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DSA1 Application for Disabled
Students’ Allowances (DSAs)

We welcome applications in Welsh. This won'’t lead to a delay in our response.

Your forename(s)

Your surname

If you have applied for student finance before, please provide your

Customer Reference Number DDDDDDDDDDD

Instructions
* To obtain this form in an alternative format such as Braille, large print or audio
please email: brailleandlargefonts@slc.co.uk or call 0141 243 3686.

* Answer all the questions. If you leave any question blank we will not be able to
process your application. If a question does not apply to you, please enter ‘None’
or ‘N/A’ as the answer.

* Please refer to the DSA1 notes each time you see this icon. @

* Whenever you see the evidence icon, you must provide evidence to support your
application. Information about the evidence required can be found in the DSA1
notes and will also be marked with this icon. @

* Sign and date the declaration.

* Return your form to: Student Finance Wales
PO Box 211
Llandudno Junction

LL30 9FU

* |f you have any questions call the Student Finance Wales Contact Centre on
0300 200 4050.
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b1

b2

b3

Title Mr Mrs Miss Ms
Forename(s)

Surname

If you have a double-barrelled surname
please ensure you put both parts of your surname with a hyphen in between, if applicable.

Any other names you
may be known by

Sex Male Female Date of birth

Please complete these questions with the details exactly as stated on your birth
certificate or passport.

Place of birth (town/village)

Nationality

Do you hold a UK passport?

Provide the following details from your UK passport, which must be
currently valid and not expired (this is the easiest way for you to verify
your identity and means you do not need to send us your passport).
If your passport is not valid or has expired, go to b3

Passport number

Forename(s)

Surname

Date of issue / /
Date of expiry / /

Send your non-UK passport or Biometric Residence Permit;

or

Send your original UK birth or adoption certificate and a completed
Birth/Adoption Certificate form.@

SFW/DSA1F/1819/EN



c | Have you ever had any other loans from the
Student Loans Company (SLC)?

If “‘Yes’, are you behind with the repayments?

d | Please give your current home address. If you know it, please also give your
term-time correspondence address.

Home address Term-time address
Postcode Postcode

Date on which you will move to your
Home phone number term-time address

Mobile phone number

Email address

What language would you like us to use on the
letters we send you?

If you don’t select an option, we’ll default your choice to English.
You can change your preference at any time by calling us.

d1 Did you move to Wales wholly or mainly for the
purpose of receiving Higher Education?

el Are you a member of the Armed Forces serving

outside Wales? @

e2 Are you a family member of someone in the Armed
Forces serving outside Wales? @
(for example: spouse or child) —
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section

other financial support

Bursaries and awards

If you are an undergraduate student in this academic year will you be eligible
to apply for:

» a Department of Health or NHS bursary (excluding the social work
bursary paid by the Care Council for Wales); or

» a Scottish Government Health Directorate Bursary (Scottish Healthcare
Allowance); or

» a healthcare bursary from the Department of Health, for Northern Ireland?

YesD NoD

If you are a postgraduate student in this academic year will you be eligible to
apply for:
» a Department of Health, NHS, Scottish Government Health Directorate
(Scottish Healthcare Allowance) or other healthcare bursary; or

» a Research Council bursary; or

» a Care Council for Wales bursary for students studying an approved
postgraduate social work course; or

* a bursary from your college or university that includes extra support
because of your disability, mental health condition or specific learning
difficulty (do not count any payment you get from your university or

college hardship fund)? Yes! INo!l |

If you have answered ‘Yes’ to either of the above questions, you will not
qualify for DSAs from Student Finance Wales. Please do not continue
with this application. You should contact the provider of your bursary for
advice on any extra support you may be entitled to because of a disability,
mental health condition or specific learning difficulty.

SFW/DSA1F/1819/EN



a1l
a2
a3
ad

abd

a6

a7

section

residence
Nationality
Are you a UK national? @ Yes_INol_
Are you an EU national? @ Yes! INol
Are you the child of a Swiss national? @ Yes. INol ]
Will your Swiss national parent be living in the Yes| INol ]

UK on the first day of the academic year? @ @

Residence status

Are you or your:

* husband, wife, civil partner; or

* parent(s), a step-parent; or

« child, son or daughter-in-law or child’s civil partner

a European Economic Area (EEA) national or Swiss national who is working,

has worked or is looking for work in the UK? Yes. /Nol ]
If “Yes’, please give details below of where you undertook —
pre-university education. @

If you are currently working, are you going to continue working during your

studies?
If ‘Yes’, please give details. @ @ Yes[ INol |

go to b2

Do you have ‘settled status’ in the UK?@ O Il]  No' go to a7

Month Year

If ‘Yes', give the date you received this status DﬁD HEEEEEE

Have you or your:
* husband, wife, civil partner; or
* parent(s) or a step-parent

been granted ‘refugee status’ by the UK Government?@@Y es IN oD
If ‘Yes’, and if applicable, give the following:

Home Office reference number L]
Date this status is due to expire DﬁD ﬁﬁ ﬁrDDD go to b2
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a8

a9

b1

b2

continued

Have you or your:

* husband, wife, civil partner; or

* parent(s) or a step-parent

been given ‘leave to enter or remain’ in the UK as a

result of a failed asylum application? @ @ Yes! INol ]
If “‘Yes’, and if applicable, give the

Home Office reference number HEEEEEEN
Day Month Year
Date this status is due to expire EEpEElEEEE 9o tob2)

Have you or your:

» husband, wife, civil partner; or

* parent(s) or a step-parent

been granted ‘leave to remain’ as

a Stateless Person? @ Yesl INol |
If “‘Yes’, and if applicable, give the
Home Office reference number e
Day Month Year
Date this status is due to expire REREREEEEE & ootob?)

o If you answered ‘No’ to all the questions in this section you are not
eligible for student finance from Student Finance Wales.

Residence history

In the three years prior to the start of the first academic year of your
course, did you live outside the UK and Islands at any time? Yesl INol

Give details of your residence for the three years before the start of the first
academic year of your course .

Full address Why were you there?

from L0 1 L]

Day Month Year

To LLJCIJELTT]

From ﬁD ﬁ]ﬁ ﬁDDD

Month  Year

o LM

If you require further space to provide your answer, please give the details
requested above on a separate piece of paper and enclose it with this form.
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section

continued

b3| At any time since 1 September 2015 has:

» either of your parents, step-parents, guardians; or
* your husband, wife or civil partner

lived or worked outside the UK and Islands or, in the case of an EU,
EEA or Swiss national, outside the EEA or Switzerland?

If “‘Yes’, please give details below.

Full address

From
Day Month Year

To

Day Month Year

YesD NoD

Why did they live there?

SFW/DSA1F/1819/EN




section

about your course and

your university or college

0 In this section, please give details of your first choice university or
college and course.

University or college details

University or college name and address

Postcode

Course details

Course name @

If you are following a combined studies or modular course, please list all

subjects being studied

Qualification you expect
to gain (e.g. BSc Physics)

Course start date
Course end date

Course length (years)

Year of course

Are you a direct
entrant? @

Mon

th

Year

HEEN

Mon

Year

th
|

LTI

n

L] Foundation [ | Third year
LI First year || Fourth year
|| second year Other (give details)

YesD NoD
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continued

If the course is franchised to another university/college, give the address of the
other university or college

Postcode

SFW/DSA1F/1819/EN



section

your university or college

Please ask your university or college to complete this section.

