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20204 128 BABREARE SBLEOREDHEE
JLPT December 2020 Request Form for Special Testing Accommodations (STA)
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1. SERE O EE B Request for Special Testing Accommodations(STA)
BR=T~X—TD %778 ﬁ TFxzv 7 LTLEEVY,) (choose from the list in Page 3-6)

L x5 A @ B L ERNES) CwiFALED vy x
Ba% D ﬁﬁ & ﬁ)ﬁ Type and extent of disability | &= 32 B L @ BE Required STA
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) o Severe visual disability / Braille user
Visual disability
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THIULH D 12 E TS0 Please provide precise details if you have a request other than listed items or
there is anything else you would like us to take into consideration. If necessary, please write on a separate sheet.
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3. HEEFEH Documents to be attached
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(7). EEHT O BWE £ FEE A 2L W E TR L %%%sa D i 5 o g

Ly dAnaL & Wo L & ‘CEL\L,W’J .

RS & —# TR B LTS,

Please submit this request form with your application form for JLPT.

(AN} L&EdL T AR st [ VAR - A} A DL ITA w5 L+ A I FEA
LT 0 EFEZ BT LTLES, ﬂf 3% IR (2017&12)3.:1%% Exh LB O HER)IC, BX
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T A RS &ES

X &/t A& TY,

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 2017).
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i LA L LA

(). ¥t 2 % P 5 4 . JBHI & LT DSM %7213 ICD i L L7 BhiE 28 K »ohE 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 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.

EHHEF v /M (O F=v 7V EZLTLIEEND)

OWMNFEOMEGE (WFRAMA LT ES W, IMIERNTIE, ST AAGEEIZ
FEOMAZ DT T EEN,)
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O 8 EOBUE RS 1 ~— LOMIC BES) 2 ALELZ?
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Check List for Overseas Host Institutions (Please check v the boxes.)

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.)

[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

[IConfirmation of attached documents (Please be sure to attach all documents. Please be |
accepted.) i
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Type and extent of disability/ Contents of Special Testing Accommodations

L < Leonrn

A. HE BEZE  Visual disability
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Lxonn Lo TWnweE R CplFAL LD EAV AR S5)
&% ) fEE & BE Type and extentof | = — F ZBRE o BE HNZA Contents of Special Testing
disability Code Accommodations
T h LHAEY mnE D A IZTAL
A-1-1 1T F'?% R (AAEE RS
- . - CwitA 20E3LxH Hp I m( I ZTThAL
Cwd &L < Lrinn TAlLLEIL®
~ o =2, - e =25 =
A-LEE I3 BEE (R B ) R -REL OER B T
ThL BAEN kS KiEAZTAL . . .
)T LD BB - R 1T A M 1.Braille test papers and answers in Japanese braille, and test
DI instructions in Japanese braille
LwifA »nEILED Hw I TALULwITA <A C b AR PRI i@ 12 A <AL
SRER o A i 7 - , Lo
REB - R L O R (TSR OTD |, 0. f PR - A (HATS AF)
EomiL s R, Ao AL Lolfh  BOEILEs  Besn vZTaL
O BHE) X, BARE AT & JEE AT ZH - EmEEF OBER 2*"—3 M)
DELHHROEDDI 2. Braille test papers and answer in Japanese braille, and test
A-1 Severe visual disability / Braille user instructions in English braille
*Braille test papers and answer are in Japanese LE> FEUr < LA X3

Braille only.
*Test instructions are provided either in Japanese

braille (A-1-1) or in English braille (A-1-2).

*FEH 5 A B3 Z By THE LTESw

LAl h

CoitAilxd HWY x LATLBHA RN ShlLrd

*ERBR R I3 ZBR B O BE B RN 2 2 LTSN,

*Examinees must bring their own equipment.

*Please refer to Instructions for Requesting Special testing Accommodations for

extended test time.

Le<L

A-2 5518

BN ) CoiFALxd =AY/ Halliro D

kO ZB L O EE & SR ATEE

A-2 Low vision/ Partial sight

*You may choose more than one STA.

A-2-1

MLIENWE LD L&A L5

IR o Fs - A

. Bring and use own magnifying glass

L

A-2-2

ThE Can Lo

2. R AKX KD FH - A

. Bring and use own reading lamp

N

A-2-3

MEVWBAEWE 5 L L&

. K RIRE AR (141% : AA—A3) O
Use of enlarged test papers (enlarged by 41%, from A4 to A3 size)

w w

A-2-4

~olo LJAL»A B LD

4.5]%E <o Rk R o T &

LiTALM™A CwiFALxd WD X LAEWHARN EALrd
KRR T 2B E o BREHRFEENE SR LTS
AN
4. Separate room and extended test time
*Please refer to Instructions for

Requesting Special testing

Accommodations for extended test time.

