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ZEXFES Examinee Registration Number
XENEHLRAAEEA Filled in by the host 25A -
Institution

hh M2 EALIOFY &L T A CLwHAL &S FLwYysLAEWLL &

2025%F1A BAZRNRR SREOREHFEE
JLPT July 2025 Request Form for Special Testing Accommodations (STA)

L /v_ﬁEL L Rk e [
§5H Application date 2025 4 (Year) H (Month) H (Date)
TEZX
I £ (A— ‘\7%)
e Name in capital Roman letters
mg% glhAa b o & p . RA el (=52}
Applicant |22 A BIDate of birth 4 (Year) A (Month) H (Date)
LwltA CLwltAst
ZERL AL Test Level N ZExthTest Site
. EFWYIlzALH L
REAFEoES-EN REARSZ Name
BIEFL MAFLY
Fill |n. if a representative is Fi?l%b% L © 8% Relationship
applying with applicant

CwlFAL LS [FLY & LAELY

1. %8 FDOEEHEFE Request for Special Testing Accommodations (STA)
(4 R—T~T7 /\°—°)O)U§7§%’C={-I w9 LTLZELY,) (choose from the list in Page 4-7)

L& S3h0 Ll TWweE FE S CwltAL&LS FLyY &
EEDIEHF L IEE Type and extent of disability @ HFE T HZEREDEE Required STA
Lw>3&L ML CL&SLe
AR gve%&s*iﬁjﬁa;n(/i%ﬁﬁ%) O A=l 0 A2
y / Braille user
Visual disability |~~~ | O A2-1 O A22 O A23
O 55%8 Low vision/ Partial sight O A2-4 O A2-5
5.4:1%[,;1:1__&\ O 65 Deaf O B-1
Hearing 0 WE rard of ear O B21 O B22 O B23
ITiY al’ 0 eal’ln
disability J O B-2-4
SAES L&A LA L_—;f;:)%\
ER) O FEOHORE O ¢i1-1 O C-1-2
. Lower limb disabilities
Physical e -
(Mobility) O Efk Upper limb - # o f O G2-1 0O 622 0O (-2-3
dlsaPI!ItIES . OtherS( ) O C-2-4 O G¢-2-5
O #ERE Developmental disabilities 0 D-1 0 D-2 0 D-3
LD+ADHD=ASD* %(DfH_?,/Others( y O D4
O Z0f Other disabilities ( )
( )

gAEL 3 TELNE D

. LLELTE EpS . LS R
HRBI L FERE ORI G E O TRLLC EABhEERIICEA LT L, BKEThhid
nH
Rl GD%RL = VT < 2 & LY 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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A LN LY CwltALES Fwy &

2. BEELIA (20225’167}51 S %nurﬁwnﬁsm ® JLPTS EﬁJ:(DEEJ.i(Dﬁ "
Have you received the STA for JLPT within last 3 years (on or after JLPT in July 2022)?

O7% LY No OH5, (Hl&%(i%@%%’é%b\f {12&LY,) Yes (—Please write the details below.)
I%ﬁ L= ¢Z’z UJEI Year and month of the test miﬁ/v/year E/ month
%%ﬁ LAJL  Test Level %’W’f Test Site

wITAL &S [FLvY &£ BWNES

x%i@ﬁﬁ@ﬂ@
Details of the STA

(EEXRBEEBHAREAR 2 —BHLEENER) (For JF internal use only)

<BEEV— K>

BEEELED BEEELEFQ

COFRFEHS Y &SR

ORFBENSCEBELTERSE (1. R EOEEREICEERZRFETE

e gt A)

BEMR 2 - Bl OBRSRER ( )
ORAaRER ( )
0% 0k ( )

SEA:A1-1BEIEAI2EEITEA2IMREA22ERRASE A-2-3 KM A-2-4 HIER
A-2-5 $5i0 B-1 BEfiR %R B-2-1 EFEAE B-2-2 Ay K B-2-3 FEfZ5 4 B-2-4 #0488 C-1-1 B F C-1-2 JIE
C-2-1 E#EF C-2-2 HABh C-2-3 ¥ KR C-2-4 BER C-2-5 $55¢ D-1 BIFER D-2 BIER D-3 i KR D-4:#x:8
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V2&5LY &S

3. HE&HPH Documents to be attached

Lodantals Lol TLL®D . o . o
(1) SREEL—#IcE R LtrEs LYo Please submit this request form with your application form for JLPT.

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

(2) B FOE ERERM LTSV BRIELIN02ETARBE ThEROHB)I, BRSO JLPT

LiFAMNLEES B CwitAL &S [E4AY3 5 " L&dl TLLwy> [Eqr A ThARSED

ARG TRLZREOEEEZZ(ITH-0IC L,L‘FO) EEZIRY LESESRRRFFETT,

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 July2022).

