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the applicant, please also fill in the boxes below.

WY IZA

Lred &

Fiie e Affiliation

a3

Representative
=3
G5

L%

s @Fa';ﬁff-}é Relationship with applicant
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EEDEFLIZEICET 55A Explanation of type and extent of disability

(1) 'E o Type of disability (GTixEsH0%F = v 7 v/ T5) (cheek v appropriate box)

Cwo LM< Lx )/JL TALLEYL®

L] & £ % ks 55 (55 A %) Severe visual disability/Braille user

A HHEE Visual disability 5
0561 Low vision/partial sight

B REH E Hearing disability | [15 5 Deaf [ #% Hard of hearing

Sl O F Upper limbs O] F#izLower limbs
EBEE Physical disabili .
v ty 0% off Other ( )
D. S (LD/ADHDE) O LD O ADHD
Developmental -
Disabilities (LD/ADHD, etc.) Lot Other ( )
B 20 E ( |

Other disabilities
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If there is anything about the extent of your disability to which you would like us to pay
particular attention, please provide a detailed explanation. If necessary, please write on a

separate sheet of paper.
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CABL Lelth  EES LoHALES  ELYs
2. SEHOZTHRTHEISIXZ R LDERE
Request for Special Testing Accommodations for the 2018 JLPT

U s E 0N D, AT REOMEF Y/ LTRSS,
Please check v'the appropriate boxes below.

A. #3FEE Visual disability

FH% ) Severe visual disability / Braille user
%é 2 Use Braille test papers and answer sheets

o

pnd S

(sk iR - i ﬁiﬁ%%ﬁ%@ﬁf¢>

VRV-R ¥4 L s A L X5

R DR S - (i Use of personal Braille writing equipment
(kAT 2B I B & TS < 280 *Examinees must bring their own equipment.)

L S M A Ahbrd X o

Bl SR T ORKBRS 0 I = ()E'J'JﬂEEO) 1% ) Separate room and extended test time (See Attachment I)

— (LB EHER LTL 72 &0) —(Please choose one.)
iR (1 él—f?i 5%) *Test instructions in Japanese Braille

[S]
Z L TAL

)
CI% 8k - R4 Eooiks (JeiEH5) *Test instructions in English Braille

A-2 5561 Low Vision/ Partial sight
SHATL 7

(BHER THE <) (You may choose more than one.)

ML IENE

Ofk K 85 DS - Bring and use own magnifying glass

A x

QA % v RO - ) Bring and use own reading lamp

b AT

O RHIREIE (141%H0K : Ad—A3) O

Use of enlarged test papers (enlarged by 41%, from A4 to A3 size)
CIRI5 C oA BRIEH o0 I = (BIFE O 1T 2 1)
Separate room and extended test time (See Attachment II)
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Dﬁ’%/@ @%:na Transcrlptlon of answers onto answer sheets
B BTG S B AR R 2 2 L. SR T 3 BRI o BIRE p R (v — 2 o — 1) ol L %

\‘+

o

The examinee will write answers directly on the test booklets, and the staff at the host institution will
copy the answers onto the answer sheet after the examination has ended.
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B. 3 % Hearing Disability

B-1

B-2

%9 Deaf
HE IRV L T A

O T Ao v Llstenlng test exemptlon o
7 v (dB) T 7‘3 L H (EEoBETE RS (W FRbaE—TE)
ARM LTS, Filk LT 60dBuL%x¢% LU
*Please submit documentation (medical certificate from a doctor, audiogram (copies are fine for

either)) indicating decibel (dB) hearing level. In principle, levels of 60dB and over are eligible
for exemption.

;%E Hm Hard of hearlng

BT LD O ESBAT ZEV, RBRIHIOE B35 0 E4A)
(Please select one of the follownngs Extended test time is not an option.)
D@BEF% B AV—H—Di< | ﬁﬂ% Seat near the speakers
D@%'JQT O)/\ > k74 ofifl Use headphones in separate room

ISPV L T A

@ i ﬁeuﬁﬁﬁ%% Llstenlng test exemptlon
MEMLE B, ’)V)t< Tl
* 7 UL (dB) T 8 ) Lo nss s B (EROBIE, A5 (O Phb o E—Th) 2 1
Lc<rau, e L 60dBuL%x¢% LLET,

*Please submit documentation (medical certificate from a doctor, audiogram (copies are fine for either))
indicating decibel (dB) hearing level. In principle, levels of 60dB and over are eligible for exemption.

