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JLPT 2018 (December) Request Form for Special Testing Accommodations 

WVS7
1H��


ACT
1*-


�B9
� 
  

"R
�.

�-M<
��(


��Explanation of type and extent of disability�
��	S7

1H��


ACT
1*-


�Type of disability¬�
E

AIluoex_]`^)8u­¬check )appropriate box­�

��IJS7
1 � � 1 H � � 


�Visual disability�
A§ �

7T*a

¡¢
6-0

© ~
6r*.F

��{
Ay7

m��
6s*6S

­Severe visual disability/Braille user�
A�¡

7 S 0 6

� Low vision/partial sight�

	�GJ
8H���

S7
1H��


�Hearing disability� � �AZ*�Deaf� Aª�
by>r*

�Hard of hearing 


�O4S7
�.  � 1H �� 


�Physical disability�
Ag�

7r*6

�Upper limbs   Ah�
- 6

Lower limbs 
A:ej

<

 Other¬� � � � � � � � � ­�

(�AP
%���

S7
1H��


��	 �	
	E
! 

��

Developmental 
Disabilities (LD/ADHD, etc.)�

A LD� A ADHD�   

A:ej
<

�Other¬� � � � � � � � � � � � � � � � � � � ­�

)��A1
<

AS7
1H��


� � � � �

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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� Application date 2018�
dy

(Year)� � � �
.@

(Month)� � � �
F>

(Date) 
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Applicant 

ws

b l H

¬efb{
7

­ 
Name in capital Roman letters 

 

��

9Fdy

��

. ? i

� Date of birth �
dy

(Year)� � �
.@

(Month)� � � � �
F>

(Date) 

t«

7T2y

dac Test Level ¯ �r
9FM@

�

Gender �
IC3

MaleA z
Iyb

FemaleA 

t«x

7T2y>

  Test Site  

��¤

F N y 4

| �

.06T*

�¨w

/-ynF

  
Institution where you are studying Japanese 

 

*k�i
=FtFy
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/FT*

8u3C 
*If a representative is applying on behalf of the applicant, please also fill in the boxes below. 
 

2?0
� 
," .

 

Representative 
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b l H

 Name  
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 Affiliation  

�¦�
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 Relationship with applicant  
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Request for Special Testing Accommodations for the 2018 JLPT  
 
đ¾
��5�

)PĬ ­
'L���

:x
7�

�N-µØ
�D�

)PĤÆ
;�OL

:Ü
NU

TcYd\ '3�/%�.�

Please check ✓the appropriate boxes below.  
 

A. ċČ
'� �

Ĭ­
'L���

� Visual disability 

A-1ĥ¹
(K�6

ċČ
' � �

Ĭ­
'L���

Ĵã©
3 U (

�èÿ
'M�'I

ĵSevere visual disability / Braille user 
�ã©

3U (

8MP�İ
HU/�

sčø
��5�

� Use Braille test papers and answer sheets 

�     ĴĶ�İ
HU/�

sčø
��5�

èû
M � '

;ÓÙĔ
8 C U $

ã©
3 U (

:F4)ĵ 
�      (*Test papers and answer sheets are available in Japanese Braille only.) 

ã© 
3 U ( �

÷
76

:Ë�
( % U

s�è
' M �

 Use of personal Braille writing equipment  

    ĴĶ�è
'M �

)PĈ�
C ( L

�
 

;$ąę
( ' U

4$Ë
(

�
%U

�/%�� *Examinees must bring their own equipment.ĵ 

�¬
B1'2

4:Đĳ
' ! U

Õĩ
( � U

:»ħ
�U0L�

(�û
B1 '

:��ä
%U'L�

) Separate room and extended test time (See Attachment I) 
 
(Ĵ60N�ģÈ

+U.�

'3�/%�ĵ((Please choose one.) 

���ĳ
(K!U

sčøv
��5�(L�

:àÅ
0K��

ĴÓÙĔ
8 C U $

ã©
3 U (

ĵ*Test instructions in Japanese Braille 

���ĳ
(K!U

sčøv
��5�(L�

:àÅ
0K��

ĴćĔ
� � $

ã©
3 U (

ĵ*Test instructions in English Braille 
 

A-2 ½ċ
(I�'

 Low vision/ Partial sight 
� � ĴĉÏ

?�)�

ģÈ
+U.�

�Ą
� : �

4)ĵ(You may choose more than one.) 
�Ê

��

§Ħ
/��L�

:Ë�
( % U

s�è
' M �

� Bring and use own magnifying glass 

�ĮÞ
4U �

abrg:Ë�
(% U

s�è
' M �

 Bring and use own reading lamp 

�Ê§
��/�

�İ
HU/�

èû
M � '

Ĵ141%Ê§
��/�

ĻA4(A3ĵ:�è
'M �

  
Use of enlarged test papers (enlarged by 41%, from A4 to A3 size) 

