[B# 3] [Attachment3]

=B ¥ 5 Examinee Registration Number
SFERMEB ST Filled in by the host Institution

178

2017 ££55 2 [a] HAGEREAGHER

ZEREDERERFE

JLPT 2017 (December) Request Form for Special Testing Accommodations

&R  Application date 2017 “4F(Year) 1 H(Month) 1 H (Date)
R A (v —~F)
. Name in capital Roman letters
Applicant
E4EH H  Date of birth 19 F(Year) 1  H(Month) 1 H (Date)
- . P51
ZBR LUl Test Level N 1 B Male # Female
Gender

S BRHL  Test Site
AR GE 3 B4 Institution
where you are studying Japanese

*READPHFET 2581, TiebitAT252 L
*If a representative is applying on behalf of the applicant, please also fill in the boxes below.

REA

Representative

£ Hii Name

FITJ@ ¢ Affiliation

HEE#H & OB94% Relationship with applicant

1.

EEDIELFLEEICE T 45  Explanation of type and extent of disability

(DPEEDFELE  Type of disability

(MTCIEEDLDEF =y 7/ §5) (check v appropriate box)

Visual disability

O\ ERTREE (S5 H#) Severe visual disability/Braille user

(15548 Low vision/partial sight
B. EE®H[FEZE Hearing disability 1% 5 Deaf [1#EHE Hard of hearing
C. EIEE Physical disability I:(I B Upper Iimk))s O F B Lower limbs L1 % o ffi  Other
D. FEZEFEE (LD/ADHD %) [0 Lo [ ADHD
Developmental Disabilities
(LD/ADHD, etc.) LIZofh Other ( )
E. Z O © & F Other ( )

disabilities

(2) FEEOREIZOWT, FIZRAE DT TR LW ERHIUTEEMICHA L T ES W (WETH
FUTBN ORI F T < 72 X W) 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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[5)% 3] [Attachment3]

2. SEIORBTHLT LR LEDERE
Request for Special Testing Accommodations for the December2017 JLPT

FETHEEOT NS, HFETHHEOME T =7/ LTI,
Please check v the appropriate boxes below.

A. HEEZE Visual disability

A-1 B AR (u\ FAHEHF) Severe visual disability / Braille user
ORI & Zf) MUl - fi#Z Use Braille test papers and answer sheets

(3 FRE ~ A2 AR A A BT D I T )
*Test papers and answer sheets are available in Japanese Braille only.)
STEREEOFFS - fiH] Use of personal Braille writing equipment
( kA9 2 X 2 B & CTZF2 < 72 &\ *Examinees must bring their own equipment.)
/DJIJ 2= T ORI OIE £ (IHED 1T 2 M) Separate room and extended test time (See Attachment I)
- (EHEHm@ERLTLZEW) —>(Please choose one.)

%zl - M2 oW (HARFEAF) *Test instructions in Japanese Braille
%32k - % LooiEE (EERT:) *Test instructions in English Braille

A-2 55fi Low vision/ Partial sight
(HEHCEIRAIHETT) (You may choose more than one.)
O RBEDOFFZ - 4 Bring and use own magnifying glass
(ES A KOFFS - f#i ] Bring and use own reading lamp

CES)
CIfE R R AR (141%35°K - AA—A3) Offi ] Use of enlarged test papers (enlarged by 41%, from A4 to
A3 size)

(15128 COFRBRFFH O IE R (54K T 22 /8) Separate room and extended test time (See Attachment I1)
(Ui 25 O#AFE Transcription of answers onto answer sheets
ZERAE I IR RE AR B RS A TR A U, BB TR BB SEAE R R O B E MR A ML (v — 2 v — b)) IiREE L E

j_()

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. TR EZE Hearing Disability

B-l 5 9 Deaf
e fiR s B 0 bR Listening test exemption
*7/mw<w)fﬁﬁv~wﬁﬂﬁé S (EMoZErE, BAKE (WFfibae—Tlw) %

R L T<Ean, ﬁJ&LTGMBML%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.

B-2 ¥ Hard of hearing )
LUTEOOEDEATILESY, WBREFROIERIZH D FHEA)

(Please select one of the following. Extended test time is not an option.)
OIS %2 A e —J — Dz < |ZALE Seat near the speakers
OOB=ETDO~y K7+ OffiH Use headphones in separate room

O MR RABR 00 b Llstenlng test exemption
* 7 UL (dB) THES L-3Lan sy FH (EEOBZEE, BEANE (WTFhbae—Tlw) &

B LT &L, RIS LT 60dB B L& xi% s 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.

(WMENJE CTEER LTS 72 &) (Please check if necessary.)
LSRR & 5 WM E A N B 24 H Use own hearing aids and cochlear implant equipment

C. EBEE Physwal Mobility) Disabilities
Z‘ﬁzﬁ“éx FOEEEERATLIZEN, WO THIWTY)

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

C-1 FTHDOHDEE Lower limb disabilities
Ol O FF2 « /] Bring and use own wheelchair
(1512 T D32k Separate room

Cl-2 E&EZofhoE#E)fESE Upper limb and other disabilities
OB ToRBRIFROER (FFHH @ 1.3 fif, HIOMZHR)

Separate room and extended test time(Each section : 30% additional testing time(1.3x)
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[5)% 3] [Attachment3]
See Attachment 1IT)

O RRTEAAE (141%45°K : AA—A3) Off
Use of enlarged test papers (enlarged by 41%, from A4 to A3 size)

CldLf1-DOF52 - {1 Bring and use own wheelchair
I & DHAFL Transcription of answers onto answer sheets
SERRE IEARICEERE 2 A L, BB TR ISR B O BIRE BE A (v—2 v —F) TR L

£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.

