________________

	


	Marital Status
	

	How would you describe your marital status?

	

	       Single
	
	         Married
	
	                Divorced
	
	        Separated 
	
	

	

	       Widowed
	
	         Same Sex Civil Partnership
	
	                

	

	Prefer not to say
	
	           

	


	Carers
	

	

	Do you provide unpaid care to family members, friends, neighbours or others because of long-term ill health or disability or problems related to old age?

	
	Yes
	
	         No 
	
	

	


	Religion
	

	

	Which group below do you most identify with?

	

	
	None
	
	                Buddhist 
	
	                  Christian 
	
	

	

	
	Hindu
	
	                Jewish
	
	                  Muslim
	
	

	

	
	Sikh
	
	                Prefer not to say                 
	
	

	

	
	Any other religion or belief (write in if you wish) ____________________________

	


Thank you for completing this section of the form.
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Cwynion Corfforaethol – Ffurflen Monitro Cydraddoldebau (Gwirfoddol)

Bydd yr adran hon yn cael ei thynnu allan cyn bod y gŵyn yn cael ei throsglwyddo i’r Swyddog Cwynion i gael ei phrosesu. Bydd cynnwys y ffurflen yn cael ei gofnodi fel gwybodaeth ddienw ar system fonitro ac wedyn bydd y ffurflen wreiddiol yn cael ei difa.

Mae’r Cyngor yn ymrwymedig i hybu cydraddoldeb a thegwch ac mae’n dymuno sicrhau bod y gwasanaethau a ddarperir yn diwallu anghenion unigolion yn ein cymuned. I’n helpu i fonitro effeithiolrwydd ein gwasanaethau byddai o gymorth pe gallech ddarparu’r wybodaeth ganlynol. Gallwch lenwi cymaint neu gyn lleied o’r ffurflen hon ag a fynnwch.  

Bydd unrhyw ddata a ddarperir gennych chi ar y ffurflen hon yn cael ei brosesu’n unol â gofynion y Ddeddf Diogelu Data a thrwy ddarparu’r data rydych yn rhoi caniatâd i’r Cyngor ei brosesu at y diben y’i darperir ar ei gyfer. Bydd pob darn o wybodaeth bersonol yn cael ei drin yn gwbl gyfrinachol ac ni fydd ond yn cael ei ddefnyddio gan y Cyngor neu ei ddatgelu wrth eraill at ddiben a ganiateir yn gyfreithiol.

	Oedran
	

	

	16-24
	
	     25-34
	
	     35-44
	
	     45-54 
	
	     55-64
	
	    65+
	
	

	

	Gwell gen i beidio â dweud
	
	

	


	Rhyw
	

	

	Gwryw
	
	           Benyw
	
	             Gwell gen i beidio â dweud 
	
	

	


	Anabledd
	

	Caiff anabledd ei ddiffinio gan Ddeddf Cydraddoldeb 2010 fel nam corfforol neu feddyliol sy’n dwyn effaith sylweddol a hirdymor ar eich gallu i gyflawni gweithgareddau beunyddiol arferol.

	

	Ydych chi’n eich ystyried eich hun yn anabl?
	Ydwyf
	
	    Nac ydwyf 
	
	

	

	Os mai ‘ydwyf’ oedd eich ateb, rhowch fanylion os ydych yn dymuno

	
	
	

	

	

	A oes arnoch angen unrhyw gymorth neu addasiadau i’ch galluogi i gyfleu eich cwyn?

	
	Oes
	
	  Nac oes
	
	

	Rhowch fanylion os gwelwch yn dda

	
	
	

	
	
	


	Ethnigrwydd
	

	

	Sut fyddech chi’n disgrifio eich tarddiad ethnig? (ticiwch un blwch yn unig)



	Gwyn:-

	
	Prydeinig
	
	            Gwyddelig
	
	               Cymreig
	
	

	

	Unrhyw gefndir gwyn arall (nodwch)  ________________________________________

	

	Cymysg:-

	Gwyn a Du Caribïaidd  
	
	    Gwyn a Du Affricanaidd
	
	Gwyn ac Asiaidd
	
	

	

	Unrhyw gefndir cymysg arall (nodwch)  ______________________________________

	

	Asiaidd neu Asiaidd Prydeinig:-

	                      Indiaidd
	
	             Pacistanaidd
	
	        Bangladeshaidd
	
	

	

	Unrhyw gefndir Asiaidd arall (nodwch)  ______________________________________

	

	Du neu Ddu Prydeinig:-

	                         Caribïaidd 
	
	                  Affricanaidd
	
	

	

	Unrhyw gefndir Du arall (nodwch)  __________________________________________

	

	Tsieineaidd neu grŵp ethnig arall:-

	                         Tsieineaidd 
	
	

	

	Unrhyw un arall (nodwch)  ________________________________

	


	Statws Priodasol
	

	Sut fyddech chi’n disgrifio eich statws priodasol?

	

	       Sengl
	
	         Priod
	
	     Wedi ysgaru
	
	  Wedi gwahanu 
	
	

	

	       Gweddw
	
	         Partneriaeth Sifil O’r Un Rhyw
	
	                

	

	Gwell gen i beidio â dweud
	
	           

	


	Gofalwyr
	

	

	Ydych chi’n darparu gofal di-dâl ar gyfer aelodau o’r teulu, ffrindiau, cymdogion neu eraill oherwydd afiechyd hirdymor neu anabledd neu broblemau sy’n gysylltiedig â henaint?

	
	Ydwyf
	
	      Nac ydwyf 
	
	

	


	Crefydd
	

	

	Â pha un o’r grwpiau isod ydych chi’n uniaethu fwyaf?

	

	
	Dim un
	
	              Bwdhaeth
	
	            Cristnogaeth 
	
	

	

	
	Hindŵaeth
	
	              Iddewiaeth
	
	            Islam
	
	

	

	
	Sikhiaeth
	
	           Gwell gen i beidio â dweud                 
	
	

	

	
	Unrhyw grefydd neu gred arall (nodwch os ydych yn dymuno)________________

	


Diolch am gwblhau’r adran hon o’r ffurflen.

Concern/Complaint Form   Ffurflen Pryder/Cwyn








(Please complete this form in pen and block letters)  (Cwblhewch y ffurflen hon mewn pin a llythrennau mawr)
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