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The Japanese-Language Proficiency Test in 2016 (December)
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Fill in the information required in the boxed areas as shown in the

ZER E OB % A 22
Request Special
Testing
Accommodations

“Application Form Example” on page 2 of the Test Guide.

ZfHEH H  Date Received 201 64 ‘ H Month H Day
%875 Examinee Registration Number

OF3 2294 @ =5 ]

Test Level N Test Site 1 6 B ]

(4F) (zy7) (E. k)  (3Ril) (%) (L) (i N\ T )

®
I?HU W RTFXTOHREMS TLIZE WV ZFNEZ OMNSE A7z ) [ HERRS LB AEF IR I T 3,

dIEC Note : Please use 26 English capital letters only. Your name will be printed on the certificates as you write.
C‘%%EIJ ® knn 3 )2 H
Gender Male Female Date of Birth Year Month Day

®©sF ¥ 74 AAERBAM AT — F @ OHT)
8-digit number password for Online
Test Results Announcement

#%  Native Language

b Street/Suburb

£ AT

i -

I City/State

.

Hl®  Country/Area

%S Postal Code

Address

#Eiits Telephone No.

BT A—) E-mail

© HAFEEEEESY

Institution where you are
studying (or studied) Japanese-Language

© HAEFBEOW (1~65512ELR) O ZERAM (1~845 1 D%E%)
Place of learning Japanese (Choose a number from 1 to 6) Reason for taking this exam (Choose a number from 1 to 8)
@ W (1~6725120#EE) @ WEOHH (1~6200512%ELR)
Occupation (Choose a number from 1 to 6) Occupational details (Choose a number from 1 to 6)
H AGE & OB fili i fA
Medi':luvia which you come into contact with Japanese language 1 2 3 4 5 6 7 8 9
379 &< Xt AR HTIFEL W
Speaking Listening Reading Writing None of the above
@® Je4 with a teacher 1 2 3 4 5
H ?é%%ﬁﬁ KN with friends 1 2 3 4 5
The person with @ W% with family 1 2 3 4 5
whom you usually k%] with a supervisor 1 2 3 4 5
communicate 1n -
Japanese [i4% with colleagues 1 2 3 4 5
@0 JH% with customers 1 2 3 4 5
N1/ IH1#% N2,/ |H2#% N3 N4/ |H3#% N5/ |H4#%
ex Level 1 ex Level 2 ex Level 3 ex Level 4
i 5 Z BR Il I Il fi I Il
?T-ime? of taking JLPT @ Times @ Times @ Times @ Times @ Times
DB 1 | & (Pass) 1 ¢ & (Pass) 1 | & (Pass) 1 | & (Pass) 1 | 4 (Pass)
Pass/Fall?)f the last time at each level ® 2 ! T<Faﬂ> D 2 | 7% (Fail) 2 | T<Fall) @ 2 | 75 (Fail) 2 | 7 (Fail)

Lwl’}/w‘n/u %\

D CDEHENIICTHEFTRCO LT, WL 7 LCoba i LiAaZ .
I, by submitting this form, understand and agree to all the conditions and contents of the Test Guide.
Ea"_%"i%\/ Signature ICE}I%Z/ Date
ADDRESS Name | Ms,
AR T T
£ Fr
BRI Address | (Postal Code) (Country/Area)
(For sending the test
results) (Tel)
%z B Ok 5 1/6 B :
(4F) (x)7) (-Hbi)  (#BT) (&%) (L) (M AF75)
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Fill in the information required in the boxed areas as shown in the “Application Form Example” on page 2 of the Test Guide.
ZfHEH H  Date Received 201 64 ‘ H Month H Day

%875 Examinee Registration Number
MDZERL NV @) ZEH
Test Level N Test Site 1 6 B
(4F) (x)7) (E. #u3%) 3Bl (&%) (L)) (A7)
®
S}

W RTFXTOHREMS TLIZE WV ZFNEZ OMNSE A7z ) [ HERRS LB AEF IR I T 3,
Note : Please use 26 English capital letters only. Your name will be printed on the certificates as you write.

