Instructions for Requesting Special Testing Accommodations

-USA Edition-

Who Needs to Apply?

Applicants requiring testing accommodations due to a physical, developmental, or
medical condition, or who need to use assistive devices or medical equipment during the
test (such as a wheelchair, hearing aids, a glucose monitor, or visual aids), must submit
the Special Testing Accommodations (SA) Request Form (see next page) for review and
approval.

Using a Medical Device in the Regular Testing Room

If you need to use a wheelchair, hearing aids, a glucose monitor, visual aids, or other
approved medical devices during the test, but do not require a separate room or
extended testing time and can test in the same room as other examinees, please
indicate this in the Notes section of the SA Request Form.

Where Can | Find More Information?

Please read the SA Application Guide and FAQs before contacting us. If your question is
not addressed there, feel free to email us at jlpt@aatj.org.

When Is the Application Deadline?

Your completed SA Request Form, along with all required supporting documentation, must
be submitted to jlpt@aatj.org no later than Friday, September 4. Late submissions will
not be accepted.

Important: The deadline to apply for Special Testing Accommodations (SA) is Friday,
September 4, even though general JLPT registration remains open until September 16.
Applicants who miss the SA application deadline may still register for the JLPT as general
examinees, but they will not be eligible to request Special Testing Accommodations for this
test administration.


https://aatj.org/jlpt-saguide
https://aatj.org/jlpt/jlpt-faq/#faq-sta
mailto:jlpt@aatj.org
mailto:jlpt@aatj.org
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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
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* Examinees to write answers on the test booklet, and the host
institution to copy the answers onto the answer sheet after the
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3. Listening test exemption

*Please submit documentation (medical certificate from a
doctor, audiogram (copies are fine for either)) indicating decibel
(dB) hearing level. In principle, individuals with an average

hearing level of 60dB or more in both ears are eligible for

exemption.
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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 with such
suggestion from a doctor is required.

*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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