
Reykhólahreppur 
Maríutröð 5a 
Reykhólum 

S: 434-7880 

skrifstofa@reykholar.is  

 

Umsókn um starf 
 

 

Starf sem sótt er um: _________________________________________________________________ 

 

Sótt er um:     Fullt starf   □        Hlutastarf  □     Sumarstarf  □ 
 

Hvenær getur þú hafið störf: __________________________________________ 
 

Nafn: ________________________________________________   Kennitala: ___________________ 

Heimili: ______________________________________________   Póstnúmer: _________________ 

Sími: _________________________________GSM:_______________________________________ 

Hjúskaparstaða: __________________________________________________________________ 

Börn, aldur þeirra: __________________________________________________________________ 

_________________________________________________________________________________ 

 

Menntun (skóli, námskeið) ___________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Fyrri störf: ________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Meðmælendur: _____________________________________________________________________ 

_________________________________________________________________________________ 

Ertu með hreint sakavottorð:     Já □       Nei □          Þjóðerni: ____________________ 

Hefur þú unnið áður hjá Reykhólahreppi:     Já □       Nei □   Ef já, hvar: ______________________  

 

Næsti aðstandandi: ___________________________________________ Sími: __________________ 

 

Athugasemdir sem þú vilt koma á framfæri: _______________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

_______________________                                             _____________________________________ 
Dags. umsóknar                                                                                    Undirskrift umsækjanda 