��¬
B1'2

4:Đĳ
' ! U

Õĩ
( � U

:»ħ
�U0L�

(�û
B1 '

:	�ä
%U'L�

) 
Separate room and extended test time (See Attachment II) 

�čø
��5�

:ěĎ
3 U �

� Transcription of answers onto answer sheets 

�ĳÿ
(K!U'I

;�İ
HU/�

èû
M�'

8ðÌ
0L�+2

čø
��5�

TĎ�
�8K�

'-Đĳ
'!U

ýyÀ
'K�OL�$

8Đĳ
'!U

«Ò
(1'

ÛĪ
��U

:Ī�ÿ
�U!�'I

�čøèû
��5�M�'

Ĵmt\_tfĵ8ěĎ
3U�

'E

). 
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. āČ
0L���

Ĭ­
'L���

� Hearing Disability 

B-1� R� Deaf 
     �ā

0L�

č
��

Đĳ
' ! U

�ī
GU(L

 Listening test exemption 
       Ķe_knĴdBĵ4ā �

0L�OL�

okn��
S

�PÖĲ
'LP�

Ĵ�¶
� '

:ďÑÖ
'U/U'L

-ā�£
0L�OL�*

÷
76

Ĵ�*QH^ht4M�ĵ

TÍ�
3�'K2

'3�/%�.��
"U,�

5'3 60dB�v
�(L�

T°ė
.�'L�

5'E). 
*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.�  

� �  
B-2� ĭā

7U0L�

 Hard of hearing 
� � Ĵ�w

� �

MO=52ģ
�N

U4�/%�.Đĳ
'! U

Õĩ
( � U

:»ħ
�U0L�

;�OE+Uĵ 
(Please select one of the followings. Extended test time is not an option.) 

� � �)º·
& + �

Taht[t:Ğ
0�

�8Ĥþ
; � 0

 Seat near the speakers  
� � �
�¬

B1'2

4:jdgiZr:�è
'M �

 Use headphones in separate room 
� � ��ā

0L�

č
��

Đĳ
' ! U

�ī
GU(L

 Listening test exemption 
       Ķe_knĴdBĵ4ā �

0L�OL�

okn��
S

�PÖĲ
'LP�

Ĵ�¶
� '

:ďÑÖ
'U/U'L

-ā�£
0L�OL�*

÷
76

Ĵ�*QH^ht4M�ĵTÍ�
3�'K2

'3�/%�.��
"U,�

5'3 60dB�v
�(L�

T°ė
.�'L�

5'E). 
*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.�  
� �  
   ĴÁĊ

=2M�

8Â
��

(3ģÈ
+U.�

'3�/%�ĵ(Please check if necessary.) 
�Ĉā 

C0L��

�P�;{³
(U#�

�Ā
7 � (

T�è
' M �

 Use own hearing aids and cochlear implant equipment 
 
 
C. Ġ�

�U6�

Ĭ­
'L���

 Physical (Mobility) Disabilities 

� � ĴµØ
� D �

)P�ĳv
(K!U(L�

:ĤÆ
;�OL

TģU4�/%�.��24HM�4)ĵ 
     (Please indicate the testing accommodations requested. You may choose more than one.) 
 
C-1 wĂ

� '

:F:Ĭ­
'L���

 Lower limb disabilities 
� � �ĚÚ¨

�PE�)

:Ë�
( % U

s�è
' M �

 Bring and use own wheelchair 
� � ��¬

B1'2

4:�ĳ
(K!U

 Separate room 
 
C-2� vĂ

(L�'

÷
76

,:~
.

:Ġ�
�U6�

Ĭ­
'L���

 Upper limb and other disabilities  
� � ��¬

B1'2

4:Đĳ
' ! U

Õĩ
( � U

:»ħ
�U0L�

Ĵ�ôï
���H�

Ļ1.3�
<�

.�û
B 1 '

:
�ä
%U'L�

ĵ 
 Separate room and extended test time(Each sectionĻ30% additional testing time(1.3x)  
 See Attachment 
) 
 

�Ê§
��/�

�İ
HU/�

èû
M � '

Ĵ141%Ê§
��/�

ĻA4(A3ĵ:�è
'M �

  
Use of enlarged test papers (enlarged by 41%, from A4 to A3 size) 

�ĚÚ¨
�PE�)

:Ë�
( % U

s�è
' M �

 Bring and use own wheelchair 
�čø

��5�

:ěĎ
3 U �

� Transcription of answers onto answer sheets  
�ĳ
(K!U

ÿ
'I

;�İ
HU/�

èû
M�'

8ð Ì
0L�+2

čø
��5�

TĎ�
�8K�

'-Đĳ
'!U

ý y À
'K�OL�$

8Đĳ
'!U

«Ò
(1'

ÛĪ
��U

:Ī�ÿ
�U!�'I

�čøèû
��5�M�'

Ĵmt\_tfĵ8ěĎ
3U�

'E). 

