= BR 7 = Examinee Registration Number
 FEN k%R 2350\ Filled by the host Institution

10B -

2010 FEJE55 2 [0l AAGERE DB BRAFIIFRE  HEsE
The 2010 JLPT (December) Request Form for Special Arrangements

1.Fi55H  Application date 2010 #(Year) H (Month) H (Date)
2.H5G Al (r—=5)
. Name in capital Roman letters
Applicant
EHEH A Date of birth 4 (Year) H (Month) H (Date)
ZER L~ Test Level N PR Sex | % Male - % Female

2 Test Site

*READPHFET L2561, TitbiATH2 L
*|f a representative is applying on behalf of the applicant, please also fill in the boxes below.

KRA:PN 4, Bl Name

Representative FitJ@ 4t Affiliation

HIE#H & OBIf% Relationship with applicant

1. BEEOFEEFEICE I 550 Explanation of type and extent of disability

(OFEZEOFESE  Type of disability

(MTIEELLDOEF = v 73 5) (check appropriate box)

A. R BEE Visual disability

‘B.JEHKEE Hearing disability
C. B Physical disability
LD/ADHD and other disabilities

E. T DMK other disabilities

[ 188 (RFEEZ2ZT V28 HEELET)
Blind (includes persons with low vision/partial sight being educated in
Braille)

[ 195f Low vision (partial sight)

[ 150 Complete hearing loss [ ¥k Partial hearing loss

[ 11/ Upper limbs [ ] T/ Lower limbs [ ]% ftfi Other

|[ILD [ JADHD [ ]#“k& Dyslexia

[ 1% DMt Other  ( )

(2 BEOREIZOWVWT, WETANESADRHTEEMICHAL TS (WETHIUTHIHRISE U THNM

T5HZL)

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. AEloOZE ALY 5 R5HE Request for Special Arrangements in the 2010 JLPT (December)

FHETHHEOHMOME T = v 7 LT TEEN,

Please check the appropriate boxes on the right.

T R R

Visual Hearing disability

disability

BE | B | RIE IR

Blind | Low | Complete | Partial
vision | hearing | hearing

Use Test booklets in Braille and answer in Braille

Generally, test booklets will be enlarged by
1.41x the original size (A4 to A3 size).

Rl E AR D

LR If you like to request an enlargement ratio
other than 1.41x, please write the ratio and

Enlarged | reason for your request here.

test [ J

booklets

HKERIER] @ | Test booklets in Braille / Time extension is
shown below.

ST N1: Language Knowledge - Reading:

Extended approximately 1.6x

test time N2: Language Knowledge * Reading:

approximately 1.7x

N3, N4: Language Knowledge (Vocabulary):
approximately 1.3x

N5: Language Knowledge(Vocabulary): 1.2x

N3, N4, N5: Language Knowledge(Grammar) *
Reading: 2.0x

Low vision / Time extension is shown below.

Listening:
N1, N2, N5: approximately 1.3x
N3, N4: approximately 1.4x

N1, N2: Language Knowledge - Reading:
approximately 1.5x

N3, N4: Language Knowledge(Vocabulary):
approximately1.3x

N5: Language Knowledge(Vocabulary): 1.4x

N3, N4, N5: Language Knowledge(Grammar) *
Reading: 1.5x
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loss

loss

)

o &

Physical
disability

LD/ADHD
%

LD/ADHD
and other
disabilities




Visual

Extended
test time

Physical disability, LD/ADHD and other
disabilities: Usually includes 1.3x time
extension for each section

If you would like to request an extension
ratio other than 1.3x, please write the ratio
and reason for your request here.

[ J

(LT
Transcription

of answer onto

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.

answer sheets
HBh o [ 1 Magnifying glass
FFZ - A [ 1 Reading lamp
Use of
personal _ _
equipment [ 1 Hearing Aid

[ 1 Headphones

[ 1 Other

( )

TEfRABR bR  Listening test exemption
JFEFRE [ 1 Infront of audio speaker

Seat position

[ ] Separate room
[ 1 Other (please provide precise details)

[ J

disability Hearing disability
Blind | Low | Complete | Partial
vision | hearing | hearing
loss loss

Z DAt
Other

Please provide precise details. If there is anything else you would like us to take into consideration, please

note it here.

Physical
disability

LD/ADHD
and other
disabilities
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. INETIC HATRREIRBRRC, 272 & O AR - B, BARERER e & OSHRER T, EERITZ T T

BB ONE, (ERNTITTORRIFE 25 1olBd . ARNCIEE O & S22 TR RTE O WA % 7] e 70 i

PACEEL K FENTLEE W, BETHIVUL, BIFKIC

ENTHATLTLEEN,)

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.)

FERHEE 252 T 72 2 & 03 b HRBR DA i
Name of examination for which special testing
arrangements were made

FeiliEONA  (ATREZRHEPH TREL <)
Details of special testing arrangements made

[1 BAEEREJRABR  JLPT

2B 7~ 4F Year of test  ( )
ZBR U7k Test level  ( )
B U7 #0 T Testsite  ( )

[1 =ik Other examinations or tests

4. WfH&E#E Documents to be attached
(1) ZREEZRMG LTS,
Please attach the Application Form.

*You will NOT need to attach the Application Form if you have applied for the test online and are sending this

request form separately.

(2) AENFZCOTRBFEFEZ HFET DA, b L<ITBATERIFEBR CLRTNC 32 72 Rl iE & 72 D i iE & v

LI HNE, FROFHZRM LTI ZEN,

72 EDOREMZN S QP &

* HFEENBAEE I INETICHE L BERESOZMFEORKRE. b LJUIEM, yr—ATV—0—

A, HEEICER STV LS OREORE L REOTARNEY N E 5>, BLOSEFHELTND
HEOLEMEICET 2B ZRH L T Z a0, BT EEA,

m. RERIE S OB LY | BRIOBEIENRDOND LR HY £T, EMEREMES Ha. FA
& LT DSM E 7213 ICD I HEJL L 7= I 3 Red HivE )

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:

* 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.

a. 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 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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