[B# 3] [Attachment3]

=B ¥ 5 Examinee Registration Number 13A o
SFERMEB ST Filled in by the host Institution
ATELY By 2 FA ZDS5Y &< LIFA LYD(‘J’/\JLJZD liL\(‘JJ:L,/u'Ii'L‘L,J:

2018 E%’ 1 [B] BARGERNGER ZEREOEERGFE
JLPT 2018 (July) Request Form for Special Testing Accommodations

LAEWY A D Iz
FEAE  Application date 20184 (Year) 1  H(Month) 1 'H(Date)
LAt L %ﬁu (B*V%)
B Name in capital Roman letters
Applicant fWhA Ko U ] A [e) =5
‘E4EH H  Date of birth 19 Hvea) 1 Jmontny 1 T(Date)
CoitA HL\RD 33};._ BATE
oy
L . N PERI O Male @
Z B L~L Test Level 1 Gender % Female
E_V»H/v%
s ERHL  Test Site
= 1Bh = H< Lo = Ak HL
A AGE S H R4
Institutlon where you are studying Japanese
Ew Y ce LAEL I H =TS
*REEADHFET D5 513. Tuﬂ% AT HZ &
*[f a representative is applying on behalf of the applicant, please also fill in the boxes below.
YA %Hiul Name
REA
. Le®ECEs .
Representative | PTJBJE  Affiliation
LAZLLS MAFL
FEH & O BE4ERelationship with applicant
L& 5h%0 ’CL\ 1< E2H1

(B iEsE L 1R T 55 Explanation of type and extent of disability

Le3 Lwdl KA \ .
() FEE DFEFEType of disability (MTEELHDET = v 7/ F5) (check v appropriate box)
Lo IR ()
PRSI L AR I AT Severe visual disability/Braille user
A. HEE Codl
RERE Visual disability (09547  Low vision/partial sight
BE3HCLEIAN KA
B. FEE[EE Hearing disability | [1% 9 Deaf [J#li Hard of hearing
5&&5[&:2‘2\“ L&5L N L
C. EEIPEF Physical disability | [ ] |- % Upper limbs [0 T A% Lower limbs L1 %= @ ﬂﬂ Other
( )
[iOT 9L :) 13 t
Dev opmental |sab|I|t|es [l%o)ﬂﬁ Other ( )
(LD/ADHD, etc)
E 2O EE ( )
Other disabilities
l,.;ofa\u TheE 3
2) mﬂ“ 2OV, ﬂf# _w%o ﬁfaﬁz LWZ ERbh iﬁﬁié’a unﬁ% LTEEN (JAET

b %T@’J%ﬁe BT ALY

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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IV Attach t
CAh Lwith  =ES LoltaALES HLY & (313 3] [Attachment3]

2. SENORBRTHET 2ZBRELDERE

Request for Special Testing Accommodations for the JULY2018 JLPT

nuES L& SH0 Bm EEFES FuYs BA

ZUTEHEEODNS, FETIHREDHEF v I v LTLESL, Please check v the appropriate boxes below.

L/J\\(L;i/ﬁl,\
A. HEEE Visual disability

LwSELMKLEINLY TALLES LS

A-1 E&iﬁﬁﬁﬁ = ,m\%ﬁi)ﬂ%) Severe visual disability / Braille user

e
ORFICED F'EJ ﬁ % Use Brallle test papers and answer sheets
HLAELN hLESL ')L IZEAS TA

(k [IRE - ﬁﬁﬁﬁiﬁﬁﬁﬁ%wﬁfi)_ _
(*Test papers and answer sheets are available in Japanese Braille only.)
Th L & & L&A

RTREDOFS - f%ﬂ% Use of personal Braille writing equipment

L&D FL& < C A

(MEH 9 B HiBIEIE C QEI’C CFi2 <L J2& W, *Examinees must bring their own equipment.)

