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Type and extent of disability/ Contents of Special Testing Accommodations
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A. ffﬁ%ﬁﬁﬁi Visual Disability
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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).
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1.Braille test papers and answers in Japanese braille, and

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

test instructions in English braille
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*Examinees must bring their own equipment.
*Please refer to Instructions for Requesting Special testing

Accommodations for extended test time.
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A-2 Low vision/ Partial sight

*You may choose more than one STA.
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1. Bring and use own magnifying glass
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2. Bring and use own reading lamp
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3. Use of enlarged test papers (enlarged by 41%, from A4

to A3 size)
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4. Separate room and extended test time
*Please refer to Instructions for Requesting Special testing

Accommodations 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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B. B E%E Hearing Disability
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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.
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B-2 Hard of hearing .
*Please select one from B-2-1~3, and B- 3. Listening test exemption
2-4 it nec.essary. Extended test time is *Please submit documentation (medical certificate from a
notan option. doctor, audiogram (copies are fine for either)) indicating
decibel (dB) hearing level. In principle, levels of 60dB and
over are eligible for exemption.
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4.Use own hearing aids and cochlear implant equipment
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*You may choose more than one STA
2.Separate room
HENT L&A L &9
C-2-1 1. E‘iﬁ%@ﬁ;‘? il H]
1.Bring and use own wheelchair
VANV S PR A
C-2-2 2. =< Y OB EELE
2.An assistant to turn the pages
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3.Use of enlarged test papers (enlarged by 41%, from A4
to A3 size)
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C-2 Upper limb and/or other disabilities eparate 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.
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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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D. %J%Bﬁ—*— (LD/ADHD/ASD%) Developmental Disabilities (LD/ADHD/ASD/Others)
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D-1 1A TORBREFH OE K 1. 3%
1.Separate room and extended test time by 30 %(1.3x)
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2.Separate room and extended test time by 50%(1.5x)
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D%é%ﬁ.—é *Reference for choosing time extension: Mild to moderate disability,
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D. Developmental disabilities
(LD/ADHD/ASD/Others)

*You may choose more than one STA

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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to A3 size)
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4. Transcription of answers onto answer sheets
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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.