(7). EROBHE, Fr3HREIsHAEFLECAETIHME LKA BHORS MRS, L
CIRERR r—RT—h—B EQEMRN L OBBIE (HHEEIC _%fa%éntL\_Zoﬁﬁ%%ofi’%‘aﬁﬁiﬁ
LEEOEENETNESH. BLUSHELZ LT3 2R LoRBEnLEE - B+ 2558

LTCEED, BRIFBOELAL) _
). BWREBER 223288, B herd8E BHESE w~—sEH)

LonA .'Iﬁ)b LATEALE

A
(). HHEEE# 5E4. RAlL Lt DSM 2113 10D -8 L-ElmEsRo o hET,

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 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.

_________________________________________________________________________________________________________

ER@EF v/ (OIFzvov/ELTLIEZELY

ORAELROMHERE WIRFLTLESN, FHERICIE, BT BREFEFEEEDHRAZ DT
TLfZEN)
OOZERREE

OQEDZEE. FLEFENIZETEHELED (-1, k& 3 (2) (7).-(2).88)

OQEMDEZMEZFICONT, BENEHECEE. ERNICRELEREICET iEdR~DT7 >
=S4 VFERFNAS4 k

OB EDRERFE 1 N—VLORIC TRBRES] ZRALFLEN?

OFREOREFHFENLN (A—VF), 4470, FRESHEEL—BLTVETH? (—
HLTWENSE, RESRITDNEIBENSYET)

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

[J2. Medical certificate from a doctor, or equivalent documentation (copies are acceptable. See 3 (2)
a-c above.)

[03. 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.

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

[OHave 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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LESAL Lo dn TWE LpltALss  BFBULYLHBNES

4, BEOEELEE/ZRLOBEEBRAE

Type and extent of disability/ Contents of Special Testing Accommodations

L » < L&5A

A. REEE memwmw

L&S5ALY Lyl £

BE 0@l & &F Type and
extent of disability

CwlFALC LS ERCETAN %)

O—F | 2B EOEEAZE Contents of Special Testing
Code Accommodations

L,m(ﬁu ?‘JL&?LJ:? VD?L TALLwITFA

#Eo2HWLL & l

. (
Fb@ﬂmEHIEK%W$
BTN ELBADEDDH
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).

TALBAEL fJLt? 1A ZTAL
5= ""'
A-1-1 1 RAFHEE - BT (BRERT
®lTA MrESL&D %va\ [ !i/v._‘c/ul,

'“’gﬁ BELDOIE (BAFERT)

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

ThALBAEL > I 1EF A TAL

l'"! B = |-'-|

A'l'2 LRI % EﬁLE ﬂ (E EE,.E%
AESLES %wot AW TAL

ﬁﬁ % F IR (REAT)

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

test instructions in English braille

L &> EFL & < LA &350

xERT AMBEECHETHAEL T T—é Ly
LFALM™A CwltAL &S FLY sLAEW E/VQL ShL& .
* AEBRFEIIRR EOBRERFEENE S HE LTSy,
*Examinees must bring their own equipment.
*Please refer to Instructions for Requesting Special testing

Accommodations for extended test time.

Lol L

A-2 5588

5T S CowltAL&LS FLyY & AN D S

* B D ZER EDECE % :ERATaE

A-2 Low vision/ Partial sight
*You may choose more than one STA.

MEVNESS L&A L &>

A-2-1 1. KXBEOEFES - FA

1. Bring and use own magnifying glass

ThE L&A L &3>

A-2-2 2. BERRRVFOHS - EH
2. Bring and use own reading lamp

MLEVWBAENE 5 L L &>

A-2-3 3. ILKRIRERAM (141% : AA—A3) DEMA
3. Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)

~oL"2D _l,‘l'r/ulih‘/u AAB &S
A-2-4 4. BZETOHBRFFEOE &
_Llf/vL',iJ\Al li_rf(#/vt,;’) FuYy sLAtL zi/&l. TAL&ES
* SHEREFHE X 2R E DERERFENZESR L TS
=&y,
4. Separate room and extended test time
*Please refer to Instructions for Requesting Special testing

Accommodations for extended test time.

hES ThE

A-2-5 5. fREDERE

bAENE 5L LELEDIMNES TS LIFTALBIY&ST LT A

* EAKICEEREZELEA. HBRETRICHR
LoL&EMA hlvES&ESL ThE

KA RRERRICERELES,

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. Eﬁﬁfiﬁi Hearing Disability

[Bl% 1] [Attachment 1)

L £ 54 TWE

LwlFAL&LS FLY LTES

(=) E%H & BE Type and | I—F | 2B E OEEANZE Contents of Special Testing
extent of disability Code Accommodations
BESHLL 1 ABAL S
B-1 1. B8 fRsBR bR N .
* 7 AL (@B) TH A LA HEHE (B
OBEE. BHEE T E—TaL £
LTLEEEL, RENELT 60dBRAEZX R ELFE
B-1%5 4.
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.
THE Fuws
B-2-1 1EFERAE—H— 0)E<l BCE
1.Seat near the speakers
B22 |2BETOAY FT 4 LOER
B-2 f;ﬁf 2.Use headphones in separate room
*B21~IMEVEDL . BEIH f':: B-23 | 3.1 BRBRR
LTB24 EHATHEL, HE *FUAIL (dB) TR N LALSHYGEHE (E6
sl LETER OBEE EARE (L FheIE—TEL) FiEH
LTCEEL, FBIELT 60dBLLEERZ & LE
B-2 Hard of hearing +.
*Please select one from B-2-1~3, and B- 3. Listening test exemption
24 nec-essary. Extended test time Is *Please submit documentation (medical certificate from a
not an option. doctor, audiogram (copies are fine for either)) indicating
decibel (dB) hearing level. In principle, levels of 60dB and
over are eligible for exemption.
F5 &5 LAZS% LWL L &>
B-2-4 ABERHLIVIEIAINEZEZER

