 
DECLARATION OF CANCELLATION OF INTERNSHIP APPLICATION
	To(1):
	

	Name:
	
	Surname:
	

	Father’s Name and Surname: 
	

	Mother’s Name and Surname:
	

	Date of birth (2): 
	

	/Place of Birth:
	

	/ID Number:
	
	Tel:
	

	Place of Residence:
	
	Street:
	
	No
	
	ZIP:
	

	AUEB ID Number
	
	(Εmail):
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Internship Office AUEB
13 Elpidos Str. | 104 34 Αθήνα | 210 8203813, 8203815, 8203806 | internship@aueb.gr | www.aueb.gr/internship


 




	I hereby declare that I wish to cancel my approved application for participation in the Program:
“Self-Funded Internship Program for Postgraduate Students of the Athens University of Economics and Business” of the Postgraduate Program for the Academic Year 2025–2026, due to  

	

	



Date:      ……….20……

Signer



(/Signature)



(1) /Filled in by the applicant of the Authority or Organization of the public sector that this application is sent to.	.
(2) /Written in full. 
(3) Whoever knowingly states false facts or denies or conceals the true facts with a written solemn declaration of Article 8 shall be punished with imprisonment of at least three months. If the person responsible for these acts intended to obtain pecuniary advantage harming others or intended to harm others, is punishable by imprisonment of up to 10 years.
(4) In case of insufficient space the declaration may continue at the back side and is signed by the applicant.
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