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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.

______________________________________________________________________________________

EHHEF =y 7 (0T =y 27V E2LTIEIW)

O EEOMEGR (WA LT ZE NV, IMTERNTIE, ST AAGEE2ITE
DOBHAZ ST TIZEW,)

OOz Bl

OQEMOZEE, T2 ICETLL0 (ae—a, ki 3 (2)
(7). (7). ZH)

OB EOBUERFEE 1 —Y LOMIC TZERET 2Rt ALELEN?

OBk EORERFEHEOL4RN (m—~7), EFEAR, SBREFSPEELE -BLT
WETH? (—BELTWRWES, BRI ONR2WSEERH Y £9)

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

sure to include an explanation of attached documents in Japanese or English.
[J1.Application Form

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

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

[I1Have 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

i L] Confirmation of attached documents (Please be sure to attach all documents. Please be E
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Type and extent of disability/ Contents of Special Testing Accommodations
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Japanese Braille only.

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

refer

must bring their own equipment.

to Instructions for Requesting Special testing

Accommodations for extended test time.
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4. Separate room and extended test time
*Please refer to Instructions for Requesting Special testing
Accommaodations for extended test time.
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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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4.Use own hearing aids and cochlear implant equipment
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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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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 from
a doctor must be submitted.

*Please refer to Instructions for

Requesting Special testing

Accommodations for extended test time.
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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.
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