= Ba% 7 Examinee Registration Number 158
FENEFEBI N FCA Filled by the host Institution

2015 5 20 HAGEREAHER ZEREIEE BHHFE
The JLPT in 2015 (December) Request Form for Special Arrangements

1.EAE5H Application date 2015 4F(Year) H (Month) H (Date)
2.H5F 4T (r—~)
. Name in capital Roman letters
Applicant
E4EH B Date of birth A (Year) H (Month) H (Date)
ZER LUl Test Level N PEBI Sex % Male - 7z Female

Z BRI Test Site

HARGES ¥ HBI4 Institution

where you are studying Japanese

*REANDPHFET 2581, TiLbitAT252 L
*If a representative is applying on behalf of the applicant, please also fill in the boxes below.

3ACIE A £ 7 Name

Representative | F7J& 5 Affiliation

55 & OBIFR Relationship with applicant

1. BEDIEFLIEEICRET S5%  Explanation of type and extent of disability

() EEDFELE Type of disability (ETixELLDETF =73 5) (check appropriate box)

[ 185 (AFEAEZT TV LBRE%EAD)
s o Blind (includes persons with low vision /partial sight
A RREIEFE Visual disability being educated in Braille)
[ ]95%% Lowvision (partial sight)
B. FEEMEE Hearing disability | [ W4 Deaf [ ]#HE Hard of hearing
C. EEIfEE Physical disability |[ ].LA% Upperlimbs [ ]ZOf Other ( )
D. SEEREE (LD/ADHD ) [ ILD [ JADHD [ &5k Dyslexia
LD/ADHD, etc. [ ]%@ﬂﬂ Other ( )
E. T 0fta 0 F Other| )
disabilities

2) HBRIFM OIE R Timeextension (M TIEELHD%F = v 73 5%) (check appropriate box)

[ JEARRRIERRE (2 ~~— HZHR) Basic Time extension  (refer to p2.)

[ PEARRYZRIERIFRI LIS OIE R H 2 A, (A2t R & FH 42 LU T IZRCHD)
If you like to request a time extension other than basic time extension, write the ratio and reason for your request
here.

(3) BEFEOREIZOWT, BETREANHITEEMICHA L T ZI W (BWETHITHIMICE
WTIRH9 % Z &) Please provide a detailed explanation of the disability, and any information you would like us
to take into consideration. If necessary, please write on a separate sheet of paper.
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2. SHORBRTHEY HHHHEE

BT LEEOTNS, HETDHEOAMOMET = v 7 LTIIZENY,

Please check the appropriate boxes on the right.

Request for Special Arrangements in the JLPT in 2015 (December)

B - A EOEE (BARFERT)

s z i o A X ; :
SR L D I - R Test Instructions in Japanese Braille

Use Test booklets in Braille and

answer in Braille HELBR - R LOTER (GRS

Test Instructions in_English Braille

JRANE U THEREIE 141% (A4—A3) TY,

il B AR
DR
Enlarged
test papers

Generally, test papers will be enlarged by 41% (from A4 to A3 size).
FOMDILRFEFLET D56, MEOILRIE & LEMEZ BIR
FIZFEA LTSN,

If you like to request an enlargement ratio other than 41%, please

write the ratio and reason for your request here. ( %)

RFMETOZE, BHERITILLTO@Y,

N1 A - I L6 6%

N2 AR - T LT A%

N3 - N4 SREAR (U - BEHD) 1 1.3 %
N5 AEENER U - BEEE) L2 1%
N3+ N4 - N5 Sabsmk OUk) - w5t - 2 6%

Test booklets in Braille / Time extension is shown below.
N1 Language Knowledge - Reading: 60%
N2 Language Knowledge - Reading: 70%
N3 - Language Knowledge(Vocabulary): 30%
N5 Language Knowledge(Vocabulary): 20%
N3 - N4 - N5  Language Knowledge(Grammar) - Reading: 100%

il [l
=it

1

N4

HEBREM
NER
Extended
test time

B A LL TEAR - 1.3 fi%
N1- N2 S+ BefE 1.5 4%
N3 - N4+ N5 Bk (U5 - 359
Sk (k) - B
Low vision / Time extension is shown below.
Listening  All levels:30%
N1 - N2 Language Knowledge * Reading: 50%
N3 - N4 - N5 Language Knowledge(Vocabulary): 30%
Language Knowledge(Grammar) - Reading: 50%

(1.3 %
1.5 %

< SEENFETE 1.3 f5 - LD/ADHD, Zofth - JEAI & L TR 1.3 %
« Physical disability: 30% <« LD/ADHD and other disabilities: Usually
includes 30% time extension for each section
ZOMDIERGREHLET 26, WEDLERERER L Z DN
P2 BRRICFREA L TL 2 &0,

If you would like to request an extension ratio other than 30%, please
write the ratio and reason for your request here. ( %)

ZERAE I TE RIS ESRE 2 A L, R
TRICHRBRSE MBI O BIRE D RE R (v —

fRE DERRE
Transcription of answer
onto answer sheets

7 v—bh) KRR LET,

The examinee will write answers directly on the test
booklets, and the staff at the host institution will
copy the answers on to the answer sheet after the
examination has ended.

