
      

 
 

Málsnúmer_____________ 
 

Móttökudags____________ 

 

Starfsumsókn 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nafn:_________________________________      Kennitala: ____________________________  
 
Heimili: _______________________________      Pnr/Sveitarfélag: _______________________  
 
Sími:______________ GSM: ______________      Netfang: _____________________________  
 
Hefur þú starfað áður hjá sveitarfélaginu? Hvar/hvenær?________________________________ 

 
 

Menntun umsækjanda: 

 
Skóli/námskeið: Námi lauk árið: 
 
 ________________________________   ____________________________________  
 
 ________________________________   ____________________________________  

 
Fyrri störf: 

 
Vinnuveitandi: Starf: Starfstímabil: 
      
 _________________________   _____________________  ____________________  
 
 _________________________   _____________________  ____________________  
 
 

 
Dags.____________________         Undirskrift_______________________________________ 