If you do not want to tell your university or college about your disability, mental
health condition or specific learning difficulty, then please read section 5 notes for
further instructions and then go to section 6.

To be completed by the Student’s university or college.

SLC or UCAS university or college code

Part-time undergraduate students

Student’s course start date is on or after 1 September 2014
tick if applicable | |

| confirm to the best of my knowledge and belief that:
» The student named in section 1 is studying or applying for the course named in
section 4 and plans to study at a rate of at least 25% in this academic year; and

* The student’s rate of study is % |of the equivalent full-time course.

Student started their course before 1 September 2014
tick if applicable [ |

| confirm to the best of my knowledge and belief that:

* the student named in section 1 is studying or applying for the course named
in section 4 and plans to complete the course at an average rate of study of at
least 50% of that needed to complete the course, or an equivalent course, on a
full-time basis; and

* The student’s rate of study is % |of the equivalent full-time course.

Example

The student is studying a part-time course over a six year period but would study
for three years if he or she was on an equivalent full-time course. The rate of
study is 50%.

10
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continued

Full-time undergraduate students, (who are not applying for other finance)
and full-time undergraduate distance learning students | ] tick if applicable

| confirm to the best of my knowledge and belief that:
« the student named in section 1 is studying or applying for the course named in
section 4; and

« the student named in section 1 plans to complete the course on a full-time
basis by distance learning methods.

Part-time postgraduate students

Student started their course before 1st September 2014 [ ] tick if applicable
| confirm to the best of my knowledge and belief that the student named in
section 1 is studying or applying for a part-time postgraduate course which will
not take more than twice as long to complete as an equivalent full-time course.

Student started their course on or after 1st September 2014

|| tick if applicable
| confirm to the best of my knowledge and belief that the student named in section

1 is studying or applying for a part-time postgraduate course which will take no
more than four times as long to complete as an equivalent full-time course.

All postgraduate students || tick if applicable
| confirm to the best of my knowledge and belief that:
» the student named in section 1 is studying or applying for the course named in

section 4;
* this course has a usual entry qualification of a first degree or higher; and

» the student will not receive an award from their institution (not including any
payment from the institution’s hardship fund) to meet the extra course-related costs
they have to pay because of their disability.

Your full name (in BLOCK CAPITALS)

Your signature

Position

Your phone number (including area code)

Your email address

University or college stamp Date |Da)]| | |M°r|rh| lmllr I T ]

SFW/DSA1F/1819/EN
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section

your disability, mental health
condition or specific learning difficulty

DSAs information and evidence

o You are defined as having a disability under the Equality Act 2010 if you
have a physical or mental impairment which has a substantial and long-term
adverse affect on your ability to carry out normal day-to-day activities.

a | Please give full details of the nature of your disability, mental health condition or
specific learning difficulty. If you need extra space use the additional notes page
at the back of this form. @

Month Year

b | On what date was your disability, mental health condition DﬁD HEREEEE
or specific learning difficulty last assessed?

c | Is this your first application for Disabled Students’ Allowances (DSAs)? Yes LI No L]

if ‘Yes’ go to section 7

If ‘No’, please provide the following details of each previous DSAs funding
application you have made.

Date of application Funding authority applied to @

Month Year

DD/ D00
Eninniannn
EniEnannn
Eninniannn

If you cannot provide evidence of each previous DSAs funding application you have
made, please provide full details of the funding you received in the box below.

We may contact the relevant funding authorities for further information.

12 SFW/DSA1F/1819/EN



section

your consent

Your consent to DSAs arrangements

oPIease tick the boxes below if you consent to the following DSAs
arrangements.

iy agree that Student Finance Wales, the disability adviser at my university or
college, and my DSAs Needs Assessor may exchange information about my
application for DSAs where this is necessary to make sure | get the help | need.

Y agree that Student Finance Wales equipment suppliers and non-medical help
suppliers may exchange information about my application for DSAs where this
is necessary to make sure | get the help | need.

] agree that Student Finance Wales can pay the suppliers of equipment and
support directly.

section

your bank or building society
account details

UK bank or building society account details

Where possible we will pay suppliers of your equipment or support services
directly. However, please complete the section below so that we can pay you if
we need to. You do not need to provide these details if you have already given
them to us.

The account must be in your own name and be able to accept direct
credits.

Sort code -0 -0

Account number NN
Building society roll number (if applicable) g oty

SFW/DSA1F/1819/EN
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Declaration

Before signing and returning your completed form, you should read the Data Protection
Statement in the accompanying notes. .

This declaration applies in relation to all of the student finance available to students for
academic year 2018/19.

Before signing and returning your completed form, you should read the specific terms
and conditions concerning loans, Childcare Grant and Disabled Students’ Allowances.
If you apply for any of those types of finance at any time in academic year 2018/19, you
will be bound by the related terms and conditions below.

If you don’t apply for a loan, Childcare Grant or Disabled Students’ Allowances in
academic year 2018/19 the specific terms and conditions relating to that type of finance
will not affect you.

Your application for financial support may be delayed unless you sign and date
this declaration.

General Declaration

« | confirm that to the best of my knowledge and belief, the information | have provided
is true and complete. If it is not | understand | may be refused financial support, any
support | have had may be withdrawn and | could be prosecuted. Any information
provided which is found to be materially inaccurate may be regarded as evidence of
an attempt to mislead the Student Loans Company (SLC). In such circumstances,
SLC may report the matter to the authorities and/or terminate your eligibility for
student finance.

| agree to provide any information as may reasonably be required for the processing
of my application, and | agree to provide immediate notice of, and details in relation
to, any change in my circumstances that might in any way affect my entitlement to
financial support. | understand that if | do not do this, | may not receive any further
payment, and may have to repay the financial support | have already received.

| agree that in the event of receiving an overpayment of financial support, | am
obligated to repay this in full and | agree that such overpayment may be recovered by
deduction from any future entitlement to financial support.

* | understand that if | have provided details of my UK passport, SLC will verify those
details with Her Majesty’s Passport Office.

Loan Contract
a | confirm | have read and understood the terms and conditions guide available online
at: www.studentfinancewales.co.uk

b I acknowledge and agree that any loan(s) made to me by the Welsh Ministers, ‘the
lender’ (which includes any persons exercising functions on behalf of the Welsh
Ministers pursuant to section 23(4) of the Teaching and Higher Education Act 1998
as amended from time to time or successor legislation, ‘the Act’) will be on the terms
set out in these declarations and in Regulations which are made under section 22 of
the Act as amended from time to time.

c | undertake to repay the lender any loan(s) made to me, together with all and any
interest, penalties and charges which apply.

