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1. 258 EDOEEEFE Request for Special Testing Accommodations (STA)
(4 R—~7 &%V@%j%éfﬁ::\: v 7 LTL77EEV,) (choose from the list in Page 4-7)

L x5 Ly 20 =4 xE CoiFALrd Fwy x
Fﬁid)ﬁﬁ s &fg’ Type and extent of disability = FFE 3 2% DB Required STA
CwHEL S Lidnn L&l
ROSTRIAN O RS (XFEmE) 1 -
R E - O A-1-1 O A-1-2
] o Severe visual disability / Braille user
Visual disability tost O a2-1 O a22 O A2-3
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O %@ﬂﬁ Other disabilities ( )
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D S 7
B OKIZFEV T < 72 U Please provide precise details if you have a request other than listed items or there is anything

else you would like us to take into consideration. If necessary, please write on a separate sheet.
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2. @E3ELA (2022E7F]£5§&%h1«il§®£5§) @ JLPTE EﬁJ:(DEEJ.i(Dﬁ#

Have you received the STA for JLPT within last 3 years (on or after JLPT in July 2022)?
(A BTNES n
O7% LY No O%%, (UTIZZEORARZEEWNTLLZELY,) Yes (—Please write the details below.)
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Details of the STA

(EEXREEBAARERR 2 —BEFMNER) (For JF internal use only)
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[5%s 1] [Attachment 1]
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3. HEEF¥ Documents to be attached

Lol AbtA L&

(1) SERREE & ZfcIEH LT &L, Please submit this request form with your application form for JLPT.

Ledly ThAXR N T RAVLEL RA HDOL A wos LA IZ1F A AW

(2) ﬁ%@%ﬁﬁ%iﬁ%ﬁ LTL SV BEIFLURNQ22FTARER E TN LUBEDRE) I, HAES D JLPT

LIt ADLLES BI CwitAL &S [E4AY3 5 (AN Ledly TLilw> [Eqr N A TAIXSES

ARG TRLZRLEODEEEZZITAEOICLUTOEHEZR Y LEBEERHTETT,

Please attach the following documents. The foIIowin% 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 July2022).
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LropwlL i AHAL L xIE ) X & Hrovxr< LY Lo HrobrlFrmy SALLD

(). WERBREREZ LT 5E4T. B 5 2rT B8 MARS) @—U3H)
TWLALohA Ehe I H A LA x LAfhlLx 5 &

(). R R P 54, JRAIL LT DSM 713 ICD ic ¥ 4L L 7B sisko b g,

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.)
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b. Documents indicating decibel (dB) hearing level, if applying for Listening test exemption (audiogram
etc.).(Please refer to page 4)

c. In principle, applications regarding mental disorders should provide a diagnosis that conforms to
DSM or ICD standards.

EiafEF v 7 @ (OIcFzv 7/ 2L TLEEN)

TLIZEWY,)
OOz BRREE
OQ@EMOBWE, 3L ICETL 0 (2 —r], ki 3 (2) (7).-(7).2])
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BLCV7n g, BHIBZI T BAROEERS ) ET)

Check List for Overseas Host Institutions (Please check v the boxes.)

[IConfirmation 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

[12. Medical certificate from a doctor, or equivalent documentation (copies are acceptable. See 3 (2)
a-c above.)

[J3. The explanation of the type and extent of the disability and the special arrangement needed
should be underlined or highlighted in the medical certificate or equivalent documentation.

[IHas the examinee registration number been filled in the space at the top of page 1 of the Request Form
for Special Testing Accommodations?

[1Have 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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L&5nn Lodh TWE LCltALLS [FLY EENES
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Type and extent of disability/ Contents of Special Testing Accommodations

L 2 < Lroanwn

A BEESE Visual Disability

L L IMV Ly o\

E oS L &}# Type and
extent of disability

CwiFJAL XS EONREEAAN S

I—F | Z B EOEEANZ Contents of Special Testing

Code Accommodations

AVREEERIE (P #)
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725 D) 13, B AFERT
HED U B0 E DD
A-1 Severe visual disability / Braille
user

*Braille test papers and answer are in
Japanese Braille only.

