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I hereby confirm that I have read the “Instructions for Requesting Special Testing Accommodations 1LV Yes
(Overseas Edition)” and fully understand the contents before submitting my request form.
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Please provide precise details below if you have a STA request other than listed items above or there is anything else you would like
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Please submit this request form with your application form for JLPT.
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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

July 2023).
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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 )
IMNL T AW

(). BWRRRERLFLT 2B, B H 2rTEE BANE) 62—U5 )
Documents indicating decibel (dB) hearing level, if applying for Listening test exemption (audiogram etc.).(Please

refer to page 5)
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(7). ¥R % 5314, JBEIE L DSM 7213 ICD I« % # L= BHi 2R b+,
In principle, applications regarding mental disorders should provide a diagnosis that conforms to DSM or ICD

standards.
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Type and extent of disability/ Contents of Special Testing Accommodations

L2 < Lxoasn

A. AR % Visual Disability
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R % % 3E & 2 E Type and extent of | = F T B E O BEWNZE Contents of Special Testing
disability Code Accommodations
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A-1 Severe visual disability / Braille user 2. Braille test papers and answer in Japanese braille, and test

instructions in English braille

*Braille test papers and answer are in

L &> FLCx < LA Eon
Japanese Braille only. kAT AR E E"Cﬁﬁ LTSS,
LiFALhA CwiFAlrd VO x LAtn m/uf,tt ShLxd

*Test instructions are provided either in | s ZXERIGRI TS B F @@ﬂfiﬁa BRENE S R L TEEN,
Japanese braille (A-1-1) or in English braille | *Examinees must bring their own equipment.
(A-1-2). *Please refer to Instructions for Requesting Special testing Accommodations

for extended test time.
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Th X L& L&

A-2-2 2. BRAZ  FOFZE - i
A-2 Low vision/ Partial sight 2. Bring and use own reading lamp
*You may choose more than one STA. A E 5 L i
A-2-3 3. PERRIEAM (141% : AA—A3) O
3. Use of enlarged test papers (enlarged by 41%, from A4 to A3
size)
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4. Separate room and extended test time
*Please refer to Instructions for Requesting Special testing
Accommodations for extended test time.
A=) Th &
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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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B-1 %5 60dBLL L% 5 5 & LE T,
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, individuals with an average
hearing level of 60dB or more in both ears are eligible for
exemption.
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f;70;< Lrawn W

k7 oL (dB) THE J) L ibons b EHH ([:Eﬂﬁ@

4




[Bs 1] [Attachment 1]

option.
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3. Listening test exemption

*Please submit documentation (medical certificate from a
doctor, audiogram (copies are fine for either)) indicating decibel
(dB) hearing level. In principle, individuals with an average

hearing level of 60dB or more in both ears are eligible for

exemption.
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4.Use own hearing aids and cochlear implant equipment
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2.An assistant to turn the pages
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4 Separate room and extended test time(Each section : 30%
additional testing time(1.3x) See Attachment
*Please refer to Instructions for Requesting Special testing
Accommodations for extended test time.
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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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disability Code Accommodations
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1.Separate room and extended test time by 30 %(1.3x)
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2.Separate room and extended test time by 50%(1.5x)
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D. Developmental disabilities
(LD/ADHD/ASD/Others)

*You may choose more than one STA
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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 with such
suggestion from a doctor is required.

*Please refer to Instructions for Requesting Special testing Accommodations

for extended test time.
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3.Use of enlarged test papers (enlarged by 41%, from A4 to A3
size)
AR Th &
D-4 4 iR DERFE
LwiFils HATZNE 9 L t>«L<‘i‘/');ﬁ*‘v\r‘:’) é&:wﬁ ALIT h L@’)V)(k/’)(:"
A I REAMIC B S E AR L, B T &I
LiJAL-L&»A AT LR AR ,L’) Th &
ﬁ%ﬁé@ﬁmﬁ%l@'@@%%%ﬁ MRENM (v —27 > — b)) (ZHERD
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.




	toggle_1: Off
	toggle_2: Off
	toggle_5: Off
	toggle_11: Off
	toggle_13: Off
	toggle_18: Off
	toggle_21: Off
	LD: Off
	ADHD: Off
	ASD: Off
	toggle_30: Off
	A11: Off
	A21: Off
	A24: Off
	B1: Off
	B21: Off
	C11: Off
	C21: Off
	C24: Off
	D1: Off
	D3: Off
	A12: Off
	A22: Off
	A25: Off
	B22: Off
	C12: Off
	C22: Off
	C25: Off
	D2: Off
	D4: Off
	A23: Off
	B23: Off
	C23: Off
	B24: Off
	toggle_1_2: Off
	toggle_2_2: Off
	toggle_3: Off
	toggle_4: Off
	toggle_5_2: Off
	toggle_6: Off
	toggle_8: Off
	テキスト1: 
	テキスト2: 
	テキスト8: 
	テキスト9: 
	Dropdown11: [ ]
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	テキスト47: 
	Dropdown48: [  ]
	Dropdown49: [ ]
	テキスト50: 
	Check Box1: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	生年月日_af_date: 
	日付6_af_date: 
	テキスト5: 
	テキスト6: 
	テキスト11: 
	テキスト12: 
	Check Box45: Off
	Check Box46: Off
	テキスト10: 
	テキスト15: 
	テキスト17:  
	テキスト3: 
	テキスト10-1: 
	テキスト10-2: 
	テキスト4: 
	テキスト7: 
	テキスト17-1: 