14 SFW/DSA1F/1819/EN



d | acknowledge and agree that in the event that | have: (i) reached the age of 18
years; and (ii) have entered into one or more agreements for a loan under section 22
of the Teaching and Higher Education Act 1998 (and relative secondary legislation)
before | reached the age of 18 years, upon signing this declaration | am agreeing to
ratify any and all such student loans. | understand that ratification of any agreement
for a loan made with me before | reached the age of 18 years is a statutory
precondition of my eligibility for student support after attaining the age of 18 years.

e | agree that any loan(s) made to me as a consequence of the acceptance of my
application by the lender is a/are contract(s) between me and the lender which binds
me from the payment to me of the first loan advance and that the repayment of any
such loan(s), together with all and any interest, penalties and charges which apply,
will be due by me to the lender as a debt.

f | agree that | shall be obliged to make repayment of my loan(s), together with all and
any interest, penalties and charges which apply, to such address as shall be notified
to me in writing and that any services in respect of my loan(s) may be provided at
such address or other address(es) as the lender may from time to time determine
and that the service of providing the loan is provided at the lender’s principal
address.

g | agree that any action for repayment and/or in respect of or in connection with
my loan(s) and/or all and any interest, penalties and charges which apply, will be
brought before the ordinary civil courts and shall be governed by the general rules of
civil procedure.

h | agree that my request for a loan, the loan and the contract between me and the
lender shall be governed by the law of the place of my home address as stated in
this form (or, if my address is outside the United Kingdom, English and Welsh law).

i lirrevocably agree that the courts of the part of the United Kingdom in which my
home address stated in this form is situated (or the English, Welsh, Scottish and
Northern Ireland courts where my address is outside the United Kingdom) shall
have non-exclusive jurisdiction to hear any action or proceedings arising out of
or in connection with the loan and the contract between me and the lender and |
irrevocably submit to the jurisdiction of those courts and waive any objection to the
jurisdiction of those courts, provided that this shall not limit the lender’s rights to take
proceedings against me in any other court of competent jurisdiction.

j 1 agree that from the date | submit this form until the date when my loan(s), together
with all and any interest, penalties and charges which apply, is fully repaid | will
notify the lender of any changes in the personal details (including National Insurance
number) and contact details | have provided as required in accordance with the
Regulations referred to in paragraph b.

k In the event that | leave the United Kingdom to reside outside the United Kingdom or
that for any other reason | am outside the UK tax system, | undertake to inform the
lender in accordance with the Regulations referred to in paragraph b and | undertake
to provide the lender with my new and any subsequent contact details until my loan,
together with all and any interest, penalties and charges which apply, is fully repaid.

| | agree to take all future action requested by the lender and provide the lender with
all information required to ensure repayment, in accordance with the Regulations
referred to in paragraph b.

m If | breach any of the terms under which any loan(s) will be made | agree that | will
be obliged to pay any charges and penalties which may apply under the Teaching
and Higher Education Act 1998 and the Regulations made under that Act, as
amended from time to time or successor legislation and/or Regulations.

SFW/DSA1F/1819/EN
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n | understand that the Student Loans Company will check my National Insurance
number and personal details, with the Department for Work and Pensions (DWP). If
| do not know my National Insurance number, or if the number | provide cannot be
authenticated, DWP will trace and give my number to the lender.

o If | have broken the terms of this contract | agree that the lender may share
information held about me and my account with any person, including the
government or a government agency of another country, who may assist in
establishing my whereabouts and/or in taking action to recover outstanding loan
amounts.

Disabled Students’ Allowances (DSAs)

* | understand that any equipment | receive through DSAs must be used for my
course of study and | am responsible for paying any repair costs.

* | understand that if | do not provide details about any change in my circumstances
which may effect my entitlement, | may have to return any equipment | have already
received in the year through a DSA.

Childcare Grant

| understand that if | do not take up my childcare, or if | change to a childcare
provider who is not registered or approved, | will have to pay back any overpayment.

» | understand that if | do not provide the evidence of childcare costs within the
timescales set, | might lose my entitlement. Also if my payments to my childcare
provider are different from the estimates | provide, | understand that further payment
will increase or decrease accordingly, or if no further Childcare Grant payments are
due to be paid to me, | may be liable to repay any difference.

* | confirm that neither | nor my husband, wife, civil partner or cohabiting partner have
chosen to receive support for childcare from the childcare element of: (i) the Working
Tax Credit; (ii) the Universal Credit; (iii) Tax-Free Childcare; and/or (iv) the NHS
Childcare Allowance; and | agree to tell SLC immediately if | or my husband, wife,
civil partner or cohabiting partner does receive this support. | understand that SLC
reserves the right to share my personal data with HMRC to check whether | am in
receipt of childcare support from HMRC.

Customer Reference Number DDDDDDDDDDD

Your full name
(in BLOCK CAPITALS)

Month Year

Da
Your signature (in ink) X Today’s date dD EENEEER

Bursary and scholarship data sharing consent will not affect your entitlement
to any other financial support available. You may be eligible for a non-repayable
bursary or scholarship. In order for your university or college to determine and pay

any bursary or scholarship to which you may be entitled, we will share some of your
personal, financial and course details as well as information about your eligibility for
student finance with them. Most universities and colleges will not pay bursaries and
scholarships if you do not give consent.

If you do not wish your details to be shared for this purpose, please tick this box.

16

SFW/DSA1F/1819/EN



Checklist

Before returning this form, please make sure you have done the following:

[ ] Signed and dated the declaration.

|| Enclosed all the evidence items as requested in the DSA1 notes. Any original
evidence you send will be returned to you as soon as possible.

__| If applicable, your university or college has completed section 5.

Remember to pay the correct postage.

Once your form is fully complete and the declaration has been signed and dated,
you should return it to:

Student Finance Wales
PO Box 211

Llandudno Junction
LL30 9FU

SFW/DSA1F/1819/EN
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Additional notes

If you are providing extra information please clearly mark what section and
question number the information is about.

18
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Additional notes

If you are providing extra information please clearly mark what section and
question number the information is about.

SFW/DSA1F/1819/EN
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Additional notes

If you are providing extra information please clearly mark what section and
question number the information is about.

20
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Cais am Lwfansau |
DSA1 Fyfyrwyr Anabl (DSAs)

Eich enw(au) cyntaf
Eich cyfenw

Os ydych wedi gwneud cais am gyllid i fyfyrwyr o’r blaen,
rhowch eich Cyfeirnod Cwsmer HEENENEnEEn

Cyfarwyddiadau

| gael y ffurflen hon mewn fformat gwahanol megis Braille, print mawr neu sain
e-bostiwch: brailleandlargefonts@slc.co.uk neu ffoniwch 0141 243 3686.

+ Atebwch bob cwestiwn. Os byddwch yn gadael unrhyw gwestiwn yn wag ni
fyddwn yn gallu prosesu eich cais. Os na fydd cwestiwn yn berthnasol i chi,
rhowch ‘Dim’ neu ‘Amh.’ fel yr ateb.

« Trowch at nodiadau DSA1 bob tro y byddwch yn gweld yr eicon hwn.

» Pan fyddwch yn gweld yr eicon tystiolaeth, bydd yn rhaid i chi ddarparu
tystiolaeth i gefnogi’ch cais. Bydd gwybodaeth am y dystiolaeth ofynnol ar gael
yn y nodiadau DSA1 a bydd wedi ei nodi gyda’r eicon hwn.

* Llofnodwch a dyddiwch y datganiad.

» Dychwelwch eich ffurflen at: Cyllid Myfyrwyr Cymru
Blwch Post 211
Cyffordd Llandudno
LL30 9FU

* Os bydd gennych unrhyw gwestiynau ffoniwch Ganolfan Gyswilit Cyllid Myfyrwyr
Cymru ar 0300 200 4050.