HHEDHES - FH
Use of personal

equipment
XEATHHEBMERFTE
BTIHEEE,
¥ Examinees must bring
their own equipment.

1 #EK#E Magnifying glass
] XA Z I Reading lamp

1 #llE%S Hearing Aid

1 ~v K7 #+ > Headphones

[
[
[
[ 1 ATNE Cochlear implant
[
[

1 % DAl Other
( )

FEMRSABR AR  Listening test exemption

REREE BREE SE
Visual Hearing EE) pE=E FDih
disability disability [E=E (LD/ nrE=E
s ?_5'?% e T Physical ADHD %) Other
Blind _O.W Deaf Hard_ of | disability LD/ disabilities
vision hearing ADHD

P [ 1 AE—A—ofi Infront of audio speaker
=]
Seat [ 1 %2 Separate room

Other (please provide precise details)

( )

WHENE & BAEIZEEA L T EE N, 20, FICEETREARHNTTA L T LIV, (MUETHIUTHIRUITE W TIRGT)
204 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
Other separate sheet of paper.
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3. CMFTICEBARERENAR®. FREEOAEHER - THHR, EBHARG EOFERRT. R
[CRTEHREEDAE

(NI OFFAIFTE 2 32 1 72 3lBgs . AINCIEZ D & & 2T TRl RS E O NA & ATRE 7R P T
FLSEFNTLES Y, BETHIUE, HIHICEDNTIRMT LTI ZE W)

Details of the special arrangements 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.

(Please write the name of the examination / test on the left side and the details of the special
arrangements on the right side. If necessary please write on a separate sheet of paper.)

HABEZZ T ENHAHRBDAA | FIEEDORNS (FIREGEHETHL <)
Name of examination for which special | Details of special testing arrangements made
testing arrangements were made

[ 1HAGEREJ3lER  JLPT ] AT X B R - fi#25 Use Test papers and answer in Braille

[
[ ] MR OIEK Enlarged test papers
B LI2 4R L OV Year and Month of the test | [ ] 3tBRE#[E D 4EF Time extension
( i/ year H/month) [ ] f#ZDiAED Transcription of answer onto answer sheets
[ 1 B E.OM Use of personal equipment
[ ] BEfFaABR bR Listening test exemption
[ ] EEJEHEE Seat position
[ 1 ZoDfth Other ( )

ZBR L 7=fk/ L~UL Test level
( W/ Ll Test level)

R Test site ( )

[ 1% Dt Other examinations or tests

4. #{+E%$ Documents to be attached
(1) ZERFEEZ AT LTS, Please attach the Application Form.

(2) SEIFLHTHMEEZHRFIT DA, L LIEBREFERNARTLUAMICR T FAIBELER
DIEBEZRETHAR, TROBEERNMILTILZE,

If applicants are applying for special arrangements for the first time, or for special arrangements
that differ from those implemented when they previously took the JLPT, the applicants should
also attach the following documents to this request form:

7. HEEENBRAEELIIINE TICHB LI BERESOZMEORGRE, b L IZER,
=AU —H =72 EOHFEMFENLOFAE (FHEEICTRHIN TV D HFEH OREE O
ERRE ORI A E 5 M, BIOSEIFLE L TV D458 O MBI BT 5 508 % fdk
LTLZEn, BRIV ETA,)

A . BEBEE~OHBELZHFET 250X, BHZ2RyEH (BHIX%)

7. FERHEESSOHENC LY . EMOBHENRDOND ZENH T, FHEAZ
53546, FRAIE LT DSM %7213 ICD I ¥ L L 722 ENRD b ET,)

a. An explanation of their disability that is written by a teacher from their current or former
educational institution, or 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 arrangements are necessary.)

b. The documents show your hearing ability (an audiogram, etc), in case you are applying for
special arrangements for hearing disability.

¢. The Committee for Special Testing Arrangements (CSTA) might request applicants to submit
medical documents from a doctor. (In principle, application with mental disorders should
provide diagnosis by DSM or ICD standards.)
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