*Test instructions are provided either in
Japanese braille (A-1-1) or in English
braille (A-1-2).

'C/vli‘b/ufib‘ AR ZiE A T ThAL

A-141 TR - R (EIZIKmﬁ%)

me/v MESTE S 5) ZiE A T TAL

2R - B EOWR (AT

1.Braille test papers and answers in Japanese braille, and

test instructions in Japanese braille

/v CbHbAEWn ARG Iz /V_:’ T /1;_.5
A-1-2 %F‘EJE%_E iR (EIZIKEE,H )
LbT/ M EIL LD b ZWI TAL

ZER - %y{i‘.@& CEEAT)

2. Braille test papers and answer in Japanese braille, and

test instructions in English braille

L x L A X o w
*{Efﬁﬁ“éffﬁﬂbﬁ g EE{TH%,U fbf§ 72 &0

5 SRBRRSR T Z B E ORI FIRNE B B LT 2 a0,
*Examinees must bring their own equipment.
*Please refer to Instructions for Requesting Special testing

Accommodations for extended test time.

cx<L

A-2 551

ST D CwitAlxrd o ox WAL b @7

* D %L@EEF‘%%&ERT

A-2 Low vision/ Partial sight

*You may choose more than one STA.

NLEVE LD L&A L&

A-2-1 1. IREEOFS -

1. Bring and use own magnifying glass

T o & L&A L X9

A-2-2 2. BRAX L ROFZH - i

2. Bring and use own reading lamp

NCEVWDBATEN L 5 L L&

A-2-3 3. KRR (141% : AA—A3) OfEfH
3. Use of enlarged test papers (enlarged by 41%, from A4

to A3 size)
Rolo LiFAL»A PR
A-2-4 4%{]%"%‘%&&?{35%?%@@1% LAt Al &4 b
* FRERIEH ii%ﬁh@ﬁﬂfﬁi‘%% % 5 LT <
TZEW,

4. Separate room and extended test time
*Please refer to Instructions for Requesting Special testing

Accommodations for extended test time.

AR Th &
A-2-5 5. ﬁ@’; DHRFL
bAEWE 5 L %¢<>¢:7m\k’) ix:w") :Lvr A Lw’ﬂ};/’):‘ :Lyr o
* [ ﬁHﬂEE BB A FC A, AR T 2% 12 5
Lol &b Mk S ES L Th &

FERHERE AR A ARICHRRE L £97

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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L L 92 Lyl

CwiFAL XD EXN RN

(723 % O FE¥FE L &)E Type and | 2—F | Z B | OEEANS Contents of Special Testing
extent of disability Code Accommodations
Hropw L iF AbAL
B-1 1. e on bR
HrIY xr< Lrdw WL
* 7 Uk (dB) THE 71 Lroybanbomn 2 E8 (A
LAEALE Hroel$as TWwLwo
DZWE D% (T a e —ThW) 242 H
Fre<l WwCxd vl xd
LTL7EEW, FHIE LT 60dBLA LA XS & L&
B-159 F.
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, levels of 60dB and
over are eligible for exemption.
B-2-1 1.#%%1& 7= 0)5< ﬁ
1.Seat near the speakers
~os Lo L &5
B-2-2 2HETD~y K7+ O
B-2 %%H;ﬁé 2.Use headphones in separate room
[OReT ) B
*k B-2-1~ N ) A Z s m-‘)m\}‘(wuymu:
3mHUL kézggd B-2-3 3.t AR S b
B-2-4 =Y AN :7v):< Lrzn w»
%% &g;)i;j;;;iu = * 7 VUL (dB) THE ) LV isbins &5 (P=Hf
iE D LAEALE Hro9x§id TWilwo
PSR BT O (P2 e TRV B
o WwCtxd vl xd
LT<EZawy, FAlE LT 60dBLA L& XF £ & L&
B-2 Hard of hearing +
*Please select one from B-2-1~3, and B- ’ ) . )
) . . 3. Listening test exemption
2-4 if nec.essary. Extended test time is *Please submit documentation (medical certificate from a
notan option. doctor, audiogram (copies are fine for either)) indicating
decibel (dB) hearing level. In principle, levels of 60dB and
over are eligible for exemption.
EH x5 & ChZon Lk
B-2-4 4 FHBERR 8 D WX TN H A f

