Consent Form

I, the undersigned, hereby agree that the data concerning my health given in the
request for Special Testing Accommodation in the JLPT to be held in December 2018
shall be processed by (Host Institution): and the

Japan Foundation based on their privacy policies for JLPT.

Signed on (YYYY/MM/DD)

(signature)

Name of Applicant :
Registration No.
Date of Birth(YYYY/MM/DD) :
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