SFW/DSA1F/1819/CY n facebook.com/SFWales , twitter.com/SF_Wales



b1

b2

b3

Teitl Mr Mrs Miss Ms
Enw(au) blaen

Cyfenw

Os oes gennych gyfenw dwbl, sicrhewch
eich bod yn rhoi dwy ran eich cyfenw gyda chysyllthod rhyngddynt, os yn berthnasol.

Unrhyw enwau eraill yr
ydych yn cael eich galw

Rhyw Gwryw Benyw Dyddiad gen

Atebwch y cwestiynau hyn gan nodi’r union wybodaeth sy’n ymddangos ar eich
tystysgrif geni neu’ch pasbort.

Man geni (tref/pentref)
Dinasyddiaeth

Oes gennych chi basbort y DU?

Rhowch y manylion canlynol o’ch pasbort y DU, y bydd yn rhaid iddo fod
yn ddilys ar hyn o bryd a heb ddod i ben (dyma'r ffordd hawsaf i chi
wirio eich hunaniaeth a bydd yn golygu nad oes raid i chi anfon eich
pasbort atom). Os nad yw’ch pasbort yn ddilys neu os yw wedi dod i
ben, ewch i b3

Rhif pasbort

Enw(au) blaen

Cyfenw

Dyddiad cyhoeddi / /

Dyddiad dod i ben / /

Anfonwch eich pasbort heb fod yn un y DU neu Drwydded Preswylio
Biometrig;

neu

Anfonwch eich tystysgrif geni neu fabwysiadu’r DU a ffurflen Geni/
Mabwysiadu wedi’'i chwblhau.

SFW/DSA1F/1819/CY



d1

el

e2

Ydych chi erioed wedi cael unrhyw fenthyciadau
eraill gan y Cwmni Benthyciadau Myfyrwyr (SLC)?
Os Ydw’, ydych chi yn hwyr gyda’r
ad-daliadau? —

Rhowch gyfeiriad eich cartref presennol. Os ydych yn ei wybod, nodwch eich
cyfeiriad ar gyfer anfon gohebiaeth atoch yn ystod y tymor.

Cyfeiriad cartref Cyfeiriad yn ystod y tymor
Cod Post Cod Post

Y dyddiad pan fyddwch yn symud
Rhif ffén cartref i’ch cyfeiriad yn ystod y tymor

Rhif ffén symudol
Cyfeiriad e-bost

Pa iaith ydych yn dymuno i ni ei defnyddio yn y llythyrau
y byddwn yn eu hanfon atoch?

Os na fyddwch yn dewis iaith, byddwn yn anfon llythyrau atoch yn Saesneg.
Gallwch newid eich dewis ar unrhyw adeg, trwy ein ffonio ni.

A symudoch i Gymru yn gyfan gwbl neu’'n
rhannol i’r diben o dderbyn Addysg Uwch?

A ydych chi'n aelod o’r Lluoedd Arfog sy’'n
gwasanaethu y tu allan i Gymru? @

A ydych chi’'n aelod o deulu rhywun sydd yn y Lluoedd
Arfog sy’n gwasanaethu y tu allan i Gymru? @
(er enghraifft: cymar neu blentyn) —

SFW/DSA1F/1819/CY



adran

cymorth ariannol arall

Bwrsariaethau a dyfarniadau

Os ydych yn fyfyriwr israddedig yn y flwyddyn academaidd hon byddwch chi'n
gymwys i wneud cais am:

« fwrsariaeth gan yr Adran lechyd neu’r GIG (ac eithrio’r fwrsariaeth gwaith
cymdeithasol a delir gan Gyngor Gofal Cymru); neu

* Fwrsariaeth Cyfarwyddfa lechyd Llywodraeth yr Alban (Lwfans Gofal
lechyd yr Alban); neu

* bwrsariaeth gofal iechyd gan yr Adran lechyd, (Gogledd Iwerddon)?
Byddaf|_| Na fyddaf | |

Os ydych yn fyfyriwr 6l-raddedig yn y flwyddyn academaidd hon byddwch chi’n
gymwys i wneud cais am:

 fwrsariaeth gan yr Adran lechyd, GIG, Cyfarwyddiaeth lechyd Llywodraeth
yr Alban (Lwfans Gofal lechyd yr Alban) neu fwrsariaeth gofal iechyd arall;
neu

 fwrsariaeth gan Gyngor Ymchwil neu

» fwrsariaeth gan Gyngor Gofal Cymru i fyfyrwyr sy’n astudio cwrs gwaith
cymdeithasol 6l-raddedig cymeradwy neu

* bwrsariaeth gan eich coleg neu brifysgol sy’n cynnwys cefnogaeth
ychwanegol oherwydd eich anabledd, cyflwr iechyd meddwl neu
anhawster dysgu penodol (peidiwch a chyfrif unrhyw daliad a gewch gan
gronfa caledi eich prifysgol neu goleq)?

Byddaf | Na fyddaf | |

Os ydych wedi ateb ‘Byddaf i unrhyw un o’r cwestiynau uchod, ni fyddwch
yn gymwys i gael DSAs gan Gyllid Myfyrwyr Cymru. Peidiwch & pharhau
gyda’r cais hwn. Dylech gysylltu a darparwr eich bwrsariaeth am gyngor
ar unrhyw gymorth ychwanegol y gallech fod yn gymwys i'w gael oherwydd
anabledd, cyflwr iechyd meddwl! neu anhawster dysgu penodol.
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a1l
a2
a3
ad

abd

a6

a7

adran

preswylio
Dinasyddiaeth

A Nac
Ydych chi'n ddinesydd y DU? Ydw [ ] ydw[ ]

Ydych chi'n ddinesydd yr UE? Ydw ] Nac ydw []

Ydych chi'n blentyn i ddinesydd o'r Swistir?(t| vy, [ | yiiw

Fydd eich rhiant sydd yn ddinesydd Swisaidd yn byw [t Na os ‘Bydd’
yn y DU ar ddiwrnod cyntaf y flwyddyn academaidd? Bydd || fydd || BN

Statws preswylio

Ydych chi neu eich:

* gWr, gwraig, partner sifil; neu

* riant(rhieni), llys riant; neu

* blentyn, mab neu ferch yng nghyfraith neu blentyn eich partner sifil

yn ddinesydd o’r Ardal Economaidd Ewropeaidd (AEE) neu’n ddinesydd Swisaidd

sy’n gweithio, wedi gweithio neu’'n chwilio am waith yn y DU? Ydw/ . Nac ydw/
yng J yny ydyD nacyydyD

Os Ydw/Ydy’, rhowch fanylion isod o'rlle y ¢ : : :
cawsoch eich addysg cyn mynd i'r brifysgol. @

Os ydych yn gweithio ar hyn o bryd, ydych chi am barhau i weithio yn ystod
eich cyfnod astudio?

