
 
 

 

WRITTEN RECOMMENDATION SURVEY 
 

This written recommendation survey is made this ____ day of _______________, 202__, for the purpose of 

WRITTEN RECOMMENDATION. The Client is obliged to pay a fee of _________35 CAD__________. 

RCIC Information: 

Karolina Emilia Nowak 
1185 Dundas St E, suite 203 
Mississauga, ON L4Y 2C6 

P: 647-546-9289 

Email: info@novalifeimmi.com 

Please fill out with special attention: 
Client Information:  
 
Client Name 

 

 
Client Address 

 

 
Date of Birth 

 

 
Client telephone number 

 

 
Email address 

 

 
 
 
 
_____________________ 

Client Signature     
 

AGE/ WIEK  

CITIZENSHIP(S)/ 
OBYWATELSTWO 

 



 
 

 

CURRENT PLACE OF RESIDENCE 
AND IMMIGRATION STATUS/ 

AKTUALNE MIEJSCE 
ZAMIESZKANIA I STATUS 

IMMIGRACYJNY 

 

YOUR CURRENT MARITAL 
STATUS/ 

TWÓJ OBECNY STAN CYWILNY 

☐ Single 

☐ Married 

☐ Common law (living together 12 months or more) 

☐ Separated (including living common law) 

☐ Divorced (including living common law) 

☐ Widowed (including living common law) 

EDUCATION/ WYKSZTALCENIE  

WORK EXPERIENCE (LAST 10 
YEARS)/ DOSWIADCZENIE 

ZAWODOWE (OSTATNIE 10 LAT) 

 

KNOWLEDGE OF ENGLISH 
ON A SCALE OF 0-12 /  

ZNAJOMOSC J. ANGIELSKIEGO W 
SKALI 0-12 

 

• Writing:  

• Speaking:  

• Listening:  

• Reading:  

KNOWLEDGE OF FRENCH 
ON A SCALE OF 0-12 /  

ZNAJOMOSC J. FRANCUSKIEGO W 
SKALI 0-12 

 

• Writing:  

• Speaking:  

• Listening:  

• Reading: 
DO YOU HAVE ANY FAMILY IN 

CANADA? / CZY MASZ JAKAS 
RODZINE W KANADZIE? 

 

YOUR IMMIGRATION HISTORY 
IN CANADA/ TWOJA HISTORIA 

IMIGRACYJNA W KANADZIE? 

 

WHERE DO YOU INTEND TO 
LIVE IN CANADA? / GDZIE W 
KANADZIE ZAMIERZASZ SIE 

OSIEDLIC? 

 



 
 

 

HAVE YOU OR SPOUSE EVER 
BEEN CONVICTED OF A CRIME?/ 
CZY TY/WSPÓŁMAŁŻONEK BYLES 

KARANY ZA PRZESTEMPSTWO? 

☐ No 

☐ Yes (explain) 

DO YOU OR FAMILY MEMBERS 
HAVE PHYSICAL OR MENTAL 

DISORDERS? / CZY TY LUB 
CZŁONKOWIE RODZINY MAJĄ 
ZABURZENIA FIZYCZNE LUB 

PSYCHICZNE? 

☐ No 

☐ Yes (explain) 

SPOUSE AGE / WIEK 
WSPÓŁMAŁŻONKA 

 

SPOUSE EDUCATION / 
WYKSZTALCENIE 

WSPÓŁMAŁŻONKA 

 

SPOUSE WORK EXPERIENCE 
(LAST 10 YEARS)/ 

DOSWIADCZENIE ZAWODOWE 
WSPÓŁMAŁŻONKA (OSTATNIE 10 

LAT) 

 

SPOUSE KNOWLEDGE OF 
ENGLISH IN SCALE 1-12/ 

ZNAJOMOSC J. ANGIELSKIEGO  
WSPÓŁMAŁŻONKA W SKALI 0-12 

• Writing:  

• Speaking:  

• Listening:  

• Reading: 
SPOUSE  KNOWLEDGE OF 

FRENCH IN SCALE 1-12/ 
ZNAJOMOSC J. FRANCUSKIEGO 
WSPÓŁMAŁŻONKA W SKALI 0-12 

• Writing:  

• Speaking:  

• Listening:  

• Reading: 
CAREER AND EDUCATIONAL 

GOALS IN CANADA? / 
ZAWODOWE I EDUKACYJNE CELE 

W KANADZIE 

 

ADDITIONAL 
INFORMATION/DODATKOWE 

INFORMACJE 

 

 
Please be aware that the immigration advice you are receiving is based on a current laws and regulations and 
the situation can change without notice. The RCIC is not responsible for any misunderstandings and it is your 
responsibility to ask for the clarification on the topics you think you may misunderstand. Please be advised 
that the RCIC does not make any immigration decisions and cannot influence the decision makers. By signing 
this form you confirm that you understand the advice you received. 


