
Iðnsveinafélag Skagafjarðar 
Inntökubeiðni 

 

 
 

Nafn umsækjanda___________________________________________  Kt. __________________ 

 

Heimili __________________________________________________________________________ 

 

Heimasími _________________  Vinnusími _________________ GSM sími ____________________ 

 

Netfang/netföng __________________________________________________________________________ 

 

Starfsgrein _______________________________________________________________________________ 

 

Hóf nám  _______________________________ Lauk námi ____________ ____________________ 

 

Vinnuveitandi _____________________________________________________________________________ 

 
 
 
 
 
__________________________   ____________________________________________ 
Dagsetning     Undirskrift umsækjanda 

 
 

 
 
 
 

Fyllist út af Iðnsveinafélagi Skagafjarðar 
 

Afgreitt af: Dagsetning 

  

 

 

IÐNSVEINAFÉLAG SKAGAFJARÐAR 
PÓSTHÓLF 21, SÆMUNDARGÖTU 7a, 550 SAUÐÁRKRÓKI 

www.fjolnet.is/ifs 
Sími: 896 3007 
 Netfang: ifs@fjolnet.is 

 