Os ‘Ydw’, rhowch fanylion. Ydw | | Nac ydw [ |

Oes gennych chi ‘statws preswylydd Nac
sefydlog’ yn y DU? (t]fn] Oes | ] oes

Os ‘Oes’, rhowch y dyddiad panroddwyd y Dydd ~ Mis  Blwyddyn
statws hwn i chi HEREE HE

D os ‘Nac oes’ ewch i a7

Ydych chi neu eich:
* gWr, gwraig, partner sifil; neu
* riant(rhieni) neu lys riant

wedi derbyn ‘statws ffoadur’ gan Ydw/ — Nac ydw/  ESRACSRRIANCE
Lywodraeth y DU? ydy [ | nacyydy R Ydy ewchia8
Os ‘Ydw/Ydy, ac os yn berthnasol, rhowch y canlynol:

Cyfeirnod y Swyddfa Gartref EEEEEEEE

Dydd is w n -
Y dyddiad pan fydd y statws hwn yn dod iben || | | | | [EEEE
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a8

a9

b1

b2

parhad

Ydych chi neu eich:

* gWr, gwraig, partner sifil; neu

* riant(rhieni) neu lys riant

wedi sicrhau ‘caniatad mynediad eu aros’ yn y DU oherwydd os ‘Nac yaw/Nac
bod cais am loches wedi methu? Ygovl\g = Nralta:cygovl\g =
Os Ydw/Ydy’, ac os yn berthnasol, rhowch

Gyfeirnod y Swyddfa Gartref e

Dydd Mis Blwyddyn
Y dyddiad y bydd y statws hwnyndodiben = | | | | | | | W  cewchib2
A ydych chi neu’ch:
» gwr, eich gwraig, eich partner sifil; neu’ch
* rhiant(rhieni) neu lys-riant

wedi cael ‘caniatad i aros’ fel Unigolyn

Ydw/ — Nac ydw/
heb Ddinasyddiaeth? @ ydy [ | nacyydy []
Os ‘Ydw/ydy’, ac os yw hynny’n berthnasol,
nodwch gyfeirnod y Swyddfa Gartref EREEEEEN
Y dyddiad pan fydd y statws hwn Dydd  Mis Bluyad

yn dod i ben EERREEEEEE  cvchiv2

o Os ydych wedi ateb ‘Nac ydw’ i bob un o’r cwestiynau yn yr adran hon
nid ydych yn gymwys am gyllid myfyrwyr gan Gyllid Myfyrwyr Cymru.

Hanes preswylio

Yn ystod y tair blynedd cyn dechrau blwyddyn academaidd

gyntaf eich cwrs, fuoch chi’n byw y tu allan i’'r DU a’r

Ynysoedd ar unrhyw adeg? Dol | Naddo! |

Rhowch eich manylion preswylio am vy tair blynedd cyn dechrau blwyddyn gyntaf
academaidd eich cwrs. ﬁ

Cyfeiriad llawn - Pam oeddech chi yno?
Dydd Mis Blwyddyn
o LI

Dydd Mis Blwyddyn

Hyd [ JC T JC T ]

o LIDOETY O
md LT O

Os byddwch angen mwy o le i nodi’ch ateb, rhowch y manylion y gofynnwyd
amdanynt ar ddarn o bapur ar wahan, a'i gynnwys gyda'r ffurflen hon.
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adran

parhad

b3 Ar unrhyw adeg ers 1 Medi 2015 oes:

« un o’ch rhieni, llys rieni, gwarchodwyr; neu

* eich gwr, gwraig neu bartner

sifil wedi byw neu weithio tu allan i'r DU a’r Ynysoedd neu, yn achos Nac
dinesydd yr UE, AEE neu’r Swistir, y tu allan i'r AEE neu'r Swistir?  0Oes!| |oes| |

Os ‘Oes’, rhowch y manylion isod.
Pam oeddent yn
Cyfeiriad llawn O Hyd byw yno?

Dydd Mis Blwyddyn Dydd Mis Blwyddyn
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adran

am eich cwrs a’ch
prifysgol neu goleg

o Yn yr adran hon, rhowch fanylion eich dewis cyntaf o brifysgol neu
goleg a’r cwrs.

Manylion y brifysgol neu goleg
Enw a chyfeiriad y brifysgol neu goleg

Cod Post

Manylion y cwrs
Enw’r cwrs @

Os ydych yn dilyn cwrs astudiaethau cyfunol neu fodiwlaidd, rhestrwch bob un
o’r pynciau a astudir gennych

Y cymhwyster yr ydych
yn disgwyl ei sicrhau (e.e.

BSc Ffiseqg)
Mis Blwyddyn
Dyddiad cychwyny cwrs [ ] 1 [ ]
Mis Blwyddyn
Dyddiad gorffen y cwrs HEpN L]
Hyd y cwrs (blynyddoedd) @
Blwyddyn y cwrs L Isyifaen [ ] Trydedd flwyddyn

[] Blwyddyn gyntaf [ | Pedwaredd flwyddyn
[_|Ail fiwyddyn  Arall (rhowch fanylion)

A ydych chi’n newydd-ddyfodiad
uniongyrchol? Ydw [] Nac ydw [ |
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parhad

Os yw’r cwrs wedji’i ryddfreinio i brifysgol/coleg arall, rhowch gyfeiriad y brifysgol
neu goleg arall

Cod Post
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adran

eich prifysgol neu goleg

Gofynnwch i’ch prifysgol neu goleg i lenwi’r adran hon.

Os nad ydych am ddweud wrth eich prifysgol neu goleg am eich anabledd, cyflwr
iechyd meddwl neu anhawster dysgu penodol, yna darllenwch nodiadau adran 5
am gyfarwyddiadau pellach ac yna ewch i adran 6.

I'w lenwi gan brifysgol neu goleg y Myfyriwr.

Cod SLC neu UCAS vy brifysgol neu goleg

Myfyrwyr israddedig rhan-amser

Bydd dyddiad dechrau cwrs y myfyriwr ar neu ar 61 1 Medi 2014
ticiwch os yn berthnasol | |

Rwyf yn cadarnhau hyd eithaf fy ngwybodaeth a’m cred:

* Bod y myfyriwr a enwir yn adran 1 yn astudio neu’n gwneud cais am y cwrs a
enwir yn adran 4 ac yn bwriadu astudio ar gyfradd o 25% o leiaf yn y flwyddyn
academaidd hon; a

* Bod cyfradd astudio’r myfyriwr yn cyfateb i %|o’r cwrs amser llawn cyfatebol.

Cychwynnodd y myfyriwr ei gwrs cyn 1 Medi 2014
ticiwch os yn berthnasol

Rwyf yn cadarnhau hyd eithaf fy ngwybodaeth a’m cred:

* bod y myfyriwr a enwir yn adran 1 yn astudio neu’n gwneud cais am y cwrs a
enwir yn adran 4 ac yn bwriadu cwblhau’r cwrs ar gyfradd astudio ar gyfartaledd
0 50% o leiaf o’'r hyn sy’n angenrheidiol i gwblhau’r cwrs, neu gwrs cyfatebol, dan
drefniant amser llawn; a

* Bod cyfradd astudio’r myfyriwr yn %| o’r cwrs llawn-amser cyfatebol.

Enghraifft
Mae'r myfyriwr yn astudio cwrs rhan-amser dros gyfnod o chwe blynedd ond

byddai’'n astudio am dair blynedd pe byddai ef neu hi ar gwrs amser llawn
cyfatebol. 50% yw’r gyfradd astudio.

Myfyrwyr israddedig amser llawn, (nad ydynt yn gwneud cais am gyllid
arall) a myfyrwyr dysgu o bell israddedig amser llawn [ ] ticiwch os

Rwyf yn cadamhau hyd eithaf fy ngwybodaeth a'm cred: Y Perthnasol

* bod y myfyriwr a enwir yn adran 1 yn astudio neu’n gwneud cais am y
cwrs a enwir yn adran 4; a

* bod y myfyriwr a enwir yn adran 1 yn bwriadu cwblhau’r cwrs dan drefniant
amser llawn trwy gyfrwng dulliau dysgu o bell.

