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The Japanese-Language Proficiency Test in 2015 (December)

. \*
(E4&RxH) - b
For the Japan ~ & e =
Foundation Application Form
ZEREN2R—=VIZH 5 [ZBHGEE GLAB] #BZ 12 KEENOARIEL CRRALTLZE W,
Fill in the information required in the boxed areas as shown in the “Application Form Example” on page 2 of the Test Guide.
ZAH4EAH  Date Received 20154 H Month H Day
Z 77 Examinee Registration Number
OF= 32294 @ Z ity ]
Test Level N 1 Test Site 1 °|B ]
(%) (z)7) (E- ) (k) (&%) (L) (AT
@ N
If' i T2 TFOREMS T LB, KNS OMICHENUIE ) (AR B AF SRS T 7.
EIe Note : Please use 26 English characters only. Your name will be printed on the certificates as you write.
O) ® 3 3 3 : 3
y B0y 'S HAERH I : : : B : =] :
o] Male |(®) Female Dae of Birth  [Year| 1 19 0 0 |yonn O O |pay O O
®F > 54 HERBMA/SAT — F @i ORT) B ,
8-digit password for Online Score Display 7%  Native Language
TR T & F 4 Ao Note: Please use only NUMBERS, not letters,
b Street/Suburb
& 5 i - M City/State
- #l%  Country/Area fFEFH5 Postal Code
Address i Telephone No. 77 v 7 A%%5 Fax No.
T A—) E-malil

OREENES 4k

studying (or studied) Japanese-Language

Institution where you are

HABFEOY (1~ 6705 1 OH5) 1 O ZBRAM (1~8745 1 o®E) 1
Place of learning Japanese (Choose a number from 1 to 6) . Reason for taking this exam (Choose a number from 1 to 8)
@ W (1~675120%ER) 1 O KEOHE (1~62025120%%) -
Occupation (Choose a number from 1 to 6) Occupational details (Choose a number from 1 to 6)
HAGR & OB ful ik
® Medla via which you come into contact with Japanese language 1 ‘ 2 | 3 4 ) 6 7 | 8 9
379 &< s A< HTIEELRN
Speaking Listening Reading Writing None of the above
® JoA: with a teacher 1 2 3 4 5
H AGE % A KA with friends 1 2 3 4 5
L HHF . X
The person with | @ ZM& with family 1 2 3 4 5
whom you usually & with a supervisor 1 2 3 4 5
communicate n -
Japanese Iﬂﬁf with Colleagues 1 2 3 4 5
@0 JHi% with customers 1 2 3 4 5
N/ | N2/ IH2# N3 N3 | N5/ IH4#k
ex Level 1 ex Level 2 ex Level 3 ex Level 4
3t 2% 52 B T 44 ] I ] E |
lT—imeiof taking JLPT @0 Times @|0 Times @0 Times @0 Times ®0 Times
WD ES 1 | % (Pass) 1 | % (Pass) 1 £ (Pass) 1 & (Pass) 1 & (Pass)
Pass/Fail of the last time at each level ® 2 (le) @ 2 | 75 (Fail) 2 i (Fall) @ 2 | % (Fail) 2 | % (Fail)

Lw»h‘/u@/uf \

D DFHRNECTHETRTOT L AL, rjﬁtu;fx%ﬁw Lika g
I, by submitting this form, understand and agree to all the conditions and contents of the Test Guide.
%%‘/ Signature El %Z/ Date
© MAILING .
ADDRESS Name
BN R SR o
SEAS B AT 1 7
EA R EERT Address | (Postal Code) (Country/Area)
(For sending the test
results) (Tel)
% B OF 5 1/5B -
(%) (z)7) (-Hbi) () (&45) (L) (M8 A7F5)
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Application Form

AR 2BZ 1 AN OAIEL CGEALTL 728w,

Fill in the information required in the boxed areas as shown in the

B

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

ZAH4EAH  Date Received 20154 H Month H Day
ZB%75 Examinee Registration Number
OF= 32294 @ Z ity ]
Test Level N 1 Test Site 1/5B ]
(4F) (x)7) (E #¥g) () (&%) (L) CEPN D)
@ Y
N i EP2LTFOHE Mo T RS, Kl S OWISHATIE Y 1< ekt R AT 51 B S NE T
EIe Note : Please use 26 English characters only. Your name will be printed on the certificates as you write.
O) ® 3 3 3 3 3
% % HEAERH T : : : B | H |
(el : ! ! ! ! !
Gender Male Q Female Q Date of Birth Year 1 9 0 0 Month 0 0 Day 0 0

®s ¥ I 4 AAERBA AT — F GHFOBT)
8-digit password for Online Score Display
T SR T & £ Ao Note: Please use only NUMBERS, not letters.

