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20046 128 BAERNRER BREOREHHES
JLPT December 2024 Request Form for Special Testing Accommodations (STA)
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1. 2B EDOEEHFE Request for Special Testing Accommodations(STA)
(3R—T~6 &—90)0%7’&%19‘1 v LTLIEELY,) (choose from the list in Page 3-6)

L &S5A0 L dl T W eE EE S LowHAL &S Fwy &

FEEDIEE L FEE Type and extent of disability HFLITHZBRLEDERE Required STA

ﬁ\ﬁ'jg%\ O %F*ﬁﬁ. ﬁ;j-% (%h%_fgﬁqg) 0O A1-1 0O A-1-2

: - Severe visual disability / Braille user
Visual disability
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O 558 Low vision/ Partial sight O A2-4 [0 A-2-5

BESMCLESHL O 65 Deaf O B-1
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O & BE Hard of hearing O B-2-4
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) . Lower limb dlsabllltles
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A DFRIZE LVT < 72 E L) 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.

CwltA CwitAL&S FWwYslwltAlTWiTA
2. JIIPTRERRICHE TS5 ZEREDEREZERIEER Have you received the STA for JLPT?
(AN HNED H
O7% LY No O%%, (=UTIZZEOAREZEWNTLLZELY,) Yes(—Please write the details below.)
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V2&5LY &S

3. HE&HPH Documents to be attached

LoHABALE  Lolgr  TWlmD . o ) o
(1) SERREE & —#(2i2 LT < 2 & L), Please submit this request form with your application form for JLPT.

L&dLy ThAR N T BALEWL RA MNoOL T A wo s LIt A I 1F A S<HL

(2) lz,l"l;'(D ERERTLTIESY, ﬁ%SEHW@OﬂEHHZT%ﬁ&%huﬁ%w%ﬁ%ﬁ)lzs BHAES D

LiFAMNLES B CowiFAL LS Fy & 5 wn L&dl Twip> FH TAXRSES
JLPTHER S B TRILZR LDEEZZ(T51-HIC u‘F(D EEZIR Y LSRR AFETT,
Please attach the following documents. The following documents are not required in the case the same special
testing accommaodations had been provided to you in the previous JLPT outside Japan within the last 3 years
(on or after JLPT December 2021).

(7). EHOBHE. Fr-t@EE B E-EohETISHEL r%@%ﬁw%%#mﬁ%é 3L
<HES, 7 —R0—h—% LORMRN b OUHE HEEERsn T HBZoR S0k
LEEOTRSETNE S, BLUSHELEL TR SR ED ﬁ%@ﬁ%&(@té°m S#

LT<EEN, BREEOELAL)
&5 L (T AHA bEIY £L

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

LonA .'Iﬁ)b LATEALE

(M), BHEE+H 584, BAlL LTt DSM £112ICD =¥ L-SHEnRO 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

ORMELROHERE WTRMFLTIESL, RAEHICE. BT EARERLFIEFOHAZDITT
(EEW)

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

OCEMDBMEFIC OV, EENEECLEE. BEANICHELREICEY b ~DT ¥
—SAVFERRNATA bk

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

[02.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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Type and extent of disability/ Contents of Special Testing Accommodations

L » < L&5A

A. #Eﬁl!ﬁ% Visual Disability
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L &3 ALY TunE * ChIFAC LS FLY L BNES . .
EE o0 Eﬁ & BE Type and | A—F | Z B EDEEAZE Contents of Special Testing
extent of disability Code Accommodations
S5 £5h0 . 5 » /u'_.l:| AT fJLt? l-li/u\_’C/ul,
EEHREE R a1 | LRSHE R ERaas)
4 C LAEL  ALES BN oL k2 p3L I =T
NS RIRE - % (X AAE 28 - BELOTE (BRERT)
= 1.Braille test papers and answers in Japanese braille, and
"“l,ml-f/u MESL&LS BIAY TALLWITA . - . -
SE - R _I:OD,I% (EEZED test instructions in Japanese braille
- ﬁ"ﬁﬁé) . [‘E';K %f “’,_.l:,t_’.‘_._“efi ThLHAEN 5 EEAZTAL
T"“'o)uR AR SR A-1-2 Lm’('f‘l,imaoumﬂ %wD(LE igugjj?
RFDEL LMV EDDH SE - BE LDIE (BERT)

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).

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

L &>

EFL & < LA &S50

«EET 2RIAIL CHETHE L’C(T—‘c‘%\

LiTALMA

CowlHtAL&LS FLY sLAEN ﬁ)/vfdt sAL&

* RIS R L OREREENES BLTEEL,
*Examinees must bring their own equipment.

*Please

refer to

Instructions for Requesting Special testing

Accommodations for extended test time.

Le<L

A-2 3388

5T S5 CowiFAL&LS FLy & A D S

* D ZER EDECE % :# R AT e

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

MEVEES L&A L &5
A-2-1 1. KF[OHS - EH
1. Bring and use own magnifying glass
ThE L&A L &3
A-2-2 2. ERRZVFOHES - EA
2. Bring and use own reading lamp
MEVBARENE 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)
~oLD _l,‘l'r/ulih‘/u AANB &S
A-2-4 ARZETOREBRREROLE &
_L,ffA/ L ™A l:_rf(f/vt,;’) FLY LA ;‘m;/_\:t;.l. TAL&ES .
* HERFFE X ZEBR EDERBRFEENZS B LT
=Ly,
4. Separate room and extended test time
*Please refer to Instructions for Requesting Special testing
Accommaodations for extended test time.
heS ’C_/u_%
A-2-5 5. fREDEREC
LAWK 5 L Le<EgI2MES ?I:Vbi _Lff/ul,mit);j: _=l,l'f/v
x ERMICERBRE LA, RABRBTRICHER