~oL"2 LITA ChA ZhBES oL EALES

RIZ8 T OB DIEE (B#KD T 284) Separate room and extended test time (See attachment 1)

A< R
= (EHE7ERL TS —(Please choose one.)
Lotk ALESLES Be3L EBA T TAL
120k - 25 EooiERE (HAGERT) *Testinstructions in Japanese Braille

Lwlta b\L\A_;r JL&D By 2 TAL
ezl - 5 EojER (iEss)  *Testinstructions in English Braille

Ce<L
A-2 531 Low vision/ Partial sight
STSIEARC HDS

(E#GEINATHETF) (You may choose more than one.)

MEVELS L&A L&

D?@@/jﬁgfﬁ@%iﬁ . fiﬁg Bring and use own magnifying glass
TIESA % Y KOS - i Bring and use own reading lamp

MEVBAEN &5 L ML L&ES

CIYER R (141%45K : A4—A3) Offi ] Use of enlarged test papers(enlarged by 41%, from A4 to A3

size)
a1 LitA ChA AABED RoL ShLES

W%IJ%TT@ RERIRFH O EE (B O T 22 HR) Separate room and extended test time (See Attachment I1)

hrréES
Tﬁ KO)@:QE Transcrlptlon of answers onto answer sheets e As s
T WeSE5L0

ﬁ%ﬁ%cif’ﬂéﬁﬁfﬁkﬁ?ﬁﬁqﬁ%ua)\ L. i T i s Mo B E RS (v— 2> — 1) Wi L%,
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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L& IH

[5 3] [Attachment3]

CL&SHN

B. BiRE®E Hearing Disability

B-1

LI AR T R Listening test exemption

B-2

A9 Deaf

L&I3MLLITA HALE

L&l BE3Y&<T BE

* 7N (dB) 'CE ﬁuwm\/\yb\éiiﬁ (I:Efﬁo) i, BEON% (WFhEaE—TEW) %
fEi LT < s, i LT eodB B ARG LEd,

*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.

BABES

%\H@\ Hard of hegging Ltk L A

(LULTFED D EDBATIEIN, Jﬁ%ﬁﬁ#?'ﬁ@@ﬁ THY EHEA)
(Please select one of the foIIowmg Extended test time is not an option.)

D@Jifﬁ?%x =D —our< | EB Seat near the speakers

~RoLD

O@RIETD~ 1\72“/0)@)% Use headphones in separate room

L&I3MVLITA HALE

CIQWEfii s B o0 b Llstenlng test exemptlon oL uumeis sasvacr
>l<7/f\}1/ (dB) Tﬂﬁjj 1//\/1/75>/\75>5 i‘ﬁ (Eﬁﬂ?@ ZWrE, BAINE (WThbabe—Thwy) %

BRI C< v, BHlE LT 60dB LIE#04L LT,
*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.
v2&>5 B HAT<

(Jé% TE\ CTERLTLES b \) (Please check if necessary.)

CAZSHLL

D%H J%JEW\ i}\IWE%ﬁﬂﬁ Use own hearing aids and cochlear implant equipment

SAES L&D

C. EHREZE  Physical (Mobility) Disabilities

EEFES CwltAL&S FLY & Ab

(FTFLET 5525 FOREBEEATLIEEL, WEDTELXWTY)

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

C-1

L &5

TH?ZODJ%ODBEH“ Lower limb disabilities
Dﬁ{@?P@ﬁ%:} i/} Bring and use own wheelchair
C15=E T Bk Separate room

7&&9[,;775%

Cl-2 jfﬁj% £z pioTEBIEE Upper imb and other disabilties

LitA L DA 1&%;7 me m £ <ol TAL &S
] %IJET@ﬁ%ﬁHi@F"ﬁ@LE (& H E 1.3, BEROMBIR)
Separate room and extended test tlme(Each section : 30% additional testing time(1.3x) See
Attachment III)
MLEVWBAENELS L L&>S
I RRIREAE (141905 : Ad—A3) DOIFH
Use of enlar/ged test papers (enlarged by 41%, from A4 to A3 size)