(=< W OJrBIEELE An assistant to turn the pages

D. #ZMEE (LD/ADHD %) Developmental Disabilities (LD/ADHD/Others)
(FHETHZHREOEEZEATLZEV, WHOTHLIWTT)

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

(5= C OB O IER Separate room and extended test time
(EFEDORREIZIN U TEATLSEENY,) (Please select according to the extent of disability.)
—[1.3 % / [J1.5 1%
—Request extension of test time by [130% (1.3x), [150% (1.5x)
* B  ME~PEOGAEIT 1364, PE-HEOLAIX 1544
*Reference for choosing time extension: Mild to moderate disability, 30%(1.3x) extension; moderate to
severe, 50%(1.5x)

(R ORI L 0 ER AR R AR D $9, AFH @ 1.3 f5/15 (% MO MBI
* 15 EOER ZMET L 5L, LT EMOBZEEORHPLETT,

(The extension time allowed differs depending on the extent of disability. For each section: 1.3x/1.5x. See
Attachment II1.)

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

O R R RE R (141%95K : A4—A3) Of ] Use of enlarged test papers (enlarged by 41%, from A4 to

A3 size)
CIfi# & O#AFE Transcription of answers onto answer sheets
SRR IR E AR EEME 2 LA U, 3B T RSB ER AR O BIRE DA M (v—2 > — 1) IRt L E

—g—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. TOMAHLT HEEEIH Request for other accommodations
HENEE BERICHA L T EEWN, 2O, FFICRZ D0 TR LW Z ERHIUXEAERICEI L T<
7230, (BLETHIULBIOMRIZE T 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. CMETICEHAFRENHRL, ZPRUEEOAFHER - EHHR. ERARG ENSERR T, ER
IRBREDEEERT-CEEHYFEIMN?

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%Ly, (ZERLOBEZ#MOHTHIELET) No.lam applying for special testing accommodations for the
first time.

O%5, (UTIZZEORABZEZENTLZELY,) Yes(—Please write the details below.)

(FANZIIZE8R EORE %2 72384 . ARNCIXZ 0 & 22T -EUE O % v e /e filH T
L<ENTL S, BETHIUL, BIRICENTIRMA LTI ZZEW,)

(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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[B# 3] [Attachment3]

ZREDREEEZZT-CENHLHHEBRD
Al

Name of examination for which special
testing accommodations were made

ZREDEBEOANE (MRELGEEATEFL <)

Details of special testing accommodations made

O HAGERE /)RR JLPT

ZBR L7-4E & TH Year and month of the test
( H/year 7 H /month)

R U7 %%/ L1 Test level
( 1 W/ Ll Test level)

ZERHL  Test site ( )

S

O S50 X AR fi#2 Use of Braille test papers and answer
sheets

R AR D HEK Enlarged test papers

AERRF DL Time extension

fif 2 DHinFE Transcription of answers onto answer sheets

B E.of# ] Use of personal equipment

T fi ek 7a bR Listening test exemption

B=E Separate room

Z Oy Other ( )

1 o o o o

O#F ofhdiA Bk Other examinations or tests

4. FK{+tEHR Documents to be attached

(1) 2BREEE F R+ L T X0, Please attach the application form.

(2)SHEIFLHTRZREDEEZHRFTHA. L LAFBXRTFRNABRTUMICRT-ZRED
RELEGIEBEZFETHIAL, TEEOEHERTLTIESL,

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:

(3). EHIOBWIEEILHGEEVNBUEE XAV E TICHTE L7 BB M4 o 0% o Btk
H. b LEEM, 7F—=AU =0 =7 EOFEMZFENLORAF (HHEFICLEH ST H
A OMEE ORI & RE DR AEI N L D 2 BIOGEIHEL TV HRELE O LBV
ToHamALRiE L T2, BRIV EEAL)

(4). BMEBEE~OZR EOEELZFHETIHAIT. BAHZTTER BHKS)
(5) FEHEBLZHEIHEJRAIE L TDSM £ 721X ICD (ICHEHL L - BHEP RO DN ET,

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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______________________________________________________________________________________

FEhEF =7 (O F=v 27/ ZLTLEIW)
O EEOMERR (LTHA LT E S, IHERHTIL, T AARFEE 2I30E
OBHZ ST TIIEEW,)
OOz B E

OQEOZEE, /232 UCETLH0 (m—r, kit 4 (2) 7. -
v. 2

LEBR EOREHGHE 1 ~— Y EOMNC 25T ZRALELEn?

sl EOBEHGFEOLHT (m—~5), AFEAR, ZRESOTLBOEL —
HLTWDHZ 2B LELLD? (—EHLTWRWES, HEAZIMNIT LR
RWNGEERSH Y £T)

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.

1.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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