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Umsókn um starf 

Nafn:________________________________________________________

Kt:_________________

Heimili:_______________________________________________________

Sími:________________________________________

Starf sem sótt er um:_____________________________________________

Menntun og námskeið:___________________________________________

______________________________________________________________

______________________________________________________________

Fyrri störf og starfsheiti: __________________________________________

______________________________________________________________

Annað sem umsækjandi vill taka fram:_______________________________

______________________________________________________________

Getur hafið störf:________________________________________________

______________________________________________________________

Reykir: já___ nei___




Hornafirði__________

_______________________________
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