Diﬁ%oﬁfﬁ% ﬁﬂﬂ Bring and use own wheelchair

hES

mﬁ@ﬁ@ﬁﬁna Transcription of answers onto answer sheets
LowlHtALle HAELWEIL b&lE2Dh0ES FTn S LFAL®SY&S5C LIFALSLENA MAIFLL MrESESL ‘C/v_%

SERE RIS I R 72 s A Uy it 1 121 BRI R O BIRE MRS IR (v —2 > — 1) et LE S,
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.
ML &L [ELVE

O=—2 < Y o BhEELE An Assistant to turn the pages
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[51%s 3] [Attachment3)

[Fof=2L &3 A5Y mE

D. ®#E#% (LD/ADHD %) Developmental Disabilities (LD/ADHD/Others)

CowlFALES FLWW & X5
(ﬁ A5 %2 L ORSERA T 0, 1S STHENET)
(Please indicate the testing accommodations requested. You may choose more than one.)

~>L"D LITA LhA ZABED
%'Jéf@uit%ﬁﬁ#ﬁﬁ@ﬂtﬁ Separate room and extended test time
EOD;‘EW I LTJ%EA/C <72&vy,) (Please select according to the extent of disability.)

—[J1.3f% / J1.5 P .
—Request extension of test time by [ 130% (1.3x), [150% (1.5x)

HHg FWE  tp3& EFEhL F B5p3E Lw3E  EHL [E4N
* B2 BE~PEOLEIT 1365, TE~-REOLAIL 151
*Reference for choosing time extension: Mild to moderate disability, 30%(1.3x) extension; moderate to
severe, 50%&1 5x)

(\{%é% i@ﬁ%%ﬁwenéﬁﬁﬂﬁﬁwiﬁ
%$/I‘ E l 3 /f_Lll 5 ,f_L %[J‘f‘&@HI?%HB) LAEAL & TWLwD V2&5

A ¢ <2
* 15 ol E R A H T 2500, U ERoBM &R I 1L E T,
(The extension time allowed differs depending on the extent of disability. For each section:
1.3x/1.5x. See Attachment 1l1.)
*For requests of 50%(1.5x) time extensions, a medical certificate from a doctor must be submitted.
MEVBAEL &S50 ML L&S
LA R AR (141%45K : Ad—A3) OffiH  Use of enlarged test papers (enlarged by 41%, from A4 to A3 size)

e S Th &
CIfi#25 DHAFE Transcription of answers onto answer sheets

CwitALe HALEWLESL 15 <1z‘77b\l.\é:7 w5 LFALBSY&5Z L IHA LoL EnA  AATLLE ‘ﬁ\b\&jnkj ’Cﬁ:é‘
S IECEIR A 2 A L. SR T T I R T o IR E AR (v — 2 o— 1) iR LT
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.

= FIXS FWY&£LIS
E. ZOMAELE T HEEEIE Request for other accommodations

T FD Rk S < fmnTE x Zwd & iz TE

(A% BRICEA LT RS, 2O, BT SRR LU = & 28 g U EAREIC 3 LT
sV, (BETHIEHOEIZ AT 7280

Please provide precise details. If there is anything else you wouldlike us to take into consideration, please
note it here. If necessary, please write on a separate sheet.

OB
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ZIEAZDO D 2 < LiTA
3._hirLE$n
<Lyl TA Co&W CwiFALLY FWVWo x

MNoZ D

RNRBY, PRELOAFRE - CHRR. ARHBRTED
EEHBT. EBIRREOREER S

[5# 3] [Attachment3]

12 IML LITA TWE LITA Lin< LT A

LlEHYETM?

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?

CLwiJALES EW0xr 3U LAt

O%L, (REELDOBEEZ#MOHTHEELET) No. | am applying for special testing accommodations for

the first time.

