[51#s 3] [Attachment3]

= BR% 7 Examinee Registration Number 17A o
TSRS FCA Filled in by the host Institution

2017 5 1 [0 BARERAHER ZERELOEEHFS
JLPT 2017 (July) Request Form for Special Testing Accommodations

BB  Application date 2017 “(Year) H (Month) H (Date)
R 4l (m—~5)
. Name in capital Roman letters
Applicant
E4EH B Date of birth A (Year) H (Month) H (Date)
- . el
ZBRL~UL Test Level N % Male - 7z Female
Gender
ZHRHL  Test Site
HAGES B BB 4 Institution
where you are studying Japanese

*REANDPHFET 2581, TiLbitAT22 L
*If a representative is applying on behalf of the applicant, please also fill in the boxes below.

KEA £ Hii Name

Representative | F7J& 5= Affiliation

55 & OBIFR Relationship with applicant

1. EEDOEELEEICHTD

#%B8  Explanation of type and extent of disability

()FEEDFELE  Type of disability

(ETxEdrbDEF v 7/ 325) (check v appropriate box)

OEERTEREE (S5 H#E) Severe visual disability/Braille user

A. REMEE Visual disabilit
Y CI558  Low vision/partial sight
B. EEE[FEZE Hearing disability L% 5 Deaf [I#EHE Hard of hearing
C. EBEEE Physical disability O] E B Upper limbs OO F % Lower limbs L1 % o fth  Other

( )

D. F:ZEFEE (LD/ADHD %)
Developmental Disabilities

(LD/ADHD, etc.)

[l LD [0 ADHD

L] Z ofth Other ( )

E. Z DO #th @ E EF Other

disabilities

( )

(2) FEEOREIZONT, FHIRE DT TR LW Z EBHIUTEARMICHA L T EEW (LETH
FUTBIDORKIZEE T < 72 &) I 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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[51%s 3] [Attachment3]
EDZERTHET 5ZER LEDEE Request for Special Testing Accommodations for the july2017 JLPT

FUTLEEOR LD, HETIEEOMET = v/ LTLIEEN,
Please check v the appropriate boxes below.

A. #EEREEE Visual disability

A-1 Ef”’fﬁﬁf‘i‘ (5 14 Severe visual disability / Braille user
OATFAC L D8 - 725 Use Braille test papers and answer sheets
(% F"ﬁE'E R AR A AGE R F DA TY)
(*Test papers and answer sheets are available in Japanese Braille only.)
RTEBEOF% - I Use of personal Braille writing equipment
*Examinees must bring their own equipment.)

Ce A LB ZAS TIRBZEn
B TORBRIFL DR (B 1 £ ) Separate room and extended test time (See Attachment 1)

— (U5 H7MERL T /ZE0) —(Please choose one.)
Ozl - iR LooykE (HARFERF) *Testinstructions in Japanese Braille

%zl - M8 LodE (35EA55) *Testinstructions in English Braille

A-2 554 Low vision/ Partial sight
(BEHEGERATHETT) (You may choose more than one.)
O¥EREEOFFZ - /1 Bring and use own magnifying glass

DR A%~ ROFE% - ] Bring and use own reading lamp
CHE KRB (141%4EK : A4—A3) OffiH Use of enlarged test papers (enlarged by 41%, from A4

to A3 size)
OR= T OREBREFE O TR (B 11 2HH)  Separate room and extended test time (See Attachment

Il
OfEZ& »iizst.  Transcription of answers onto answer sheets
SZERE ISR EERE 2R L, SRERE TRICRBRFEEEE O BGRE MR EAK (v—27 > —F) IR L

ij—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.

B. BER[E®E Hearing Disability

B-1 %9 Deaf
O frakBRoapbR Listening test exemptlon
* 7 2 rUb (dB) THES L-Lapnsyin o FH (EEOBZEE, BEANE (WFhbae—Tlw) &

R LT ZEn, JFHIE LT 6e0dB ML%XT%J: LET,
*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 ¥ Hard of hearing
LUTFTEVOLEDEBATLZS, dBREFHIOIERITH D EHA)
(Please select one of the foIIowmg Extended test time is not an option.)

OS2 A & — — D3 < IZELiE Seat near the speakers
OORBETO~y K7+ > OffiH Use headphones in separate room
O@uEfE B % Listening test exemp‘uon
* 7 Uk (dB) THES L~V ipin o E3 (ERTOZWRE, BAOK%E (WFfhbae—Thw) %

ﬁﬁbf<témoﬁJ&LfGMBML%ﬁ%&Li?
*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.

(WS U TR L T 72 &0Y) (Please check if necessary.)
O 5 W X AN H 24 Use own hearing aids and cochlear implant equipment

C. EEIfEZE Physical (Mobility) Disabilities
(HETLZREOREZIEATSZIV, WO THLENTT)
(Please indicate the testing accommodations requested. You may choose more than one.)

