= BR%& = Examinee Registration Number 168 o
FENEFEBI 2 FCA Filled in by the host Institution

2016 £ 2 B AARGERENEHER ZEBRLOEERFEES
JLPT 2016 (December) Request Form for Special Testing Accommodations

FiEH Application date 2016 4F(Year) H (Month) H (Date)
B Al (m—=F)
. Name in capital Roman letters
Applicant
E4EH B Date of birth H(Year) H (Month) H (Date)
= . P51
ZBR L ~L Test Level N B Male - % Female
Gender

ZBRHL  Test Site
A OAGE 2 E B B 4 Institution
where you are studying Japanese

*READHFETLHE03. PLbitATo2 L

*1f a representative is applying on behalf of the applicant, please also fill in the boxes below.

KIEA 4, Bl Name

Representative | A7 &4 Affiliation

REEHE & ORfR Relationship with applicant

1. EEOREELEEICEHT S

§%BA  Explanation of type and extent of disability

()BEEDFELFE  Type of disability

(ETCFEDLDEF =7/ 3%) (check v appropriate box)

A 18

ol

FEE Visual disability

O s RS (L5 HZE) Severe visual disability/Braille user
(1594  Low vision/partial sight

B. BEREPEZE Hearing disability

1% 5 Deaf [J#EE Hard of hearing

C. EEBIPEE Physical disability

L1 E B Upper limbs [ F f% Lower limbs L1 % @ fli Other
( )

D. F&:ZEREE (LD/ADHD %)
Developmental Disabilities
(LD/ADHD, etc.)

[1 LD [0 ADHD

0= o Other ( )

E. & DO i#th @ E ZE Other

disabilities

( )

(2) BEEOREIZOWT, FHIRE DT TR LNWZ ERBIVUTEEMICHAL T ZEn (WETH
FUTBIOHIZEUNT K 72 & 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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2. SENZBRTHET 52 EDEE Request for Special Testing Accommodations for the December
2016 JLPT

FUTLEEOHNDL, HFETIEBEOMET = v 7/ LTLIEEN,
Please check v the appropriate boxes below.

A. BEREEEE Visual disability

A-1 EERFEE (ST #) Severe visual disability / Braille user
OATFAC L 58 - f#2F5  Use Braille test papers and answer sheets
(k[ - MR R B AR T O A TY)
(*Test papers and answer sheets are available in Japanese Braille only.)
e DR - ] Use of personal Braille writing equipment
(kT 248 1T 2B H T2 < &V *Examinees must bring their own equipment.)
B2 T OB DR (BIHL D T 2 1R) Separate room and extended test time (See Attachment [)

J

- (ELHERL T EE0n
Ok - i Lo (A
Oz - iE Lolks (G5h

) —(Please choose one.)
FE5F) *Test instructions in Japanese Braille
JF) *Test instructions in English Braille

A-2 5515 Low vision/ Partial sight
(BBEORINATEETY) (You may choose more than one.)
COyERSEDFEFE - i/ Bring and use own magnifying glass
OFB&A A% >~ KoEi% - i/ Bring and use own reading lamp
CERFTEAE (141%35K : AA—A3) Offif Use of enlarged test papers (enlarged by 41%, from A4

to A3 size)
ORI T ORI OIEE (B I Z2H) Separate room and extended test time (See Attachment
1)

Cfi#25 DO#AFL  Transcription of answers onto answer sheets
SZERE IR EREMRE 2O L, BRI TRICRBR B o BIfRE DMFE MK (v — 27 > — 1) 1RO L
g
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. BE®[EE Hearing Disability
B-1 %9 Deaf
O fiEakBRoabR Listening test exemption
¥ 7 oL (dB) THES) L~Liyornn 2 EHE (EMOZKE, BAKE (Wb ar—Thw) %
fEH LTS, JFHIE LT60dB LL LA xigis LET,
*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

UTEVOEDEBATLES VY, BBRHOLERITIH Y FEA)
(Please select one of the following. Extended test time is not an option.)

O@QEESE 2 A e —H—D#r < |ZALE Seat near the speakers

O@#BIZETh~y F7 + > OfEf] Use headphones in separate room

O@uEf#ER % Listening test exemption

%7 2oL (dB) THES L~V o EH (EEIOZEE., BAKE (Wb ar—Thw) %
LT ZS, FHAlE LT60dB LA Eaxtg s LET,

*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 U GRIR L TL 72 &) (Please check if necessary.)
OffilEgs & 5 VI A D WNE 24 Use own hearing aids and cochlear implant equipment

C. #BfEH Physical (Mobility) Disabilities
(HETLHZHR EOREEZRALTLIZEN, WD THRNTY)
(Please indicate the testing accommodations requested. You may choose more than one.)

C-1 THOAZDEZE Lower limb disabilities
OHFr D FFZ - 1/ Bring and use own wheelchair
(5= T oz Separate room

C-2 LEZHZzofioEE)fEE Upper limb and other disabilities

CplE ToMBRIFH OER (35FHE © 1.3 %, BIRO M2 M)
Separate room and extended test time(Each section : 30% additional testing time(1.3x)
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See Attachment III)

CHERRIEAIAR (141%95K : Ad—A3) OffiH
Use of enlarged test papers (enlarged by 41%, from A4 to A3 size)
OERT-OFF2 - i Bring and use own wheelchair
Cfi#2 D#AFEL Transcription of answers onto answer sheets
SR IR EERE 2 S U, SR TR ISR E ftg R O BRE DB MK (v —2 v — N ISR 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.
0= < Y O BIERLE An assistant to turn the pages

D. ¥EEZE (LD/ADHD %) Developmental Disabilities (LD/ADHD/Others)
(LT =B EORLEZERATLEE, WDTHRNWTT)
(Please indicate the testing accommodations requested. You may choose more than one.)

