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ISTANBUL COMMERCE UNIVERSITY
EXCHANGE PROGRAMS AND INTERNATIONAL OFFICE

KANKA SYSTEM
Application Form for ICU Students
Personal Information:

	Surname 
	

	Name
	

	Date of Birth 
	

	Gender 
	

	Faculty
	

	Department 
	

	Semester 
	

	Student ID
	

	Address

	

	E-mail 
	

	Telephone
	Home
	

	
	Mobile
	


Language Competencies:

	Mother Tongue/s
	

	
	

	Other Languages
	Level of Proficiency (1 to 5) 

	
	Reading
	Writing
	Speaking

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


	Do you prefer your kanka to be in the same department as yours? YES / NO

	Do you live with your family? YES / NO  

	Have you ever been abroad?  YES / NO 
When? ……………………………………………………………………………………….
For which purpose? …………………………………………………………………………

For how long? ………………………………………………………………………………..

	Please list your hobbies 

1. ……………………

2. ……………………

3. ……………………

4. ……………………

5. ……………………

	Which activities would you like to offer to your Kanka?

1. Going to the Opera 

2. Going to a Concert

3. Shopping 

4. Going to Football Match

5. Going to the cinema 

6. Going to museums, historical sights  

7. Going on a vacation 

8. Sightseeing 

9. Going to a Restaurant / Having a meal together 

10.  Inviting your buddy to a family dinner

11.  Sports activities 

· Football

· Tennis 

· Swimming

· Basketball 

· Others ……………………………………

12.  Others …………………………………………………………………………

	How often do you want to act as a Kanka? 

1. Once a week

2. Once every two weeks

3. Once a month

	Additional Comments
……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………












PHOTO





Date


Name-Surname


Signature