10
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parhad

Myfyrwyr 6l-raddedig rhan-amser

Bydd dyddiad dechrau cwrs y myfyriwr ar || ticiwch os yn berthnasol
neu ar 61 1 Medi 2014

Rwyf yn cadarnhau hyd eithaf fy ngwybodaeth a’m cred bod y myfyriwr a enwir yn
adran 1 yn astudio neu’'n gwneud cais am gwrs 6l-raddedig rhan-amser na fydd
yn cymryd mwy na dwywaith yr amser y byddai’'n ei gymryd i gwblhau cwrs amser
llawn.

Cychwynnodd y myfyriwr ei gwrs cyn 1 Medi 2014 [ | ticiwch os yn berthnasol

Rwy’n cadarnhau hyd eithaf fy ngwybodaeth a’'m cred bod y myfyriwr a enwir yn
adran 1 yn astudio neu’n ymgeisio ar gyfer cwrs Ol-raddedig rhan-amser na fydd yn
cymryd dim mwy na phedair gwaith cymaint o amser i'w gwblhau a chwrs amser
llawn cyfatebol.

Pob myfyriwr 6l-raddedig || ticiwch os yn berthnasol

Rwyf yn cadarnhau hyd eithaf fy ngwybodaeth a’'m cred:
» bod y myfyriwr a enwir yn adran 1 yn astudio neu’'n gwneud cais am y cwrs a
enwir yn adran 4;

* bod gan y cwrs hwn gymhwyster mynediad fel arfer o radd gyntaf neu uwch; ac

* na fydd y myfyriwr yn derbyn dyfarniad gan ei sefydliad (heb gynnwys unrhyw
daliad gan Gronfa Ariannol Wrth Gefn y sefydliad) i dalu’'r costau ychwanegol
sy’n gysylitiedig &'r cwrs y bydd yn rhaid iddo’i dalu oherwydd ei anabledd.

Eich enw llawn (mewn PRIFLYTHRENNAU)

Eich llofnod
Safle
Eich rhif ffébn (yn cynnwys cod ardal)
Eich cyfeiriad e-bost
Stamp y brifysgol neu goleg Dyddiad | | | [ [ ] (|| ]]
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adran

eich anabledd, cyflwr iechyd meddwil
neu anhawster dysgu penodol

Gwybodaeth a thystiolaeth DSAs

o Rydych wedi’ch diffinio fel rhywun ag anabledd dan Ddeddf Cydraddoldeb
2010 os oes gennych nam corfforol neu feddyliol, sydd yn cael effaith
niweidiol sylweddol a thymor hir ar eich gallu i wneud gweithgareddau arferol
0 ddydd i ddydd.

Rhowch fanylion llawn am natur eich anabledd, cyflwr iechyd meddwl neu

anhawster dysgu penodol. Os oes angen mwy o le arnoch defnyddiwch y

dudalen nodiadau ychwanegol ar gefn y ffurflen hon.

Ar ba ddyddiad yr aseswyd eich anabledd, cyflwr iechyd byad  wis Blwyddyn
meddwl neu anhawster dysgu penodol ddiwethaf?n| T LD O

Ai hwn yw eich cais cyntaf am Lwfansau i Fyfyrwyr Anabl (DSAs)? e [ INal]
Os ‘le’ ewch i adran 7

Os ‘Na’, rhowch y manylion canlynol ar gyfer pob cais blaenorol a wnaed
gennych am arian DSAs.

Dyddiad y cais Awdurdod ariannu y cyflwynwyd y cais iddo

Dydd Mis Blwyddyn

CC e ]
HEpE NN

HEpN G NN .
HEpE NN

Os na allwch ddarparu tystiolaeth o bob cais blaenorol am arian DSAs a wnaed
gennych, rhowch fanylion llawn yr arian a gawsoch yn y blwch isod.

Efallai y byddwn yn cysylltu &'r awdurdodau ariannu perthnasol am wybodaeth
bellach.
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adran

eich caniatad

Eich caniatad i drefniadau DSAs

oTiciwch y blychau isod os ydych yn rhoi eich caniatad i’r trefniadau DSA canlynol.

[ JRwy’n cytuno y gall Cyllid Myfyrwyr Cymru, cynghorwr anabledd fy mhrifysgol
neu goleg, a’'m Haseswr Anghenion DSA gyfnewid gwybodaeth am fy nghais
am DSAs pan fydd angen gwneud hynny er mwyn sicrhau fy mod yn cael yr
help angenrheidiol.

| |Cytunaf y gall cyflenwyr offer a chyflenwyr help anfeddygol Cyllid Myfyrwyr
Cymru gyfnewid gwybodaeth am fy nghais am DSAs pan fydd angen am
hynny, i wneud yn siwr fy mod yn cael yr help fydd ei angen arnaf.

| JRwy’n cytuno y gall Cyllid Myfyrwyr Cymru dalu cyflenwyr offer a chymorth
yn uniongyrchol.

adran

manylion eich cyfrif banc
neu gymdeithas adeiladu

Manylion cyfrif banc neu gymdeithas adeiladu’r DU

Pan fo modd byddwn yn talu cyflenwyr eich offer neu’ch gwasanaethau cymorth
yn uniongyrchol. Fodd bynnag, cwblhewch yr adran isod fel ein bod yn gallu talu
i chi os bydd angen i ni wneud hynny. Nid oes raid i chi ddarparu’r manylion hyn
os ydych eisoes wedi eu rhoi i ni.

Rhaid i’r cyfrif fod yn eich enw chi ac mae’n rhaid ei fod yn gallu derbyn
credydau uniongyrchol.

Cod didoli 0 -0 - 00
Rhif cyfrif NN
Rhif rhél y gymdeithas adeiladu g oty

(os yn berthnasol)
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Datganiad
Cyn llofnodi a dychwelyd eich ffurflen gyflawn, dylech ddarllen y Datganiad Diogelu

Data yn y nodiadau cysylltiedig.

Mae’r datganiad hwn yn berthnasol i'r holl gyllid sydd ar gael i fyfyrwyr ar gyfer y
flwyddyn academaidd 2018/19.

Cyn llofnodi a dychwelyd eich ffurflen gyflawn, dylech ddarllen yr amodau a thelerau
penodol ynghylch benthyciadau, Grant Gofal Plant a Lwfansau Myfyrwyr Anabl. Os
byddwch yn gwneud cais am unrhyw un o’r mathau hynny o gyllid ar unrhyw adeg yn
y flwyddyn academaidd 2018/19, byddwch wedi’ch ymrwymo i'r amodau a thelerau
cysylltiedig isod.

Os na fyddwch yn gwneud cais am fenthyciad, Grant Gofal Plant neu Lwfansau i
Fyfyrwyr Anabl yn y flwyddyn academaidd 2018/19 ni fydd yr amodau a thelerau
cysylltiedig &'r math hwnnw o gyllid yn effeithio arnoch chi.

Efallai y bydd oedi gyda’ch cais am gymorth ariannol os na fyddwch wedi
llofnodi a dyddio’r datganiad hwn.