C‘ZI%EEIJ ® AAEFH E B g
Gender il Femae Duife gitletadn || Mz o Month | Day

©t ¥ 54 AEHBAT SR T — F SHFORT) A . .
8-digit number password for Online : | : | : 3 | it Native Language
Test Results Announcement : ; : ; : ; ;

b Street/Suburb
o WG
& i - M City/State
- #b3%  Country/Area %S Postal Code
Address #Hifi%& 5 Telephone No.
BT A—) E-mail

© HAGESFEHMY Institution where you are
studying (or studied) Japanese-Language

Name

© HAEFBEOW (1~65512ELR) O ZERHM (1~8451D%E%)
Place of learning Japanese (Choose a number from 1 to 6) Reason for taking this exam (Choose a number from 1 to 8)
@ W (1~6725120#EE) @ WEOHH (1~6200512%ELR)
Occupation (Choose a number from 1 to 6) Occupational details (Choose a number from 1 to 6)
H AGE & OB fili i fA
Medi':luvia which you come into contact with Japanese language 1 2 3 4 5 6 7 8 9
379 &< Xt AR HTIFEL W
Speaking Listening Reading Writing None of the above
@® Je4 with a teacher 1 2 3 4 5
H ?é%%ﬁﬁ KN with friends 1 2 3 4 5
The person with @ W% with family 1 2 3 4 5
whom you usually k%] with a supervisor 1 2 3 4 5
communicate 1n -
Japanese [i4% with colleagues 1 2 3 4 5
@0 JH% with customers 1 2 3 4 5
N1/ IH1#% N2,/ |H2#% N3 N4/ |H3#% N5/ |H4#%
ex Level 1 ex Level 2 ex Level 3 ex Level 4
i 5 Z BR Il I Il fi I Il
?T-ime? of taking JLPT @ Times @ Times @ Times @ Times @ Times
DB 1 | & (Pass) 1 ¢ & (Pass) 1 | & (Pass) 1 | 4 (Pass) 1 | 4 (Pass)
Pass/Fall?)f the last time at each level ® 2 ! T<Faﬂ> D 2 | 7% (Fail) 2 | T<Fall) @ 2 | 75 (Fail) 2 | 7 (Fail)

Lwl’}/w‘n/u %\

D = DERENIENTHLFRTOZ L AT L, WL L eobz Lk E .

I, by submitting this form, understand and agree to all the conditions and contents of the Test Guide.
Lxow O ST

-4, /Signature H £} /Date

ADDRESS | same e
o STVIE 2t

| aw
o eS| ?Fﬁth - Address (Postal Code) (Country/Area)
or sending the tes
results) (Tel)
% B OF T 16 B B

(4F) (z07) (E-Hik)  GBil)  (&5%) () (EAFE)
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Fill in the information required in the boxed areas as shown in the “Application Form Example” on page 2 of the Test Guide.
ZfHEH H  Date Received 201 64 ‘ H Month H Day

%875 Examinee Registration Number
OF3 2294 @ =B ]
Test Level N Test Site 1 6 B ]
(4F) (x)7) (E. #u3%) 3Bl (&%) (L)) (A7)
®
S}

W RTFXTOHREMS TLIZE WV ZFNEZ OMNSE A7z ) [ HERRS LB AEF IR I T 3,
Note : Please use 26 English capital letters only. Your name will be printed on the certificates as you write.

C‘ZI%EEIJ ® AAEFH E B g
Gender il Femae Duife gitletadn || Mz o Month | Day

©F v 54 UAERBIH/ AT — F @HORT)

Name

8-digit number password for Online it Native Language
Test Results Announcement : ‘ : : 1 ‘ :
i Street/Suburb
& i - M City/State
- #i38  Country/Area 7S Postal Code
Add 5
TS 3% Telephone No.
BT A —) E-mail

© HAGESFEHMY Institution where you are
studying (or studied) Japanese-Language

© HAEFBEOW (1~65512ELR) O ZERHM (1~8451D%E%)
Place of learning Japanese (Choose a number from 1 to 6) Reason for taking this exam (Choose a number from 1 to 8)
@ W (1~6725120#EE) @ WEOHH (1~6200512%ELR)
Occupation (Choose a number from 1 to 6) Occupational details (Choose a number from 1 to 6)
H AGE & OB fili i fA
Medi':luvia which you come into contact with Japanese language 1 2 3 4 5 6 7 8 9
379 &< Xt AR HTIFEL W
Speaking Listening Reading Writing None of the above
@® Je4 with a teacher 1 2 3 4 5
H ?é%%ﬁﬁ KN with friends 1 2 3 4 5
The person with @ W% with family 1 2 3 4 5
whom you usually k%] with a supervisor 1 2 3 4 5
communicate 1n -
Japanese [i4% with colleagues 1 2 3 4 5
@0 JH% with customers 1 2 3 4 5
N1/ IH1#% N2,/ |H2#% N3 N4/ |H3#% N5/ |H4#%
ex Level 1 ex Level 2 ex Level 3 ex Level 4
i 5 Z BR Il I Il fi I Il
?T-ime? of taking JLPT @ Times @ Times @ Times @ Times @ Times
DB 1 | & (Pass) 1 ¢ & (Pass) 1 | & (Pass) 1 | 4 (Pass) 1 | 4 (Pass)
Pass/Fall?)f the last time at each level ® 2 ! T<Faﬂ> D 2 ! T(Faﬂ) 2 | T<Fall) @ 2 | 75 (Fail) 2 | 7 (Fail)