U
N

L

(Jé E JB LVCL}‘R L“C < 71 é v \) (Please check if necessary.)
DU % 2\ MK TN E %4 Use own hearing aids and cochlear implant equipment

C. @@15&% Physwal (Moblllty) Disabilities

VLD

(FBT 525 FOREARAT S0, WD THENTT)
(Please indicate the testing accommodations requested. You may choose more than one.)

C-1 FHnAO % Lower limb disabilities

DE’E*%?ZO)%}; ffﬂ% Bring and use own wheelchair
BIERUrs Separate room

C2 Fi%znfhoiis s Upper limb and other disabilities

OHIECoRBRIEMOEE GAH 130, Hligonsi#)
Separate room and extended test time(Each section : 30% additional testing time(1.3x)
See Attachment IIT)

O AR (141%F5K  Ad—>A3) Dff]
Use of enlarged test papers (enlarged by 41%, from A4 to A3 size)
Dﬁﬁ?@ﬁﬁ i Bring and use own wheelchair

,,,,,

Dﬁ KO)%:,:E Transcription of answers onto answer sheets
0 (B AR B AR R A L R T 1 IRIHERE o B i # AR (v— 2 v— 1) R LET,
The examinee will write answers directly on the test booklets, and the staff at the host institution will
copy the answers onto the answer sheet after the examination has ended.

O~—2%H< 0 @fl\ﬁﬁ%ﬁﬂt% An assistant to turn the pages
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4%% (LD/ADHD’—E%) Developmental Disabilities (LD/ADHD/Others)
(FET 528 EOREEEA T EE D, 1WHTEENTT)

(Please indicate the testing accommodations requested. You may choose more than one.)

AL b

D%'Jé“(@ %ﬁﬂ#ﬁ%@x}f:% Separate room and extended test time
(s @%ﬁfﬂ_ﬁﬁ LT&%/VT <72x\,) (Please select according to the extent of disability.)
—O13f% 1 0150
—>Request extensmn of test time by D30°/o (1 3x), [150% (1.5x)
s A% WEHE~P R oY AT 1.3 T~ 5 A 1,50
*Reference for choosing time extension: Mild to moderate disability, 30%(1.3x) extension; moderate to
severe,50%(1.5x)

(e 5 DRI & 0 3E 5 5iod B B R s e 1 1,

&RV 13 sl Bigom S )

$ 15D B 2 mAT B H A, B PEMoSE SR 1 kg,
(The extension time allowed differs depending on the extent of disability.

For each section: 1.3x/1.5x. See Attachment II1.)

*For requests of 50%(1.5x) time extensions, a medical certificate from a doctor must
be submitted.

Ll;n)
JEL

A HH}E

O RHTB G (141%55K : Ad—A3) DOfE ]
Use of enlarged test papers (enlarged by 41%, from A4 to A3 size)

pnE S ThE . .
Dﬁ’%/§ »isit  Transcription of answers onto answer sheets
7 L w5 HriEoNNLS X ) F ALYV IS AR ] Tz
2ok G B e L, SR TR BRI O B AR (v — s o — b) iR L E
j—o
The examinee will write answers directly on the test booklets, and the staff at the host institution will
copy the answers onto the answer sheet after the examination has ended.

E. %wﬁﬁ%ﬁ%ﬂ‘éﬁﬂﬁéﬁlﬁ Request for other accommodations

HEHNEE HEBICIA LTS, 2o, Biokz o0 Th L Ensdiut RAmIcsii Lo 2
SV, WETHIBRIoRIcE N T EE)

Please provide precise details. If there is anything else you would like us to take into consideration, please
note it here. If necessary, please write on a separate sheet.
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3. ChETICARER HEBe, FRuCoXNEHE - TOHE. AnABn L0k
SR EOREEZICLEBYETH?
Have you received the special testing accommodations made for the applicant during
previous examinations, including the JLPT, entrance examinations and scheduled
examinations for schools or other academic institutions, or examinations for miscellaneous

qualifications?

0%, (RBEOEEEMHTHELES)

No. I am applylng for spec1al testing accommodations for the first time.
O5%. (CUFICZOREEBNTEEL,)

Yes(—Please write the details below.)

