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Please provide precise details below if you have a STA request other than listed items above or there is anything else you would like

us to take into consideration.
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Please submit this request form with your application form for JLPT.
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Please attach the following documents. The following documents are not required in the case the same special testing

2



[5%s 1] [Attachment 1]

accommodations had been provided to you in the previous JLPT outside Japan within the last 3 years (on or after

JLPI:hnyzozs)

(7)&%0 ST, E 7oL A IR £ 7 DU E Tl mﬁbnﬁﬁ%%@ﬁﬁé@%hﬁ HL< I
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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. (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.)

(). B REBRERE AL 5941, B S onT B BAES) RV )
Documents indicating decibel (dB) hearing level, if applying for Listening test exemption (audiogram etc.).(Please
refer to page 5)

(7). WM % (£ 5 4, JRAIL LT DSM %743 ICD I ¥ 48 L7 B sk bk 7,

In principle, applications regarding mental disorders should provide a diagnosis that conforms to DSM or ICD

standards.
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O=5 EORERFEE 1 X—Y Lo T=BRES] 25t ALE Ln?
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BLTWRWES, BHEERZTNToNRWSEERH Y £7)

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

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

[J2.Medical certificate from a doctor, or equivalent documentation (copies are acceptable. See 3 (2)
a-c above.)

[J3. The explanation of the type and extent of the disability and the special arrangement needed
should be underlined or highlighted in the medical certificate or equivalent documentation.

[OJHas 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.)
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Type and extent of disability/ Contents of Special Testing Accommodations
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A R E Visual Disability
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B %= O L FEEType and extent of | = F Z B E O BEE NZ Contents of Special Testing
disability Code Accommodations
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1.Braille test papers and answers in Japanese braille, and test

7 Lok MAEILED  Bwdil TALLebA instructions in Japanese braille
kR - R LorE (BFEEBRolz CALBAEY ks KEASTAL
EomiL x KEASTAL zu\:*rxvu =
5 . S - H - i YRS
ORI 11, HAGE LS | A2 | ZATIE . RE (AR
DEL B E DR ZE - BE LorEE (FEESF)

A-1 Severe visual disability / Braille user 2. Braille test papers and answer in Japanese braille, and test

*Braille test papers and answer are in instructions in English braille

L& iFLx < LA LHn

Japanese Braille only. AT LM EIITAE THE LTI ZEN,

LIt A LA CwiFA Ly T x LA d AR YA )

*Test instructions are provided either in | sk ZKERIFREIILSZ B L OREHBERNZ S B LTI,

Japanese braille (A-1-1) or in English braille | *Examinees must bring their own equipment.

(A-1-2). *Please refer to Instructions for Requesting Special testing Accommodations

for extended test time.

PIENE £ L&A L&

A-2-1 1. LR DRSS - /]

1. Bring and use own magnifying glass

Th L&A L&
A-2-2 2. BRIRAY Y FOFH - i
2. Bring and use own reading lamp
PEVBAENE 5 L L&s
A-2-3 3. IERRTEMAE (141% : Ad—A3) DOfEH
3. Use of enlarged test papers (enlarged by 41%, from A4 to A3
te<L size)
A-2 551
H<TH U’v;b:‘f/ubx-') T x fth‘f;<7z WA) ~olo LF AL ™A ZAbr
KB D B - DR % SRR A4 A-2-4 4B TORBRIF O IE £
LiFALhri LwiFAlxd FEWY x LAEWbARN ShLrd
* ARBRIFHE X B L OREHRGERERNEZ Z L TKES
A-2 Low vision/ Partial sight VY,
*You may choose more than one STA. 4. Separate room and extended test time

*Please refer to Instructions for Requesting Special testing

Accommodations for extended test time.