4.Use own hearing aids and cochlear implant equipment
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L L 92 Lyl

CwiFAL XD EXN RN

& % D FEHE & &)E Type and | 2—F | Z B | OEEANS Contents of Special Testing
extent of disability Code Accommodations
HEWNT L&A L ko
o TH&OD%L@E;‘)HL Cc-141 1. $ﬁ¥@ﬁ7‘% f#i 1]
* %Ef%%@ = %%Lj:) @ﬁﬂ)zé %ﬁ&%;ﬁ%ﬁﬁé 1.Bring and use own wheelchair
C-1 Lower limb disabilities C1-2 255[}%( 0)% %é
*You may choose more than one STA
2.Separate room
HEWNT L&A L ko
C-21 1. $ﬁ%@ﬁ7’% i
1.Bring and use own wheelchair
C22 | 25—Uw< Y ONBEEE
2.An assistant to turn the pages
MPLEVHAENE 5 L L &9
Cc-2-3 BIEKHEAAM (141% : A4—A3) DOfl
3.Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)
~o Lo l, AL A ZhbErD AL b < 4N
co Liszomogmis | CZ4 | AETORBIERIOMLR (FRA ;L6
. * PABRIFNIZ B EOREHRFEREANZ SR L TL
*@%{@ %ﬁl:@ﬁﬂf%% A RE 720N,
G-2 Upper limb and/or other disabilities 4 .Separate room and extended test time(Each section :
30% additional testing time(1.3x) See Attachment
*You may choose more than one STA *Please refer to Instructions for Requesting Special testing
Accommodations for extended test time.
C-2-5 | 5EDER
bAEWE S L HrlEohne ) 2w D LT ALedInrHZ LA

* [RE AR 2R 2 RE N, RBRAE T 2% (2R

o> L&A AN R R Th &
%ﬁm%’é%éﬂﬁ FAAICESRE L E T,
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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D. %éffﬁ% (LD/ADHD/ASD%) Developmental Disabilities (LD/ADHD/ASD/Others)

L& oA

BE o ﬁiﬁ & ?”E Type and
extent of disability

CwiFALLD EN R )

I—F | Z B EOBEMEANZ Contents of Special Testing

Code Accommodations
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(LDIADHDIASDI% D)
T LwiFALxH Ty x T D J
* %Eé:ﬁz@ B _E DR E A 1R A HE
D. Developmental disabilities
(LD/ADHD/ASD/Others)

*You may choose more than one STA

~_Ro Lo L ALlnri ANHED

D-1 1B CTORBEEMOIME K 1. 365
1.Separate room and extended test time by 30 %(1.3x)

~_Ro Lo L ALlnri ANHED

D-2 2HIETORBRIMOME R 1. 55
2.Separate room and extended test time by 50%(1.5x)

=41 =41

%%?Eéumbf1%%w5H%@@f<tgw

H L Ear N pHE Lwd & £ H v

% : B~ B e 1,30, PR OBy A 1,56

& ANHED I C 2 A

<%é@&r iwﬁﬁﬂwwgﬂéﬁ%#iﬁ@i?

ARSRAR NS

#ELH : 1.3051.56%)

=4 AhH LD xE =S A LAEAL X .
* 1.5 DIk K 75:% A RRAE" e S ‘fliﬁﬂﬁd)@[ﬂéﬁéﬁlﬁmﬁi
nﬂﬁzéh“@\ézgﬁk D ET,

LiFAlri LAl xd WrxLATnbARY SALED .

* FABRI ] 1352 %L@Eﬂ?ﬂﬂ%%?‘]%iﬁ BLTS7ZSNY,
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.

D-3 SIEATIREAE (141% : M—A3) D
3.Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)

D-4 4 fE DR
LAl bAZWE 5 L {HEDPVE D 2w ) L ALeIDEHT
x%ﬁ%‘ }F‘n?%ﬁﬁ ﬁ‘ﬁE _[E i}ﬁ%’%ﬁt )% ]L\ L. sk T 1%
(<SRRI HTHE T B (o PR A (< — 7 v — 1)
A
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.