A-2-5

Mk TA X
5. fif& @ HAE

bAEWE S L Hr{Eonne ) ) LIJALYSYEST
R AR I BB M & AN, B KT
ERAY Mk koL TA X

BEBE 73 MR AR I #55E LETS

5.Transcription of answers onto answer sheets

L()‘ACOL

* 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. H@'ﬁ" Fﬁ% Hearing Disability
L X 90 N CoiFAL x5 [EAN V)ﬂtf,w\;t._;j . .
BE o B L RE Type and | 2—F | ZB F o EZE NZA Contents of Special Testing
extent of disability Code Accommodations
HromWw L P ADAL X
B-1 1 fif ol safr
%7 LUV (dB) T A L AR hng EHE (ERAT
LAEAL X Hro < T &
O ZWE ., AN E (WInbavr—TkWw) &
TWLwD FAE< wULxd WL k)
e LT 7EEw, JRAl & LT 60dBEL | & xi5:
B-155 L LET,
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.
B-2-1 | LIERE &2 E—h—n i < Bl
1.Seat near the speakers
~_R 5 Lo L k5
B-2-2 2= TO~y F7 5O M
B ED
B-2 #EE 2.Use headphones in separate room
[ eI )
*B-2-1~3 b O EDE . BT BrsAn LU ABALE
2 o B 8 1< B B-2-3 3 fig SR bR
R el ° 5190 k< Lxsdn I
L;t(%f,é HLE?F'% ” %%tta% e *7 2oL (dB) T ,LJJ LUV ind EHA (IZEFE
i LAZALE t)ht<ﬁﬁ£
" D B BAR S (W FRbar—TEY) %
TWLwD FAE< wULxd AN P )
B-2 Hard of heari e LT 7EEw, JRAl & LT 60dBEL | & xi5:
-2 Hard of hearin
J LLET
*Please select one from B-2-1~3, and . ] ]
] o 3. Listening test exemption
B-2-4 if necessary. Extended test time is . ] ] .
] *Please submit documentation (medical certificate from a
not an option. . . . . o
doctor, audiogram (copies are fine for either)) indicating
decibel (dB) hearing level. In principle, levels of 60dB
and over are eligible for exemption.
[£3 %t )* CAZd weL L x5
B-2-4 A AHWESS HDHVE AT NHE % i

4.Use own hearing aids and cochlear implant equipment
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LE 9D N CoiFAlLd [EXA ﬂtf,cb\;t._? . .
BE o ﬁiﬁ & E)E Type and | ZT—F | ZB | o EE A Contents of Special Testing
extent of disability Code Accommodations
L,L 'J/Jb <HFEFWVT A L x5
C-1 f Bz @;e:@ . |c11 LER T O F5 - A
ST 9 CofAalrd vy x Ao
* 5 D ifﬁﬁi O ERE A FER . .
» o 1.Bring and use own wheelchair
AIRE .. "
C-1 Lower limb disabilities C-1-2 252 ToO 2R
*You may choose more than one STA
2.Separate room
<% FWT A L X
C-2-1 1A @ ﬁ;’% fEH
1.Bring and use own wheelchair
C2-2 |2°—UH< VD BN R
2.An assistant to turn the pages
NLEVWbAE WL 5 L L k5
C-2-3 SHEK MIRE HRE (141% : AMd—A3) o i
3.Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)
X L& ht 5 A E D LEIBN ~o Lo AL‘D‘ AT 2N B ED < b < J{L‘i\
C-2 sz%%@ﬂﬁ@ ﬁt[ﬁ = C-2-4 4.5 <o HBR FEE o iR (FFE ¢ 1L36%)
L AL D»A Lv;»?‘/ul,;) HFwhxLAtnbALRY EY AR
EAN CoBALED R e A< *EER B L= L OBE BFE RN A2 LT
* A5 0 ZHE O RE % BR e
n (/?L\b) < f: é % \o
A HE . .
4 .Separate room and extended test time(Each section :
C-2 Upper limb and/or other disabilities 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.
AN T A
C-2-5 5.1% @ faed

bAawnwk 9 L Hri{Eonne ) 2w LT ALlwdnxrsZ
ik’fnhiti% }Eﬁjﬁgﬁ\h IE:{% @ZF‘//TQ ? ua'jl\ ‘it%ﬁ‘f\ Tf(ﬁ
AR SN BB 28 fRE AR I iRt L E TS

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. 5%3% Fﬁ% (LD/ADHD%) Developmental Disabilities (LD/ADHD/Others)

LE 9D N CoiFAlLd ENVEEA ) . .
BE o ﬁiﬁ & &E Type and | 2—F | ZB E © BRE N7 Contents of Special Testing
extent of disability Code Accommodations
~No Lo L AL DA Zhbr [Ea
D-1 Lyl <o B B O JER L3
1.Separate room and extended test time by 30 %(1.3x)
~No Lo L AL DA Zhbr [Ea
D-2 2.8 To #ABR Bl o iEE 1.5F%
2.Separate room and extended test time by 50%(1.5x)
O R/ T & (=
fEE O &B{“ LEE U 1.3f% 75>15{+ & AT ZEW,
H R T = 59 5 & i&)b W o Hworr Lwilr {fﬁau
;kaﬁ R ~ EPB%@ ST 1305 R ~EE O B4 1115
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D3 W (LD/ADHD/% @ ﬂ% )
* jﬁﬁiﬂz) D ;%%L O R & é%ﬁ
D. Developmental Disabilities
(LD/ADHD/Others)

*You may choose more than one STA

T W & Zhh L2 A
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SRHY 28 L T,
LJ AL »A CwiFALxLd Wy xrLAEWD AR ShlLrd

* R P[] 13 ZBRE o BB RS BN 2 2R LTS,

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 from
a doctor must be submitted.

*Please refer to Instructions for

Requesting Special testing

Accommodations for extended test time.

D-3 3.4 PR FAAE (141% : AM4—A3) D ffﬂ%
3.Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)

D-4 4. ’qi’% 2 ;ﬁ;ij%ai _ - |
%%T iz uit%ﬁ %ﬁm 1%%@5 D l%‘éf+ ﬁ?%?ﬁﬁf& (=
—7 =1k | $£;E LET,

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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