Datganiad Cyffredinol

* Rwy’n cadarnhau bod yr wybodaeth a ddarparwyd gennyf, hyd eithaf fy
ngwybodaeth a’'m cred yn wir a chyflawn. Os nad yw, deallaf ei bod yn bosibl na
fyddaf yn derbyn cymorth ariannol, y gellid tynnu unrhyw gefnogaeth a gefais yn
Ol a gellid fy erlyn. Gallai unrhyw wybodaeth a roddir a ganfyddir i fod yn anghywir
gael ei gweld fel ymgais i gamarwain y Cwmni Benthyciadau Myfyrwyr (SLC).
Mewn amgylchiadau o’r fath, gallai SLC adrodd am y mater wrth yr awdurdodau
a/neu derfynu eich cymhwyster am gyllid myfyrwyr.

* Rwy’n cytuno i ddarparu unrhyw wybodaeth sy’n rhesymol i ofyn amdani er mwyn
prosesu fy nghais, a chytunaf i roi gwybod ar unwaith, a’r manylion cysylltiedig,
am unrhyw newid yn fy amgylchiadau allai effeithio ar fy hawl i gymorth ariannol.
Deallaf os na wnaf hyn, efallai na fyddaf yn derbyn unrhyw daliad pellach, ac o
bosibl yn gorfod ad-dalu’r cymorth ariannol yr wyf eisoes wedi’i dderbyn.

» Cytunaf os digwydd i mi dderbyn gordaliad mewn cymorth ariannol, y bydd
dyletswydd arnaf i ad-dalu hwn yn llawn, a chytunaf y gellid ad-dalu gordaliad o'r
fath drwy ei dynnu o unrhyw hawl i gymorth ariannol yn y dyfodol.

» Deallaf os byddaf wedi rhoi manylion fy mhasbort y DU, bydd yr SLC yn gwirio’r
manylion hynny gyda Swyddfa Basbort Ei Mawrhydi.

Cytundeb Benthyciad
a Rwy’n cadarnhau fy mod wedi darllen a deall y canllaw amodau a thelerau ar gael
ar-lein yn: www.cyllidmyfyrwyrcymru.co.uk

b Rwy’'n cydnabod a chytuno y bydd unrhyw fenthyciad(au) a wneir i mi gan
Weinidogion Cymru, ‘y benthyciwr’ (sy’n cynnwys unrhyw un yn gweithredu ar ran
Gweinidogion Cymru yn unol ag adran 23(4) y Ddeddf Addysgu ac Addysg Uwch
1998 fel y'i diwygir o bryd i'w gilydd neu ddeddfwriaeth ddilynol, 'y Ddeddf’) ar yr
amodau a osodir yn y datganiadau hyn, ac mewn Rheoliadau a wneir dan adran
22 o’r Ddeddf fel y’i diwygir o bryd i'w gilydd.

¢ Rwy’'n ymrwymo i ad-dalu’r benthyciwr unrhyw fenthyciad(au) a wnaed i mi,
ynghyd & phob un ac unrhyw log, cosbau a thaliadau sy’n berthnasol.
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d Rwy’n cydnabod a chytuno petawn i: (i) wedi cyrraedd yr oedran 18 oed; a (ii)
wedi gwneud un neu fwy o gytundebau am fenthyciad dan adran 22 y Ddeddf
Addysgu ac Addysg Uwch 1998 (a deddfwriaeth eilaidd berthnasol) cyn i mi
gyrraedd 18 oed, wrth lofnodi'r datganiad hwn rwy’n cytuno i gadarnhau pob
benthyciad myfyriwr. Deallaf fod cadarnhad o unrhyw gytundeb am fenthyciad a
wnaed & mi cyn i mi gyrraedd 18 oed yn rhag-amod statudol o'm cymhwyster ar
gyfer derbyn cymorth fel myfyriwr ar 6l cyrraedd 18 oed.

e Cytunaf y bydd unrhyw fenthyciad(au) a wnaed i mi fel canlyniad i’r benthyciwr
dderbyn fy nghais, yn gytundeb(au) rhyngof fi a’r benthyciwr sy’n fymrwymo i o’r
taliad ymlaen llaw cyntaf i mi, a bydd yr ad-daliad o unrhyw fenthyciad(au) o’r
fath a phob un ac unrhyw log, cosbau a thaliadau sy’n berthnasol, yn ddyledus
gennyf fi i'r benthyciwr fel dyled.

f Rwy’n cytuno y byddaf yn gorfod ad-dalu fy menthyciad(au), ynghyd & phob un
ac unrhyw log, cosbau a thaliadau sy’n gymwys, i'r cyfeiriad a hysbysir i mi yn
ysgrifenedig a bydd unrhyw wasanaethau cysylltiedig & m benthyciad(au) ar gael
yn y cyfeiriad hwnnw neu gyfeiriad(au) eraill yn 6l penderfyniad y benthyciwr
o bryd i'w gilydd a bod y gwasanaeth o ddarparu benthyciad ar gael ym mhrif
gyfeiriad y benthyciwr.

g Rwy’n cytuno y bydd unrhyw weithredu ar gyfer ad-dalu a/neu ynglyn a neu
mewn cysylltiad &'m benthyciad(au) a/neu bob un ac unrhyw log, cosbau a
thaliadau sy’n berthnasol, yn cael ei ddwyn o flaen y llysoedd sifil cyffredin ac yn
cael ei lywodraethu gan reolau cyffredin gweithdrefn sifil.

h Rwy’n cytuno y bydd fy nghais am fenthyciad, y benthyciad a’r cytundeb rhyngof
fi a’r benthyciwr wedi ei lywodraethu gan gyfraith lleoliad fy nghyfeiriad cartref
fel y nodir ef ar y ffurflen hon (neu, os bydd fy nghyfeiriad y tu allan i'r Deyrnas
Unedig, cyfraith Cymru a Lloegr).

i Rwy’n cytuno’n ddiamod y bydd gan y llysoedd yn y rhan o’r Deyrnas Unedig y
lleolir fy nghyfeiriad cartref fel y nodir ef ar y ffurflen hon (neu lysoedd Cymru,
Lloegr, yr Alban a Gogledd Iwerddon os yw fy nghyfeiriad y tu allan i'r Deyrnas
Unedig) awdurdod digyfyngiad i glywed unrhyw weithredu neu achos yn codi
ohono neu mewn cysylltiad &’r benthyciad a’r cytundeb rhyngof fi a’r benthyciwr,
ac rwy’n ymostwng yn llwyr i awdurdod y llysoedd hynny ac yn ildio unrhyw
wrthwynebiad i awdurdod y llysoedd hynny, ar yr amod na fydd hyn yn cyfyngu
ar hawliau’r benthyciwr i ddwyn achos yn fy erbyn mewn unrhyw lys arall sydd ag
awdurdod cymwys.

j Rwy’n cytuno y byddaf o’r dyddiad y cyflwynaf y ffurflen hon hyd at y dyddiad
pan fydd fy menthyciad(au) ynghyd & phob un ac unrhyw log, cosbau a thaliadau
sy’n berthnasol, yn cael eu had-dalu’n llawn, yn hysbysu’r benthyciwr o unrhyw
newidiadau yn y manylion personol (yn cynnwys Rhif Yswiriant gwladol) a
manylion cyswllt a roddwyd gennyf fel sy’n ofynnol yn unol &’r Rheoliadau y
cyfeirir atynt ym mharagraff b.

