
Skaftárhreppur
Klausturvegi 15, 
880 Kirkjubæjarklaustri
Sími 487 4840 –klaustur@klaustur.is

Umsókn um starf

Starf sem sótt er um _____________________________________________________________

Nafn _______________________________________________ Kennitala _________________

Heimili ______________________________________________________ Póstnúmer _______

Hjúskaparstaða ______________________________ Sími ____________ GSM ____________

Börn og aldur þeirra _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Menntun (skólar, námskeið) _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Meðmælendur __________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________ __________________________________________
Staður og dagsetning umsóknar Undirskrift umsækjanda


