
 

 

 
UMSÓKN UM LEYFI 

 
Dags. _________ 

 
 
 
 
Nemandinn __________________________________________________________ 
 
Kennitala ____________________________________________________________ 
 
Námsbraut___________________________________________________________ 
 
Sækir um leyfi frá skólasókn: 
 
  
Dagana:_______________________________________________________ 
 
 Tímar:_________________________________________________________ 
 
 
 
Ástæða umsóknarinnar________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
 
Undirskrift nemanda___________________________________________________ 
 
 
 
Samþ. forráðamanns:__________________________________________________ 
 
 
 
Afgreiðsla skólans:____________________________________________________ 
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	Nemandinn __________________________________________________________




