
 

 

 

 

 

 

Umsókn um starf liðveislu- og/eða persónulega ráðgjafa 

 

 
 

 

Nafn ________________________________________ Kt. _________________ 

 

Heimili ______________________________________ Sími ________________ 

 

Atvinna/skóli _________________________________ Sími________________ 

 

Börn _______________________________________________________________ 

 

Menntun ___________________________________________________________ 

 

Starfsreynsla_________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

Áhugamál____________________________________________________________ 

 

 

Annað _______________________________________________________________  

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

 

Keflavík,________________ 

 

 

_______________________________ 

Undirskrift 


