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Umsókn um starf 

 

Starf sem sótt er um:__________________________________________________________ 

 

Nafn umsækjanda: ___________________________________________________________ 

 

Kennitala: ____________________________ 

 

Heimili: ____________________________________________________________________ 

 

Sími: _______________________________ 

 

Menntun umsækjanda: ________________________________________________________ 

 

Fyrri störf: __________________________________________________________________ 

 

Annað sem umsækjandi vill taka fram: ___________________________________________ 

 

Fylgiskjöl: ___________________________________________________________________ 

 

Staður: _______________________ Dags: ____________________ 

 

Undirskrift: _____________________________________________ 

 

Móttekið: _______________________________ Dags: ______________________________ 