2D » DD X AL

e IR 2 8 E oBlE 252 T 7=k 4 . A HICIEZ 0 & 251 7= Bl O N2 % AT RE 7o Rl <ok L
n ook H ~ 5 L n T A5
QENTLES, BHETHUE, T RN CIRR LT a0,

(Please write the name of the examination / test on the left side and the details of the special testing
accommodations on the right side. If necessary please write on a separate sheet of paper.)

L;nf/ CLrd X LitA #BEZ LoibAlxrd F A LY

ﬁiwmﬁ 2= LN HHREBED AR ﬁ%t@ﬁﬁ@ﬂ@(?%fﬁﬁvﬁb<)

Name of examination for which special | Details of special testing accommodations made
testing accommodations were made

a

TAL HATED - ik 5
e BT % B
O A e sk JLPT Use of Braille test papers and answer sheets

Y2

Fnﬂiiﬁﬂﬂﬁ‘ﬁ@?ﬁt% ‘Enlarged test papers
fﬁ%{ﬁﬁjﬁ/ﬁ@%ﬁtﬁ Time extension

L be/ ELBX DX
= 5 L7 4 % 0 Year and month of the test
i

( . /year 7 /month)

,,,,,

ﬁ KO)% DETranscrlptlon of answers onto answer sheets

‘_

M/ $ 9

O
O
O
SR LT % /L ~UL Test level O % 2o M Use of personal equipment
O
O
O

ANl

H& /L1 Test level) Hm) TN T Listening test exemption
e Separate room

QW/V 5 . -
ZEaih  Test site ( ) Z0ff Other ( )

R

Other examinations or tests
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L‘J;j

b5 Documents to be attached

Ul A L &

SEAREE £ K1 LT &L, Please attach the application form.

LA L xS [ SDS3YELSL T A LAl x

iL&)’Cx%ﬁJ:G)EEJ‘E?«EEF BA. b L EERER DB cLE 228
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If applicants are applying for special testing accommodations for the first time, or for special
testing accommodations that differ from those implemented when they previously took the JLPT,
the following documents should be attached to this request form:
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(). MR EE~DS B FoLE2 AT 255011, I 5 #7+ER HHx%)

LA Loni N e

L k925
D E 0

RN

@%&&f@ﬁﬁﬁ@@ﬂkoﬂ 55 L OATRIE LT\ 2 B8 00 W B B4 2 500 % 2k L
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a. Medical certificate from a doctor or an explanation of the applicant's disability written by a

. Documents indicating hearing ability (an audiogram, etc.), if applying for special testing
accommodations for hearing disability.

c. In principle, applications regarding mental disorders should provide a diagnosis that

conforms to DSM or ICD standards.

teacher from his/her current or former educational institution, or by a certified specialist
such as a medical doctor or a caseworker. (The explanation may be in any format but it
should include a confirmation of the accuracy of the information on the request form
regarding a) the type and extent of applicant's disability, and b) an explanation of why the
requested special testing arrangements are necessary.)

EEHEF o 7 (O Fzv 7V 2L TLEEY)

O EEOMES (WTIRMA LT EE W, WRITERNZIE, BT EARGEEZIT
FTLIEEW,)

OO BfEE
O@EMOZKE, /32 nIcET L0 (a’—7, k3 4 (2) (7). (7). &)
O% 5 EOREHGEE 1 X—Y Lofic IZ8ES) 2t ALE LN

SR EOBLERGEE 04T (m—~), AFEA R, ZEBESORLMPEEL — B LTV
TEEMEELE L ? (E L TWRWEE BFESZIMT SN0 EEnH » £9)

Check List for Overseas Host Institutions (Please check v the boxes.)

D %>

:um
U

OConfirmation of attached documents (Please be sure to attach all documents. Please be sure to include
an explanation of attached documents in Japanese or English.

[J1.Application Form

[2.Medical certificate from a doctor, or equivalent documentation (copies are acceptable. See 4
(2) a-c above.)

[OHas the examinee registration number been filled in the space at the top of page 1 of the Request Form for Special
Testing Accommodations?

[OHave the name (in Roman letters), date of birth, and examinee registration number of the applicant for special
testing accommodations been checked to confirm that they match those on the application form? (If they do not
match, the application may not be accepted.)



