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…………………

(place and date)
Certification of Cancellation of Erasmus+ Traineeship
Name and Surname of Student: …………………………………………………………….
Name of Home Institution: Agricultural University of Athens (AUA)
Academic Year:  2019-2020
Provisioned Start date of traineeship:     ……………………………..   (day/month/year)

Reason of cancellation: Force Majeure due to Coronavirus 

Name of Host Institution: ……………………………………………………………………
Name and Function of responsible person in the Host Institution: 

…………………………………………………………………………………………………...
Signature: ……………………………..                 Stamp of the Host Institution (if any)