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. 
�lt`G�O:}�ÿ

��(L'I

Ĥþ
; � 0

 An assistant to turn the pages 
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D. íġ

;1.2

Ĭ­
'L���

ĴLD/ADHD÷
76

ĵDevelopmental Disabilities (LD/ADHD/Others) 
� � ĴµØ

� D �

)P�ĳv
(K!U(L�

:ĤÆ
;�OL

Tģ
�N

U4�/%�.��24HM�4)ĵ 
(Please indicate the testing accommodations requested. You may choose more than one.) 

 
��¬

B1'2

4:Đĳ
' ! U

Õĩ
( � U

:»ħ
�U0L�

� Separate room and extended test time 
ĴĬ­

'L���

:õ¹
3 � 6

8Â
��

(3ģ
�N

U4�/%�.ĵ(Please select according to the extent of disability.) 
(�1.3�

<�

� /� �1.5�
<�

�  
(Request extension of test time by �30% (1.3x), �50% (1.5x) 

Ķïª
GJ )

ĻĜ¹
! � 6

~x¹
0K�6

:¦�
< � �

; 1.3�
<�

-x¹
0K�6

~ĥ¹
(K�6

:¦�
< � �

; 1.5�
<�

 
*Reference for choosing time extension: Mild to moderate disability, 30%(1.3x) extension; moderate to 

severe,50%(1.5x)  
 

ĴĬ­
'L���

:õ¹
3 � 6

8MO»ħ
�U0L�

�ē
F5

GNQPÕĩ
(� U

�ë
#5

7OE). 
�ôï
���H�

Ļ1.3�
<�

/1.5�
<�

� �û
B 1 '

:
�ä
%U'L�

ĵ 
Ķ1.5�

<�

:»ħ
�U0L�

TµØ
� D �

)P¦�
< � �

;-Á
�7N

*�¶
� '

:ďÑÖ
'U/U'L

:Í�
3�'K2

�ÁĊ
=2M�

4). 
 (The extension time allowed differs depending on the extent of disability.  
For each section: 1.3x/1.5x. See Attachment III.) 
*For requests of 50%(1.5x) time extensions, a medical certificate from a doctor must 
 be submitted. 
 
�Ê§

��/�

�İ
HU/�

èû
M � '

Ĵ141%Ê§
��/�

ĻA4(A3ĵ:�è
'M �

  
Use of enlarged test papers (enlarged by 41%, from A4 to A3 size) 
 

�čø
��5�

:ěĎ
3 U �

� Transcription of answers onto answer sheets 
�ĳ
(K!U

ÿ
'I

;�İ
HU/�

èû
M�'

8ðÌ
0L�+2

čø
��5�

TĎ�
�8K�

'-Đĳ
'!U

ýyÀ
'K�OL�$

8Đĳ
'!U

«Ò
(1'

ÛĪ
��U

:Ī�ÿ
�U!�'I

�čøèû
��5�M�'

Ĵmt\_tfĵ8ěĎ
3U�

'E

). 
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. 

 
Eķ,:~

.

µØ
� D �

)PĤÆ
;�OL

zį
( # �

� Request for other accommodations 
µØ
�D �

�¯
7�M�

T��î
 .�3�

8Ď�
�8K�

'3�/%�.,:~
.

-å
5�

8Þ
�

T2!3Ý
C

'�#5��Q<��î
 .�3�

8ĕÔ
+2G�

'3�/

%�.ĴÁĊ
=2M�

4�Q<�
B2

:û
�F

8Ö
�

�3�/%�ĵ�

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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[d
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4GP
� � �

[d
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�_S
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[d
� � 3

��!BW


�+

[d
� � 3

��Ha
����

 

@d5
(K!U(L�

!`K
;�OL

2@
�

����"�.'�
l�

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? 

�

����e@d5
(K!U(L�

!`K
;�OL

2=
"�

(�U^
�3��

�'�f�

No. I am applying for special testing accommodations for the first time. 
��/�e→:6

� 


 �!<I
��-�

2N



��
����f 
Yes(→Please write the details below.) 

 
Ĵ´�

=/O�S

8;�ĳv
(K!U(L�

:ĤÆ
;�OL

T�
�

!.Đĳ�
'!UG�

-��
F��S

8;,:5��
�

!.ĤÆ
;�OL

:�¯
7�M�

T�Ą
� : �

7ù¢
; U �

4Ē
�S

'

�Ö
�

�3�/%�.ÁĊ
=2M�

4�Q<-�û
B1 '

8Ö
�

�3á�
3 U @

'3�/%�.ĵ 

(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.) 