C-1 FTHDAZDEZE Lower limb disabilities
O®ERT-OFF2 - i Bring and use own wheelchair

(5= ToOs2Hk Separate room

C-2 L%z ofoESEE Upper limb and other disabilities
ORI TORBIRI DR (AFHE : 1.3 (%, OIS R)
Separate room and extended test time(Each section : 30% additional testing time(1.3x)

See Attachment 1II)
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[51%s 3] [Attachment3]

OHERREARE (141%35K : Ad—A3) OfE ]

Use of enlarged test papers (enlarged by 41%, from A4 to A3 size)
DR T-OFF2 - i Bring and use own wheelchair
CIfi#25 DO#AFL  Transcription of answers onto answer sheets

B I RTE A E R A A L, SRBE TRICRBR SRR o BIRE NIFREHAT (v —27 v — 1) ITEREL

7

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~— < Y O BhFELE An assistant to turn the pages

D. ¥#EM%E (LD/ADHD %) Developmental Disabilities (LD/ADHD/Others)
(HETLHZHREOERBEZEATL I, WSDOTHLIWTT)
(Please indicate the testing accommodations requested. You may choose more than one.)

ORI CORBRRER]DIE R Separate room and extended test time
(FEEDOFEE G U TRATLZEV,) (Please select according to the extent of disability.)
—0O13%% [/ O15f%
—Request extension of test time by [130% (1.3x), [150% (1.5x)
* B BE~PEOLAIX 1.3 45, PE~EHEDLAIX 1.5 %
*Reference for choosing time extension: Mild to moderate disability, 30%(1.3x) extension; moderate to
severe, 50%(1.5x)

(FEEDOFREIZ KV IER DGR B LD RN ) £,

HFHE 135150 OIS HR)

* 1S5 EDIER ZMLET DAL, LTEMOBZEEORH A MLE TS,
(The extension time allowed differs depending on the extent of disability.

For each section: 1.3x/1.5x. See Attachment 11.)

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

Ok RS AR (141%45 K : AA—A3) Off ]l Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)
Cfi#25 D#AFL  Transcription of answers onto answer sheets
SEBRE IFEAMICEERE 2 TA L, BB TRICRBREMEE OBIMRE BRERR (v—27 v—F) ICERL
jzj_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. ZOMAFLETAEIEEIE Request for other accommodations
(FHENRE BEICTEA L T EEW, 20O, FRrZKZ D TIRLWZ ERHAVTEMRIIZEH L T
7230, (MWETHIUTHIOMIZE VT 72 E ) 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.

3. CNETICHARFERARAR®, FRUEDAFRER - THHR., ERHRT ENFIERR T, R
RBREOERZZT-2EEHYFIMN?
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?

O&W, (ZEBLEOREZ#MOHTEHZELET) No. | am applying for special testing accommodations for
the first time.

0%, (-UTIZZEORBREEWNTLEZELY,) Yes(—Please write the details below.)

(FEMNCITZEBR FORE 2 Z T -R8R4 . AHNCIZZ 0L XZ =R EONE & Al RE/ filH T
LLEBNTLEE N, BETHIUR, BFRRICENTHRAM LT ZEN,)

(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.)
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[51#s 3] [Attachment3]

ZBREDEEEZZ (T2 HLHHBRD
Z2X:1]

Name of examination for which special
testing accommodations were made

ZEREDERNOAE (FIRELTEHAETEFL <)
Details of special testing accommodations made

O HAGERE /)RR JLPT

ZBR L7-4E & TH Year and month of the test
( 4 /year H /month)

2B 7=/ L ~L Test level

( /LUl Test level)
ZEaHh  Testsite ( )

S

O S5 & AR i Use of Braille test papers and answer
sheets

O EARMOPEK Enlarged test papers

O RBREFRIOIER Time extension

O fi#% olisid Transcription of answers onto answer sheets
OfiBh .o Use of personal equipment

O FEfgstBReabi Listening test exemption

O 7%= Separate room

O Z o Other ( )

O#F ofhoiABR Other examinations or tests

4. Hf+E&E%F Documents to be attached

(1) ZERFEEZ AT LTS, Please attach the application form.
(2) SEIFLHTRREDEBEEZHETSA. H LIIAAREBEARBRTLAICZT -2 LD
BLELIEEEFET DAL TROBHEERML TS,

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:

7. EROBEE S ITHRFEENBEE LI E TSR L BE S O 2% O Bt
F. b LJEFEM, F—AU—=h =R EOHEMENLOHRAF (FHHFICRRHsh TS
FHEEH OMEE OFE & BRE OTERAHE LI E D 0 BRLOAEIFE L TV 5 ELE O LZE M
BT R ARE L T ESn, BRIV ERAL)

. WREE~OZXR ELOREEZHLET 5541, BHEZRIER (EHINE)

U EMERBEZAEOREVRAIE LTDSM £ 7213 ICD IZHHL L I=2E N RO b E T,

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

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

to DSM or ICD standards.
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[51#s 3] [Attachment3]

______________________________________________________________________________________

E#EF v/ (O TFzy 7 V2L TIEIN)
R EEDOHER WIRFLTLEEL, FRAEMRICIK. 2TEBREBEER
FBOHRBAZ DT ESE,)

OOZERFEE

OQEDEWE. FEETNIZETHHLD (aE—F., L& 4 (2) 7.
—.38)

OBk EORBH S 1 ~— Y LoMic TZRES ) 2RALE LEh?

O% 8 EOREHFESR 4RI (n—~7), EFHA B, ZBRE SO FEE L —
HL WA 2R LELEZN? (—ELTWRWEAE, HEERZITIT 6
WG ENRB D £9)

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.

O1.Application Form

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

[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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