A0 Th &

A-2-5 5. fi#% DOlREL

bW E 5 L HrlEohned i—ji:w") l. JALledrvedZ AI. A Lo L
s R AR LT B 2 MR8 2 Fe N, ARBR A T 2% 12 Bk S f
B ARSI N Th &
PRPE M RE IS ERRE L £ 97,

5.Transcription of answers onto answer sheets

* Examinees to write answers on the test booklet, and the host

institution to copy the answers onto the answer sheet after the

4
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test.
Hrom<LEIBn
B. B % Hearing Disability
Cio7n Lol <0 e . TOTACED T E AVES
f& %= OfE ¥ LB E Type and extent of | < F Z B E O BEE NZ Contents of Special Testing
disability Code Accommodations
O ’me\AL i ADAL X
B-1 1. I iR eA R o0 bR
HrHYx< L WL
*7 o0k (dB) THE 1 VAR b (ERO
E/\/ff/\/[,(t HrHY E<FRY . 3 TwLwo
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. FrEl D IBBH SNEALBEID EL R .
TS, FRAIE LTl B oFE B 5 UL
WwWCtxd A1 3)
BA %5 60dBLA L2 %f G & Lk,
B-1 Deaf 1. Listening test exemption
*Please submit documentation (medical certificate from a
doctor, audiogram (copies are fine for either)) indicating decibel
(dB) hearing level. In principle, individuals with an average
hearing level of 60dB or more in both ears are eligible for
exemption.
T b [F AR5
B-2-1 1R & A — T — DT < [TRLE
1.Seat near the speakers
RolLo L&
B-2-2 2HETD~y K7 4 v Offi
BhbES 2.Use headphones in separate room
B-2 ¥k
[eSePuy) k9 bHr ’)f?*l/‘AL‘U R Y VAVE
*B-2-1~3 60 &L MEITHE LT | B-2-3 3. T fp kiR o bR
z5 LiFA LhA Hrohxr< Lxdwn woL
B-2-4 @A T 23, BRI O k7 UL (dB) THE 73 LA b ER (ERTO
AhH LD LATEAL & Hro e FRE Tl
ERITHY FEA s, BAOM%E (WFhbae—Thw) 27 HL
. [N DEHBB ~nEABLErIY RS R .
TS, FAIE LTl B oFE B 5 b~ULi
WwWCx?d Tenlxd
B-2 Hard of hearing 60dBLL % %kf G2 & LET,
*Please select one from B-2-1~3, and B-2-4 3. Listening test exemption
if necessary. Extended test time is not an *Please submit documentation (medical certificate from a
option. doctor, audiogram (copies are fine for either)) indicating decibel
(dB) hearing level. In principle, individuals with an average
hearing level of 60dB or more in both ears are eligible for
exemption.
EH D& CAZown L L &>
B-2-4 4 MR 8 D WIZ AN TN E 21

4.Use own hearing aids and cochlear implant equipment

SAEIL LIV
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Contents of Special Testing
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HENT L&A L &>
, L oo C-1-1 1 S T OB - 1)
C-1 THOAHD [E =
5L CwifALxd 3y x HAlzr D H
*EE D B b OBLE A B IR TRE 1.Bring and use own wheelchair
C-1 Lower limb disabilities “ol Coith
C-1-2 2 J|Z=E T DR
*You may choose more than one STA
2.Separate room
K2EWVT L&A L&
C-2-1 1.8 OFFS - i
1.Bring and use own wheelchair
PNLrleiFnb
C-2-2 2.=UH LY ONBHERE
2.An assistant to turn the pages
MLIEWBATEWE 5 L L &>
C-2-3 BILKMIEAM (141% : AMd—A3) DOfEH
3.Use of enlarged test papers (enlarged by 41%, from A4 to A3
size)
Cxrdligd T SAEIL X IHV ~olo LFAL»A AhH LD ARN/AR N [F4A
C-2 LfkS5< DOMoEH) & C-2-4 4 5ETORBREROE B (FFHE - 1.36%)
LiFA LA CwiFALxd HFWY x LATWbARN SALEd
/S\<':1“"3 %:mu:-‘; HOD E AR D S sk %it%\\,ﬁﬂje[ﬂﬁﬁ ﬂi% gﬁ J: @@arg EF{ E Ij\j %f PS BE LT < 7‘; é
Sk HIHOD % B DR & AR AT A : T
Wy,
C-2 Upper limb and/or other disabilities 4 Separate room and extended test time(Each section : 30%
additional testing time(1.3x) See Attachment
*You may choose more than one STA
*Please refer to Instructions for Requesting Special testing
Accommodations for extended test time.
AR Th &
C-2-5 57725 DAL
bAEWE 5 L f_t<1i’)ill<&') éﬂlvb") L(f/vtwﬂ):/v; L /\/,E._:)L
*F"ﬁ%ﬁﬁ*fﬁ B2 R A RN, BRI AR e
ERA AR 7 5 Th &
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5.Transcription of answers onto answer sheets
* Examinees to write answers on the test booklet, and the host
institution to copy the answers onto the answer sheet after the

