
                                            Félags- og skólaþjónusta A-Hún 
 

                                             
Flúðabakka 2 – 540 Blönduós – s. 455 4170 – netfang: radgjafi@felahun.is 

 
Umsókn um starf sem stuðningsfjölskylda 

 
Nafn: ____________________________ 

Kennitala: ________________________ 

Heimili:__________________________ 

Póstnúmer: __________ 

Netfang:____________________ 

Heimasími: _____________ 

Vinnusími: _____________ 

Gsm: __________________ 

 
Fjölskyldustærð: __________________________________________________________ 

Hjúskaparstaða: _________________ 

Menntun og reynsla: ______________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________ 

 
Annað sem umsækjandi vill láta koma fram: 

_________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 
 
____________________________ 
Staður/dags.  
 
 
 

___________________________ 
Undirskrift umsækjanda 


