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Cyngor Cymuned Trefriw Community Council 
CWBLHEWCH Y FFURFLEN HON MEWN INC DU NEU DEIPYSGRIF OS GWELWCH YN 

DDA 

PLEASE COMPLETE THIS APPLICATION FORM IN BLACK INK OR TYPESCRIPT 

You can type into the spaces and send the completed form by email to: 

clerk@trefriwcommunitycouncil.co.uk 

SAFLE GWAG YN WARD______________________________________ 

VACANCY IN _______________________________ _______________WARD 
D.S. Caiff ymgeiswyr sefyll am un ward yn unig/ N.B. Applicants can only stand in one 

 

Cyfenw (Llythrennau Breision) 
Surname (Block Capitals) 
 

Enw(au) Cyntaf 
First Name (s) 

Cyfeiriad Adref 
Home Address 

 

Rhif Ffon Adref 
Home Telephone No  
 

Rhif Ffon y Swyddfa 
Office Telephone No 

Cyfeiriad e-bost: 
Email address: 

Gwybodaeth o Gymraeg 
Knowledge of Welsh 

 

clerk@trefriwcommunitycouncil.co.uk
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SGILIAU, GWYBODAETH AC ARBENIGEDD ARBENNIG YR YDYCH YN BAROD I’W DEFNYDDIO 
FEL CYNGHORYDD  

SPECIAL SKILLS, KNOWLEDGE AND EXPERTISE THAT YOU ARE PREPARED TO USE AS A 
COUNCILLOR 

 

 

 

 

 

 

 

 

 
 

A ydych yn barod i gael eich ystyried i: 

Are you willing to be considered to: 

 

1. Cynrychioli’r cyngor ar gyrff allanol?           Ydwyf / Nac ydwyf 

 

1. Serve as council’s representative on outside bodies?  Yes/No 

 

2. Cael eich ethol i wasanaethu ar is-bwyllgorau / gweithgorau? 

         Ydwyf / Nac ydwyf 

2. Be elected to serve on sub-committees/working groups?           Yes/No 
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OS GWELWCH YN DDA, EGLURWCH PAM MAE ANGENI CHI FOD YN GYNGORYDD. 

PLEASE EXPLAIN WHY YOU WANT TO BE COUNCILLOR. 

 

Rwy’n datgan fy mod yn gymwys i ddod yn gynghorydd cymunedol yn Nhrefriw a thystiaf 

fod cynnwys y cais hwn yn wir. 

I declare that I am eligible to become a community councillor in Trefriw and I certify that 
the contents of this application are true. On accepting office I agree to abide by the Code 
of Conduct and to receive all Summons and information via email. 

 

LLOFNODWYD…………………………………..............DYDDIAD……………………….............. 

 

 

SIGNED…………………………………………..................DATE…………………………….............… 

 

CWBLHEWCH Y FFURFLEN HON OS GWELWCH YN DDA, A’I DYCHWELYD A  

PLEASE RETURN COMPLETED FORM BY POST OR BY EMAIL TO:   

 

Mrs Vikki Teasdale 

Clerc i Cyngor Cymuned Trefriw 

Angorfa 

Trefriw 

Conwy 

LL27 0JJ 

clerk@trefriwcommunitycouncil.co.uk 

 

Mrs Vikki Teasdale 

Clerk to Trefriw Community Council 

Angorfa 

Trefriw 

Conwy 

LL27 0JJ 

clerk@trefriwcommunitycouncil.co.uk 
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