test.

[Fo7eoL ko e

D. ®E[EZE (LD/ADHD/ASD%) Developmental Disabilities (LD/ADHD/ASD/Others)

Lrony  Lewdly  ThE . CwiFAL LD [EXAY /AN
W& % % % L B E Type and extent of | < I Z B L o BEE WZE Contents of Special Testing
disability Code Accommodations
ool x 5t /\“o’l::f Al,vf YRR/ AhH LI LfJ‘«:
D3 = D-1 1B TORBRREF O IE & 1. 3%
(LD/ADHD/ASD/% 0)@) 1.Separate room and extended test time by 30 %(1.3x)
5H<TH Lot Lx) T x HARS D D
e = P ~olo LoALmh  Akbrd C
B S B R ORLIE & IR AT D-2 2 COMBIMOE £ 1.5
D. Developmental disabilities 2.Separate room and extended test time by 50%(1.5x)
(LD/ADHD/ASD/Others) Lramn Tnx B e s 2o
= ’_'_’ = s v <7 e
*You may choose more than one STA FE&% *}‘fg& Jj'“; 5 ;C (1 ﬁ{ CLARE 5{ %i‘jf‘{g 9<L7L ?;ﬂ o
R~ O AT 1300, IE~ T OB AL 1505
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(W & DFREE (= L 0 AT £ 72353000 BALS B AR 0 £, AFHH -
(=4 =4
1.3(/1.50%)
(=4 ZhBHED ENEI) (:I & A=) L L/\JZ/VL b3
FABEDIE B 5 F AT BB, ¥ TEE O DI RS 0
[Ny

NTWLRERDY 4,

LT AL»»A LAl xd FWD x LATEWH AR Sl rd
*BRIFIT 2 B L OB RENZ Z R LTS ZE0,
Please select 1.3x or 1.5x according to the extent of disability.
*Reference for choosing time extension: Mild to moderate disability,
30%(1.3x) extension; moderate to severe,50%(1.5x)
*The extension time allowed differs depending on the extent of disability. For
each section: 1.3x/1.5x.
*For requests of 50% (1.5x) time extensions, a medical certificate with such
suggestion from a doctor is required.
*Please refer to Instructions for Requesting Special testing Accommodations

for extended test time.

MLIEVDBAENE 5 L L&
D-3 BILRREHM (141% : Ad—A3) Off
3.Use of enlarged test papers (enlarged by 41%, from A4 to A3
size)
A=) Th &
D-4 4 fif 5 DELFL
Cwidi Le bAENE S L HrlEonned iji:'/b") Al./‘(t/\/ Lo o5b ,t/")(:\'
SR I RE RIS B R 2 REA L, R T &I
AI,}T /u'l_;‘._‘o Lé;(f)\/v ATV LR “fJ\L\'c")J:jL R 'Cl;if
AR S fta B BE oD BALRE MR E AR (v —2 2 — b)) (ZHsRD
L%,

4. Transcription of answers onto answer sheets
Examinees to write answers directly on the test booklets and the
staff at the host institution to copy the answers onto the answer

sheet after the test.
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