LoL&EMA hrES&ESL ThE

KA RERKICERELES,

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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& DALY

LwlFAL&LS FVY L ANES

Kﬁ% D Eﬁ & &F Type and | 3—F | 2B F OEREKZAE Contents of Special Testing
extent of disability Code Accommodations
%;5#“}[fhwhux
B-1 1. B8 A BR R BR
H&5Y &< L&dly (AN
x*x TIUNR)L (dB) THE 1 LRI HOMNDESE (ERF
LAREALE BE3Y&LKTHE T2
DEBWE. Hﬁfﬁ!ﬁ((b‘?'h’b:l l:L —C°tfl':) ik
LTS, FEIE LT 60dBULEER R ELFE
B-15%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 F s
B-2-1 1EFERAE—H— 0)E<l L&
1.Seat near the speakers
RoL"2 L &5
B-2-2 2RETOAY KT+ DOER
BABES
B-2 #hE 2.Use headphones in separate room
V2&3
*821”’375\‘90&’3& WHE(Z j"'\ BESALL B ABALE
LT B-24 ZBATHEEL t'%é 523 |3 EEHRER
= o &I BE5Y &< . . Ledl oL
ﬁ#’hla%o)giﬁli&')") S A 7_':/ NJL (dB) THE 1 LRILADHLMNSELE (EED
/vL; BaSYELTRE TLLwD
) B EAEE (WTALIE—TEL) iR
_ L,t<7°—é(,\o JRENE LT 60dBLLEZX R ELFE
B-2 Hard of hearing +
*Please select one from B-2-1~3, and °_ ) )
) o 3. Listening test exemption
B-2-4 if necessary. Extended test time is . ) ) o
) *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 CAZ5H 1vL L &>
B-2-4 ABERHLIVIIAINEZLZER

4.Use own hearing aids and cochlear implant equipment
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C. E?Jllﬁi Phy3|cal (Mobility) Disabilities
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PEEYAR COTACES RBLUEALES ) )
E o AE - EE Type and | 3—F | 2Bt O&EEAZR Contents of Special Testing
extent of disability Code Accommodations
EHTFORS - EA
L5 a0 C-1-1 1LEBFOES -
C1 FHROHDES
5LTFS CwitAL &S [FLy & A D S
*x B DZER DB E Z#IRTTHE 1.Bring and use own wheelchair
C-1 Lower limb disabilities <22 Lotk
C-1-2 2RETHRE
*You may choose more than one STA
2.Separate room
KH2FVT L&A L &>
C-2-1 LE/FORFS - EA
1.Bring and use own wheelchair
. MLeleE Vs
C-2-2 2R=UHLYDITBERE
2.An assistant to turn the pages
MEVWBAENE 5 L L &5
C-2-3 YL KRIRERME (141% : AM—A3) DfEF
3.Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)
oL LFALM»A ANBED < 1 3[3;2
£5L% - P) SL&5A -/- | H .
c2 TSz ohoEniEE C24 | 4HETORBHMOEE (BHE 1 3D ‘
545 LeFALES  BLYE  #AESAHD S *HBEHERRLORBRERNESRL T
* R ZER L DELE % EIRATRE = AW
. T 4. ime(Each ion :
C-2 Upper limb and/or other disabilities 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.
nheES T A,_'é
C-2-5 5.8 & DL

BAEWN K S5 L LelEDIAVESD EFlZw S LITALPIY&ST LT A

* [ EFH%RI_EE%*%%;EAO ARER#E T R ICEBR

LolL&mi AUESESL Tk
KRN AR E RIS E;E LET,

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 & SA0Y

EE O Eﬁ & &F Type and
extent of disability

LwlFAL&LS FVY L ANES

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

I:J:o{:vl,g:i/ﬁt\
DREEREE i
(LD/ADHD/ASD/% D)
H5LTS CwitAL &S Fwy & A DS
* 8D ZER L DELE % FEIRATRE
D. Developmental disabilities
(LD/ADHD/ASD/Others)

*You may choose more than one STA

_oL"D LITALA ANBES (E4A)

D-1 1BIZETOHBRKEDNIER 1.3F
1.Separate room and extended test time by 30 %(1.3x)

oL LITALA ANBES (E4A)

D-2 2HETHORBREEOER 1.5F
2.Separate room and extended test time by 50%(1.5x)

L& S5h TWweE B85 4 [FLy

BE OREIE LT L3 L SEEEAT S,
*

g T & & n bws3E LwdE & Fy

B% - d: J#wiaAmlsf# hE-BEOBEE 1.5

L &5A0 T W AhBES

EE%GDEEI ULEh\w&bbh%)E#Faﬁb\E& YEF,

Fy 4

SH ¢ 1.3f%/1.56%)

[E4A AAB &S =ES N LA A
Mﬁﬁ@iﬁ%ﬁﬁ¢é%A@ ﬁ?E%@ %ilﬁﬁbﬂ
ﬁéhrmé%%#&Ui¢o

_Llf/u C»™A li_ri(#/ul;;:) l:L\U;L,/M_z‘L\ﬁi/I;L\ TALES .
* BRI RER LOEERBENZS B LTI ZSL,
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 5 L L&
D-3 YL KRIRERM (141% : Ad—A3) DfFEH
3.Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)
hneES ThE
D-4 4 FEEDEREC
CwltALr HLAELE 5 L LE{EDINNE D S LiIFALpS3Y&LS5T

ZERESHERMRICE EMREERAL. ABRRTR

LITAL-2LEMNA MAFLL MhESESL

I:;jﬁf%ﬁ’tﬁ*ﬁ%?ﬁl@?ﬁl%%b\ﬁ? R (=9 >— )
[CEREELF T,

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.