AR ity
L& 5o (—>l/,l'F( %@W%‘-EELVC {12&LY,) Yes(—Please write the details below.)
VEORD LwiFALED 3D l LAy HERD bl EWDE RNED "o Ay <b
(EANZIZZ B EOBE 2 Z T =384 . AINCiEE o & & Z T -EEOWNE & Al e 72 &l T
N - k9 N5 L
U< Enc e, Witchniz, BHucBn i LT 2 an,)

(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.)

CLwiFALrd H0ox )
ERLOREERIECLNHS | Hnl oREORE (TRARETEL O
SRERD A A Details of special testing accommodations made

Name of examination for which special testing
accommodations were made

ZUFA T DH Y < LITA C/\/E HATEWD D
O El ARGERE /IR JLPT O A5 & 2[R fi#75 Use of Braille test papers and answer

Cw LB
x%ﬁ Ltﬁ&()\ﬂ Year and month of the test

( nflﬁ/y/year H / month)

L)
(

W/ 1L~L Test level)

sheets )
HBAENWESI L nEN
O FEHREOILEA Enlarged test papers

L JALDA  2ABLED

uﬁ%ﬁE#FEJODLE Time extension

VeH o ThE
O ﬁ’qﬁﬁdﬁgaﬂ T ranscription of answers onto answer sheets

i@:}h —é(wb'} . EFrx<
S LT/ oL Test level O, A8 & @{%ﬁﬁ Use of personal equipment
Lwidh b ﬁ/;, !
SERHL Testsite ( ) O Eh:)ﬁfgﬁ%ﬁﬁ@ Listening test exemption
O BlJ=8 Separate room
O %@ﬂﬁ Other ( )
= L i
% OfhdF Bk Other examinations or tests
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[B1% 3] [Attachment3]

TARLY &5

4. #Hf1E#F Doguments to be attached
(1)SERFEE% H{ LT &N, Please attach the application form.

A LwALLS EWY e LAEL v ISIEAS D3Y&LLIFA WA S LwltAL&LS

(2)5 @@Lbfxﬁi@%f€$ 59 DA, %L(@E$E%ﬁﬁﬁfumt%ﬁt%ﬁi

IELy

ORELRLIRRERLT oAIL. TROERERFL 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:
L LAEAL & LAELL & FATL L&ZEL FTEIWKENALRE Ex5LAEE MAITFL

(7). RO E /21X REA S BUE 7232 41 £ CICPTE L 72 B0 PP % O Fili 5 O BILR

s LAEL

b LS JERT, AT @k®%ﬁ%ﬂg@mﬁ%($%%_ﬁ%éﬂfw

) W%&ﬁk&f@ﬁi#@ﬂﬁko# BEOSRRS LT HRE OB
LMl E R LTS EEn, BT EEA,)

£3MCLESIAL LwiHALES BLWYWE  EEFES IEH L BE3Y&C LD LEdL Be5Ye<T GE

@O.%ﬁﬁ%~®§%£®ME%%ﬁTé%ém\%ﬁ%%ﬁiﬁ(%ﬁ@%)

FWLAL2AA  EBT [@EHL FAZL LwAE& LATZA

() R Z S BE KA E LTDSM % 72 /3XICDICHEHL L 72 lﬁ?i?bﬂkbb bV ¥,

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.)

(_

(‘
e\/

)
t= gt Lm

>

£
S
\a¥

ot

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.

EHEHET = » 7 ‘

(OF=v 7/ L TLEEYD)
TREROMR (BPHE LT RS0, BRI, %9 A A /- 14
DA Z DT T IZIN,)

OOz B

JQ@EROZEE, Tz cET L0 (ae—a], kit 4 (2)
7). - (7). 204)

ZE EOREHRGEE 1 = EOMIC %8E S 2 ALE LEZNn?

O=8 EOBREHRFEE O4F (n—~7F), AFEHH, ZBRE SO EE L —
HLTWAZEAMBERLELEZL? (—HE L TWRWnWgEE, B2 THT 6
WIEAMNRH Y £97)

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

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?

[ IHave 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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