Lwl’}/w‘n/u %\

D = DERENIENTHLFRTOZ L AT L, WL L eobz Lk E .

I, by submitting this form, understand and agree to all the conditions and contents of the Test Guide.
Lxow O ST

-4, /Signature H £} /Date

ADDRESS Name | s,
o STVIE 2t

| aw
. 'ﬁ‘)ﬂ ?Fﬁth . Address (Postal Code) (Country/Area)
or sending the tes
results) (Tel)
Z B Kk 5 1 6|B N

(4F) (z07) (E-Hik)  GBil)  (&5%) () (EAFE)
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Test Voucher (Copy)

Seal or Signature

Lolt D LwitAIXA T Examinee Registration Number
@A LNV “wiTA ]
Test Level N Test Site 16B ]
(AA) (7)) Kizsbn&) (kL) (Bwly)) X)) (SLARATH)
nEZ
Name

HRo| BrZ BAk TVRAD S hA
Gender| Male Female Date of Birth Year

o% v
Month Day

CLwliFALN, LwitAb, Lol FAIZAT)., ZEz. g0
D, BVRADR ST 7272 LTI h, 7272l kwnEEiT Lol
EDPACNALL LTS, LOE DI D4h (BAXH D)
T3,

LwlFALRLVE LwiFABIE PRHTEN TEIEA,
LA IEZLE L UDAIE BINBWTL ZE 0,

10B8AVE L9 BLNEZH AR T EEA,
[HEIPVILTFARCD/F—TH B LEo76 ~RICBvhE
A,

Please make sure that all the necessary information is
clearly legible. If there is any mistake in your name, gender,
or date of birth, notify the local host institution by
November 4, 2016. Please note that no change of the test site or
the test level will be allowed after the Application Form
has been submitted.

For ‘Listening’ Section, you are not allowed to enter the
test room at any time after the CD/tape is set to run. For
other sections, enter the room no later than 10 minutes after
the test starts.
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The Japanese-Language Proficiency Test in 2016 ( December)

LwiFAD X
Test Voucher

e O .
ﬁ{egeﬁpt COQ,"

Lol s )i/ 447
Seal or Signature

CwitAIlZA TS Examinee Registration Number
LA LX)V N LwliFAbH 116!B ]
Test Level Test Site ]
nEZ
Name
oD | Bl BAk VAN S O hA ek [0
Gender| Male Female Date of Birth Year Month Day

Please make sure that all the necessary information is clearly legible. If there is any mistake in your name, gender, or date of birth,
notify the local host institution by November 4, 2016. Please note that no change of the test site or the test level will be allowed after

the Application Form has been submitted.

For ‘Listening’ Section, you are not allowed to enter the test room at any time after the CD/tape is set to run. For other sec-
tions, enter the room no later than 10 minutes after the test starts.

On the day of the test, you should bring your own writing utensils (black medium-soft{No.2 or HB)pencils and a plastic eraser)

and a photo identification in addition to this Test Voucher.




DX9Lw9 L& Receipt

Lwd>TH5UHA Time designated for assembling CwltAl &9 Test Fee

2016.124 (I2H & 9H W)
December 4, 2016 (Sunday)

LITADPWL &5 Name and Address of Test Center Cwl) kWA A
Seal or Signature

XLIFAD 0D b330
LwliFAD LI KABBZAULD
FLIL. L LADXDOARA
Ld®HWwlLx

Lol FALNXI, LwliFAb, Lol FAIXAZT), 2FZ. €02, FVRAADVS T 272 LTI h,
TR BnEEIT Lo LEDPAIL NMALLLTLZE WV, LOEDIEILIE24h (BALHIDV) TI,
LwlJALRLVE CLwiFALIE 252 LM TEEEA,

LIFAIELE DL EDAIC BANEWTLZE3 W,

10B8AVE L) BINZZE AR FwhEFEA,

[HBEIPV]ILFARCD/T=THRN R LEo720 AR BV ERA,