4.Use own hearing aids and cochlear implant equipment




SAhESLESHL

C. E?JEE Physical (Mobility) Disabilities
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L £ 54 TWE

EFE 0 E%H & BE Type and
extent of disability

a—F
Code

LwlFAL&LS FLY LTES

ZER E DEEANZA Contents of Special Testing
Accommodations

L &5HLy

C 1( ;Fﬁiba)ﬁa) Bﬁ QCEU Atz B 3
* MO SRR L ORI £ R

C-1 Lower limb disabilities
*You may choose more than one STA

C-1-1

<BHFEVT L&A L &>

1LEB/FOHEHS - £H

1.Bring and use own wheelchair

C-1-2

_oLD CwlthA

2.BZETDZER

2.Separate room

Led5LiE SAESLESH

C-2 LEXZEZOOENEE
,S\<?'3 L:_rﬂ(f/vliszi Fuy & BASH D S

* B D ZER DB E % EIRAT6E

C-2 Upper limb and/or other disabilities

*You may choose more than one STA

C-2-1

<BHFEVT L&A L &>

1LEB/FOHEHS - £H

1.Bring and use own wheelchair

C-2-2

MLeleE Vs

2R=UBHYDNBIEEE
2.An assistant to turn the pages

C-2-3

MCEVWBAENE 5 L L &>

YL KRIRERM (141% : Ad—A3) D{FEH
3.Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)

C-2-4

oL LITALMA AANB &S < 4

4FZETORBRFEROE & (%ﬂ E 1. 318)

LA LHIA CowltAL&sS FULWY s LAELWHAGL SALES
* HEBENEIZBREOREREFEENZSE L TL
&Ly,
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.

C-2-5

heS Th &

5. & DEREC

BAEVEK S L L {EDIME S

ElTw > LITALBIY&S5T Lt A
* PRI EERMEZRA. SARRT®RICHER

KA RERMRICEHRELET,

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. %SEI!!E (LD/ADHD/ASD%) Developmental Disabilities (LD/ADHD/ASD/Others)

L& S5AL

EE 0 Eﬁ & &FF Type and
extent of disability

CLwlFAL &S [FVY £RNVE S

a—F | 28 OBEEAZ Contents of Special Testing
Code Accommodations

(iaz:ol,.,t-:m%\
D.REMEE .
(LD/ADHD/ASD/% M th)
,5\<'?‘"5 %(MJLZJ:% FWy & 1‘1*/\/7“: <h 0)‘\5
* BHOZER EDOBREZ ERATEE
D. Developmental disabilities
(LD/ADHD/ASD/Others)

*You may choose more than one STA

~2L"D LItALMA AAB &S Fe

D-1 1AZETOHRKEDIER 1.3F
1.Separate room and extended test time by 30 %(1.3X)
~oLD _l,ff/v LA ZAB &S Fy
D-2 2RETORBREOER 1.56%
2.Separate room and extended test time by 50%(1.5x)
L &5h TWweE i) Z
PEEDEEICHLTL MM LEEEBA T &L,
H)‘\‘-:_z" e bBypsE F & L ﬁ bwS3E L& & L Ly
*BR  BE-NEDSSE 138, dE-BE0BAL 156
L &S5 Tl AAB LD

(% 0 DEEICEYEENRDD>H BEMARLY EF,

MM B 4 [E4A

3B ¢ 1.315/1.58)
4 ZhBEDS EEFES MNED LA A

* 1. SF‘O)LE’&?’E‘:’E’?&%AI& DA d‘l‘iﬁﬂid) risﬁi( RHLA
RmEENT L\Za;z\%b\afs YFEI,

_Lfflu L ™A li_rflﬂul:;5 I;L\U;L/u‘gu;‘m;é:f;u TAL&ES .
* SHEREFE (X RER EDERERBEENEZS B LTS,
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.

MEVWBAENE S L&S
D-3 3.HLKME E%‘f& (141% : AA—A3) DfER
3.Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)
e S ThE
D-4 ﬁﬁ DERED

LAELE 5 L t;<ﬁobl.&—) TS LiIFALPSIY&LST

SREGAEAMCE ERELRA L. RBRT &

LIFAL2LENMA MATFLL » bLt’JJ:’)L

Lﬂ%%ﬁﬁ*ﬁéf‘aﬂ@%ﬁ%%b\ﬁ ZERK(T—U—hH)
[CEREELFET,

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.