ORI CORERFRER]DIE R Separate room and extended test time
(FEEOREIZS U TiEATLZEV,) (Please select according to the extent of disability.)
—01.31#%F / 0157 [ 020 F0ORBREOIER % 472
—Request extension of test time by [130% (1.3x), [150% (1.5x), [1100% (2.0x)

* B2 BE~PEOLEIT 1.3 4, TE~EEOLEIT 154, BEE~REEOLEGIT 2.0 F0ER
*Reference for choosing time extension: Mild to moderate disability, 30%(1.3x) extension; moderate to
severe, 50%(1.5x); severe to profound 100%(2.0x)

(FEEDOFREIZ LV IER DGR B AL D RN 722 ) £,

FRE CROK 1.3 45/15 £52.0 1% BIROMZ )

¥ 15 B EIX 20 FOLERAZMET 25813, LT EMOZEEORENLETY,
(The extension time allowed differs depending on the extent of disability.

For each section: Maximum 1.3x/1.5x/2.0x. See Attachment Ill.)

*For requests of 50%(1.5x) or 100%(2.0x) time extensions, a medical certificate from a doctor must
be submitted.

Ok R AR (141%45 K : AA—A3) Off ]l Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)
Lf#Z OAFL  Transcription of answers onto answer sheets
SERE I AMRICEREME 2R L, BB TRICRBR IR OBIRE P RERRK (v—2 v —h) TR L
351;_‘0
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. ZOMFLETAEUEFEIE Request for other accommodations
(FHENR T BEEICEEA L T3V, 2O, FrIZKQZ D TBRLWZ &R HAVTEMARAIZEH L T<
7230V (WMETHIUTHIORKIZE T 72 &) 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. CNETICHARFEREAAR®, FRUEDAFHER - THHR., ERHRT ENFIERR T, R
RBREOERZZIT-2EEHYFIMN?
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#4L, (ZEREDOREZ#MOHTEHIELEI) No. | am applying for special testing accommodations for
the first time.

O0%5%, (-UTIZZEORBREEWTLZELY,) Yes(—Please write the details below.)

(AN EORE 2 Z T 7oA . ARNCIEE D & 2T T BUE DN & Rl RE7R #ilH CRf
LLENTLES Y, BETHIE, HRRICEDTRA LTS W,)

(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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SZREODBRELZZT-CENHLHIREBED
E2:T]

Name of examination for which special
testing accommodations were made

ZREDEROAR (FTRELGEHETHL <)

Details of special testing accommodations made

O A AGEREJ#BR  JLPT

ZBR L7-4E & A Year and month of the test
( 1F /year A /month)

2B UT= %/ L ~L Test level

( /1L Test level)
ZERHL Testsite ( )

O A7 & A RIE- f#25 Use of Braille test papers and answer
sheets

O RIBEHMOHEK Enlarged test papers

O BRI OIER Time extension

O fi#% o #xFC Transcription of answers onto answer sheets
OB 2o Use of personal equipment

O BEfgaRBRbR Listening test exemption

O %= Separate room

O =D Other ( )

O#F ofidiRER Other examinations or tests

4. #f+t&E%$ Documents to be attached

(1) ZERFEE% AT LT EELY, Please attach the application form.
(2) SEIEZLHTRBLEDREZHFET DHA. L LIIBARBENRBTLURNICRZ(T-2E L DR
BLELGDIEEEZRET DAL TROEHERTLTIZEL,

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:

7. EROBEES - IIHFEENBAEE X I E TIZHTE L7 BrE B % o 20 % o Btk
H. b LEEM, 7y =AU =A =72 EOHMENLOBRMAEF (FFEHICRERIATHD
HEEHE OEE O & REOFLER N ETNE 9 M, BLOASEIFHFE L TV 5 BLE O LB
BT 2 AR L T EEn, BRITMWEREA,)

A, BEBRE~OZRLOEEZHFET SHEIT. BHZz ™ TEEH A%

U EREREBREEOREVRHIE LTDSM £7213 ICD (2L L - 2rESI RO N E 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 hearing ability (an audiogram, etc.), if applying for special testing
accommodations for hearing disability.

c. In principle, applications regarding mental disorders should provide a diagnosis that conforms

to DSM or ICD standards.
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______________________________________________________________________________________

EHEEF =y 7 (O F=v 7/ 2L TIESW)
ORFEEDOHERE WFRFLTEEN, FMTERICE, BRI BREEEE
EORAZ DT TS N)
OOZERFEE

OQERDBHE. FEFXENICETHLD (IE—F., L& 4 (2) 7.
—.3R)

D8 EORUERET 1<~V EOMIC [Z8HRES) ZFRALE LIS ?

0% EOBEHRFEE D4R (n—~7), EFAH, ZBRESOTREIFEE L —
HLTWAHZ AR LELEZN? (—E LW RWEAE, HEERZITMIT 6
WG AERH Y F9)

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.

[J1.Application Form

002.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 in the space at the top of page 1 of
the Request Form for Special Testing Accommodations?

[JHave 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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