 
 

 
 
 
 
 
 
 
 
 
�

@ d 5
(K!U(L�

!`K
;�OL

2@������/[d
��3

!C>
�'	

�
�

Name of examination for which special 
testing accommodations were made 

@d5
(K!U(L�

!`K
;�OL

!<I
��-�

eAY

 ! �

�XE
" 3 �

�\

1

�
f�
�
Details of special testing accommodations made 

 
�ÓÙĔ

8 C U $

Ą�
:�OL�

Đĳ
'! U

� JLPT 
�

�ĳ
(K!U

'.¸
5'

�
�M

>×
2�

Year and month of the test�
Ĵ� � ��� �¸

9U

�year��������×
�2

�monthĵ�
�

�ĳ
(K!U

'.ü
�K�

�okn Test level 
 �� � �������ü

�K�

�oknTest level	�
�

�ĳ
(K!U

¥
0

� Test siteĴ� � � � � � � � � ĵ 

� ã©
3U(

8MP�İ
HU/�

Ľ
s

čø
��5�

 
Use of Braille test papers and answer sheets 

� �İ
HU/�

èû
M� '

:Ê§
��/�

 Enlarged test papers 

� Đĳ
'!U

Õĩ
(� U

:»ħ
�U0L�

 Time extension 

� čø
��5�

:ěĎ
3U �

Transcription of answers onto answer sheets 

� Ĉ��
C ( L  

:�è
'M �

 Use of personal equipment 
� ā

0L�

č
��

Đĳ
'! U

�ī
GU(L

 Listening test exemption 

� �¬
B1'2

 Separate room 

� ,:~
.

 OtherĴ� � � � � � � � � � � � �      ĵ�

�,:~
.

:Đĳ
'!U

  

Other examinations or tests� �
�

�
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kgT9
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  Documents to be attached 

ehf@d
(K!U

bN
�3�,

2T9
� 3 $

��
����Please attach the application form.�  

eif8D
�3
�

"�(�@d5
(K!U(L�

!`K
;�OL

2U^
�3��

�/7
#�

�)�
"MQ]
 % 3 �

Y?
!�.,


[d
� � 3

�:>
� � 3

 @
�

��@d5
(K!U(L�

!`K
;�OL

�V
��

�/`K
;�OL

2JO
� D �

�/7
#�

"�6Z

 �

!Nc
�,/�

2T9
� 3 $

��
���� 

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: 

(V). �¶
� '

:ďÑÖ
'U/U'L

E.;éĖÿ
'U+�'I

�æ¤
"U&�

E.;#QE48Ç²
'L-�

'.Îă
�L���

ÛĪ
� � U

÷
76

:Î¶
�L�'

÷
76

:Ī�
�U!�

ÿ
'I

-H

'�;�¶
� '

-]taqt[t76:±Ĩ®
+UHU�

�N:ĕÔÖ
+2G�'L

ĴéĖÖ
'U+�'L

8Ďĝ
� % �

%Q3�PéĖÿ
'U+�'I

:Ĭ­
'L���

:

öĲ
'KP�

5õ¹
3 � 6

:Ďğ
�(K2

�Ģ�
3�+2

�6��-�M>|¡
#U��

µØ
� D �

'3�PĤÆ
;�OL

:ÁĊÃ
=2M�+�

8Ī
�U

)PĕÔ
+2G�

TĎĝ
� % �

'

3�/%�.¿¼
!�'�

;�
5

�E+U.ĵ 

(W). āČ
0L���

Ĭ­
'L���

A:�ĳv
(K!U(L�

:ĤÆ
;�OL

TµØ
� D �

)P¦�
< � �

;-ā �
0L�OL�

Tò
'G

)ÖĲ
'LP�

Ĵā�£
0L�OL�*

÷
76

ĵ 

(X). úó
+�'U

ìÄ
'1�U

T�
5H7

�¦�
< � �

-��
"U,�

5'3 DSME.; ICD8âÉ
(KU�L

'.ďÑÖ
'U/U'L

�ß
H5

GNQE). 

a. Medical certificate from a doctor or an explanation of the applicant's disability written by a 
teacher from his/her current or former educational institution, or by a certified specialist 
such as a medical doctor or a caseworker.ĴThe 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.ĵ 

b. 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. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

«ÒÛĪcYd\Ü� Ĵ�8cYd\ T'3�/%�ĵ 

�á�ÖĲ:ñēĴÁ*á�'3�/%�.á�ĘÐ8;-Á*ÓÙĔE.;ćĔ:ĕÔT2

!3�/%�.ĵ�

�)�ĳıÖ�

�
�¶:ďÑÖ-E.;,Q8â*PH:Ĵ^ht�-vĎ� ĺĴĹĵ�V	���X	��äĵ�
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Check List for Overseas Host Institutions� (Please check  the boxes.) 

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

�1.Application Form 

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

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

� �Have 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.) 

 

 


