
Grunnskóli  
Hornafjarðar 
470 8400 

 

     Starfsumsókn 
Nafn: ___________________________________________________________ 

Heimili:  _________________________________________________________ 

Kennitala: __________________Heimasími: ________ GSM ______________ 

Netfang:  ________________________________________ 
 

Starf sem sótt er um: _______________________________________________ 

________________________________________________________________ 
 

Fyrri störf og starfsheiti. ____________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

Menntun, skólar: __________________________________________________ 

________________________________________________________________  

________________________________________________________________ 
 

Annað sem umsækjandi vill taka fram: _________________________________ 

________________________________________________________________ 
 

Getur hafið störf: __________________________________________  

 

_________________    _________________________ 

Dagsetning      Undirskrift umsækjenda 
 

Skólastjóri áskilur sér rétt til að athuga hvort umsækjandi hefur gerst brotlegur gegn ákvæðum í XXII kafla 
almennra hegningalaga áður en ráðning fer fram. 


