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3. HEEF¥ Documents to be attached

Lo AhA L&

2L N el
(1) SEaREE & —#2i2 H L T < 2 &Ly, 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 accommodations had been provided to you in the previous JLPT outside Japan within the last 3 years
(on or after JLPT December 2021).

(7). BEEROBEE, 7S E 0k S T L B o B S ob, b L
iE%»& AT — 7 B OIS b ORBAE (i i ST 2 H kS o b o i
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(7). MR A P 554, JAIL LT DSM 713 ICD ic # 0 L= Bl gk b1,

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. (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. Documents indicating decibel (dB) hearing level, if applying for Listening test exemption (audiogram
etc.).(Please refer to page 4)

c. In principle, applications regarding mental disorders should provide a diagnosis that conforms to
DSM or ICD standards.
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ﬁbfb\fotb\%/m\ HEEAZ T S NRWEERH Y £F)

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

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

[11.Application Form

[12.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.

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

[1Have 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

L 2 < LroInwn

A. *E%Bﬁ% Visual Disability

[BFEE A

B E O @iﬁ & &}# Type and
extent of disability

CwiFJAL XS EONREEAAE )

I—F | ZBR EOBEENZ Contents of Special Testing

Code Accommodations
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T AU B AT M e 9 (»ci/\/:’
k M X DM - iRE T
T AU
Il\?o)g

CwifA MNES L XD f;\w')b T A LLwITA
kB iRA EoEE (m$§%®

HFobL x iz i/\/kt/\/[\; =

7= OFHE) 1L, Elﬁmnﬁié:%
=7
m%wk%%ﬂoko@@

A-1 Severe visual disability / Braille
user

*Braille test papers and answer are in
Japanese Braille only.

*Test instructions are provided either in
Japanese braille (A-1-1) or in English
braille (A-1-2).

T AL {,/uffl.‘ AR ZiE A DT /1;_.1;
77 /i =
A-1-1 1 TR - fR% Hﬁﬁﬁ%)
LwltA MNEHL LD by I E A D A L
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1.Braille test papers and answers in Japanese braille, and

test instructions in Japanese braille

T A LbHAEN Mk 9 I iFE A T /,_l‘;
A-1-2 2 5 - iR (EIZIKEE )
CwitA M EIL LS ZWITAL

TR - A FORES (EEAT)

2. Braille test papers and answer in Japanese braille, and

test instructions in English braille

LA Lo wn

BT 5 MBIIUE T B AT LTS a0

< B2 B b ORUE RN 2 B LT RS,
*Examinees must bring their own equipment.

*Please refer to Instructions for Requesting Special testing

Accommodations for extended test time.

Ce<L

A-2 F51H

5T CwlfALxd [EAAINY A<D D

k MEE D BR FORLRE & BRI EE

A-2 Low vision/ Partial sight

*You may choose more than one STA.

NLIEVE LD L &n L&

A-2-1 1. RS -

1. Bring and use own magnifying glass

T A E L&A L X9

A-2-2 2. BRAHX L ROFZH - i

2. Bring and use own reading lamp

NEVWBATEN L 5 L L&

A-2-3 3. KRR (141% : AA—A3) O
3. Use of enlarged test papers (enlarged by 41%, from A4

to A3 size)
~o Lo LiTAL»A ANhH
A-2-4 4.%IJ$“G®nit?ﬁH#F'ﬁ®LE
AL\HA,U% LAl xd W xLia L‘L,_.f‘: R Shlix) .
BRI R EOREHRFERNEZ SR LT
Sy,

4. Separate room and extended test time
*Please refer to Instructions for Requesting Special testing

Accommodations for extended test time.

PVES T A X
A-2-5 5. fi#E DR
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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.
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B. MRERES Hearing Disability
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[SFREAN LDl - CwlFALx tib\V)if;b\;Ji;)'
B o fEE L &)E Type and | 2— F | Z B F OEEANZA Contents of Special Testing
extent of disability Code Accommodations
HropwL i hbAL
B-1 1. e on bR
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B-1%59 F.
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, levels of 60dB
and over are eligible for exemption.
B2 | 1B % A —H—Dii< (CALE
1.Seat near the speakers
~os Lo L &5
B-2-2 2HETD~y K7 O
B-2 %’gﬁﬁ 2.Use headphones in separate room
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B-2 Hard of hearing +
*Please select one from B-2-1~3, and ’ ) ) )
] ) ) 3. Listening test exemption
B-2-4 if necessary. Extended test time is ) ] ) )
) *Please submit documentation (medical certificate from a
not an option. . . . T
doctor, audiogram (copies are fine for either)) indicating
decibel (dB) hearing level. In principle, levels of 60dB
and over are eligible for exemption.
EH x5 & ChZonl L k>
B-2-4 4 FHTERR & D WX AN LN %46 ]

4.Use own hearing aids and cochlear implant equipment
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[BFEEAD Lydly

CwiFALxd EVNREEAE )

B o fEE L &)E Type and | 2— F | Z B F OEEANZA Contents of Special Testing
extent of disability Code Accommodations
Brut L&A LES
c TH&OD%L@E‘;)L C-1-1 1. $ﬁ¥@ﬁ”% i
* ’j@f%ﬁi@ Li: %}ﬁj:) @%E% %iﬁ%ﬁ}ﬁfmﬁé 1.Bring and use own wheelchair
C-1 Lower limb disabilities C1-2 Z%IJ%“C@é %é
*You may choose more than one STA
2.Separate room
Brut L&A LES
C-2-1 1. $ﬁ%@ﬁ¢< fiii ]
1.Bring and use own wheelchair
C22 | 2.—Uw< Y ONBERE
2.An assistant to turn the pages
BECBARIE 5 L Lk >
C-2-3 BIEKHEAM (141% : A4—A3) Dfl
3.Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)
R LB ALRA  RABES BB bL o
C2 Lz ofhoiii S C2-4 | ARETORARITHOIER (HAH 1 360
s e * BRI R LOREHRFERENE SR LTS
* BROZ B L OBUE A R TR S,
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.
C25 | SMEOE

MR Titw LiJALeIYES>T L
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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.
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D. ¥EEE (LD/ADHD/ASD%) Developmental Disabilities (LD/ADHD/ASD/Others)

[BFEEAD Lydly

BE o g L &)E Type and
extent of disability

CwiFALxd EVNREEAE )

I—F | ZBR EOBEENZE Contents of Special Testing

Code Accommodations
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D. Developmental disabilities
(LD/ADHD/ASD/Others)

*You may choose more than one STA
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D-1 %U%TG)J&%%F@@EE 1. 3fi%
1.Separate room and extended test time by 30 %(1.3x)

~No Lo LiJALM™A v

D-2 2.%IJ$T“0)J®%H#F’§0)§EE 1. 5fi%
2.Separate room and extended test time by 50%(1.5x)
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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.

MmN AEWE 5 L L&
D-3 YL R (141% : AA—A3) DOfEH
3.Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)
Mk T /‘Li
D-4 4 MR DT
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Th &
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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.