k Os byddaf yn gadael y Deyrnas Unedig i fyw tu allan i'r Deyrnas Unedig, neu
os am unrhyw reswm arall fy mod i tu allan i system treth y DU, rwy’n ymrwymo
I hysbysu’r benthyciwr yn unol &’r Rheoliadau y cyfeirir atynt ym mharagraff
b ac ymrwymaf i roi fy manylion cyswillt newydd a dilynol i’r benthyciwr nes
bydd fy menthyciad, ynghyd & phob un ac unrhyw log, cosbau a thaliadau sy’'n
berthnasol wedi eu had-dalu’'n llawn.

| Cytunaf i weithredu’r cyfan o’r hyn sy’n ofynnol gan y benthyciwr a darparu’r
holl wybodaeth fydd ei hangen ar y benthyciwr i sicrhau ad-daliad, yn unol &'r
Rheoliadau y cyfeirir atynt ym mharagraff b.
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mOs byddaf yn torri unrhyw un o amodau gwneud y benthyciad(au) cytunaf y bydd
hi'n orfodol i mi dalu unrhyw daliadau a chosbau sy’n berthnasol dan y Ddeddf
Addysgu ac Addysg Uwch 1998 a’r Rheoliadau a wnaed dan y Ddeddf honno, fel
y’i diwygir o bryd i'w gilydd neu ddeddfwriaeth ddilynol a/neu Reoliadau.

n Deallaf y bydd y Cwmni Benthyciadau Myfyrwyr yn gwirio fy Rhif Yswiriant gwladol
a manylion personol, gyda’r Adran Gwaith a Phensiynau (DWP). Os nad wyf yn
gwybod beth yw fy Rhif Yswiriant gwladol, neu os na ellir gwirio’r rhif a roddwyd
gennyf, bydd DWP yn olrhain a rhoi fy rhif i'r benthyciwr.

o Os ydw i wedi torri amodau’r cytundeb hwn, rwy’n cytuno y gall y benthyciwr
rannu gwybodaeth amdanaf i a fy nghyfrif gydag unrhyw unigolyn, yn cynnwys y
llywodraeth neu asiantaeth llywodraeth gwlad arall, allai fy nghynorthwyo i sefydlu fy
lleoliad ac/neu i gymryd camau i adfer unrhyw swm sy’n weddill o’r benthyciad.

Lwfansau i Fyfyrwyr Anabl (DSA)

* Rwy’n deall y bydd rhaid defnyddio unrhyw offer a dderbyniaf trwy Lwfans i
Fyfyriwr Anabl ar gyfer fy nghwrs astudiaeth ac mai fi sy’n gyfrifol am dalu unrhyw
gostau atgyweirio.

» Deallaf os na fyddaf yn darparu manylion am unrhyw newid yn fy amgylchiadau
allai effeithio ar fy hawl, y bydd yn rhaid i mi o bosibl ddychwelyd unrhyw offer
rwyf eisoes wedi'i dderbyn yn ystod y flwyddyn drwy DSA.

Grant Gofal Plant

» Deallaf os na fyddaf yn defnyddio fy ngrant gofal plant, neu os byddaf yn newid i
ddarparwr gofal plant nad yw wedi ei gofrestru neu ei gymeradwyo, y bydd yn rhaid
I mi ad-dalu unrhyw ordaliad.

 Deallaf os na fyddaf yn darparu tystiolaeth o’r costau gofal plant o fewn y terfynau
amser a osodwyd, gallwn golli fy hawl iddo. Hefyd os yw fy nhaliadau i'm darparwr
gofal plant yn wahanol i'r amcangyfrifon a ddarparaf, deallaf y bydd taliadau pellach
yn cynyddu neu ostwng fel bo’n briodol, neu os na fydd rhagor o daliadau Grant
Gofal Plant yn ddyledus i mi, gallwn orfod ad-dalu unrhyw wahaniaeth.

* Rwy’n cadarnhau nad ydw i na fy ngw gwraig, partner sifil neu bartner sy’n cydfyw
wedi dewis derbyn cefnogaeth ar gyfer gofal plant o elfen gofal plant: (i) y Credyd
Treth Gwaith; (ii), y Credyd Cynhwysol; (iii) Gofal Plant Di-dreth; ac/neu (iv) Lwfans
Gofal Plant y GIG; ac rwy’n cytuno i ddweud wrth yr SLC ar unwaith os bydd fy ngw
gwraig, partner sifil neu bartner sy’n cydfyw yn derbyn y gefnogaeth hon. Rwy’n deall
bod SLC yn cadw’ hawl i rannu fy nata personol gyda Chyllid a Thollau Ei Mawrhydi
("HMRC?”) i wirio a ydw i'n derbyn cefnogaeth gofal plant gan HMRC.

Cyfeirnod Cwsmer DDDDDDDDDDD

Eich enw llawn
(mewn PRIF LYTHRENNAU)

Dydd Mis Blwyddyn
Eich llofnod (mewninc) | X Dyddiad heddiw EnlEN EEEE

Ni fydd rhoi eich caniatad i rannu data am fwrsariaethau ac ysgoloriaethau yn
effeithio ar eich hawl i gael unrhyw gymorth ariannol arall sydd ar gael.

Efallai y byddwch yn gymwys i gael bwrsariaeth neu ysgoloriaeth na fydd angen
ei had-dalu. Er mwyn i’ch prifysgol neu goleg bennu a thalu unrhyw fwrsariaeth
neu ysgoloriaeth y gallech fod yn gymwys i'wchael, byddwn yn rhannu rhai o’ch
manylion personol ac ariannol, a manylion eich cwrs gyda nhw. Ni fydd y rhan
fwyaf o brifysgolion a cholegau yn talu bwrsariaethau ac ysgoloriaethau os na
fyddwch yn rhoi eich caniatéd.

Os nad ydych yn dymuno rhannu eich manylion i'r diben hwn, ticiwch y blwch hwn.
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Rhestr gyfeirio

| Llofnodi a dyddio’r datganiad.

[ ] Amgau pob un o’r eitemau tystiolaeth y gofynnir amdanynt yn y nodiadau
DSA1. Bydd unrhyw dystiolaeth wreiddiol a anfonwch yn cael ei ddychwelyd i
chi cyn gynted ag y bo modd.

_|0os yn berthnasol, bod eich prifysgol neu goleg wedi llenwi adran 5.

Cyn dychwelyd y ffurflen hon, gwnewch yn siwr eich bod wedi gwneud y canlynol:

Cofiwch dalu’r tal postio cywir.

Unwaith y bydd eich ffurflen wedi ei chwblhau a’r datganiad wedi ei lofnodi a’i
ddyddio, dylech ei dychwelyd at:

Cyllid Myfyrwyr Cymru
Blwch Post 211
Cyffordd Llandudno
LL30 9FU
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Nodiadau ychwanegol

Os ydych yn darparu unrhyw wybodaeth ychwanegol nodwch yn glir pa adran a

pha rif cwestiwn y bydd yr wybodaeth yn cyfeirio atynt.
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Nodiadau ychwanegol

Os ydych yn darparu unrhyw wybodaeth ychwanegol nodwch yn glir pa adran a
pha rif cwestiwn y bydd yr wybodaeth yn cyfeirio atynt.
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Nodiadau ychwanegol

Os ydych yn darparu unrhyw wybodaeth ychwanegol nodwch yn glir pa adran a
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