7% Native Language

i
Address

1k

b Street/Suburb

i - M City/State

- Hild,  Country/Area

HfEA5  Postal Code

#alizss  Telephone No.

77 v A% 5 Fax No.

FEF A —)U E-mail

OREENES 4k

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

HAFEROY (1~655 1 ORS) 1 |© ZBHE (1~825 1 oES) 1
Place of learning Japanese (Choose a number from 1 to 6) Reason for taking this exam (Choose a number from 1 to 8)
@ W (L~6705 1 DHES) 1 | © BEOME (1~675 1 o5 -
Occupation (Choose a number from 1 to 6) Occupational details (Choose a number from 1 to 6)
HAGR & OB ful ik
® Medla via which you come into contact with Japanese language 1 2 3 4 B 6 7 8 9
379 &< s A< HTIEELRN
Speaking Listening Reading Writing None of the above
® JoA4 with a teacher 1 2 3 4 5
H AGE % A KN with friends 1 2 3 4 5
L HHF . X
The person with | @ ZM& with family 1 2 3 4 5
whom you usually & with a supervisor 1 2 3 4 5
communicate n -
Japanese Iﬂﬁf with Colleagues ]_ 2 3 4 5
@0 JHi% with customers 1 2 3 4 5
NL/IH#% | N2/ IH2# N3 N3 | N5/ IH4#%k
ex Level 1 ex Level 2 ex Level 3 ex Level 4
3t 2% 52 B T 44 ] I ] E |
lT—imeiof taking JLPT @0 Times @|0 Times @0 Times @0 Times @0 Times
WD ES 1 | % (Pass) 1 | % (Pass) 1 £ (Pass) 1 1 & (Pass) 1 & (Pass)
Pass/Fail of the last time at each level ® 2 | (le) @ 2 | 75 (Fail) 2 i (Fall) @ 2 | % (Fail) 2 | % (Fail)

Lw»h‘/u@/uf \

D DFHRNECTHETRTOT L AL, rjﬁtu;fx%ﬁw Lika g
I, by submitting this form, understand and agree to all the conditions and contents of the Test Guide.
Lt » DF
%4, /Signature Hf}/Date
ADDRESS Name (s,
BN R SR o
SEAS B AT 1 7
EA R EERT Address | (Postal Code) (Country/Area)
(For sending the test
results) (Tel)
% B OF 5 1/5B -
(%) (z)7) (-Hbi) () (&45) (L) (M8 A7F5)
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F,L(;I' the % a% ’EE % C
applicant

Application Form
ZIREN2R=V12H 5 [ZHHE FLAG] 2B3FI1 KHNOAIEL CRRALTL 223w,

Fill in the information required in the boxed areas as shown in the “Application Form Example” on page 2 of the Test Guide.
ZAH4EAH  Date Received 20154 H Month H Day

ZB%75 Examinee Registration Number
OF= 32294 @ Z ity ]
Test Level N 1 Test Site 1/5B ]
(%) (x)7) (. #i3k)  CEfil) (&%) (b~ (Ml N T )
@ Y
I\%ﬂe ¥ WL TFDAEM S TL &V, ARG S OMISE 7258 0 I RBR Bl iR S E ¥,

Note : Please use 26 English characters only. Your name will be printed on the certificates as you write.

@ ® : : : : 3
y % H 2= AAEHH F | | | A | H |
PR | Male ' Female L’A Date of Birth Year | 1 9 O O |montn|O 0 Day 0 O

Gender
® > 74 VREFSEAA AT — F @HOBEF) A A . :

8-digit password for Online Score Display : ! : 1 : 1 1 7%  Native Language
TR T & F 4 Ao Note: Please use only NUMBERS, not letters, | | ; | | | |
FHi  Street/Suburb

N _ < i
&5 i - M City/State
e - #uid  Country/Area fFEFH5 Postal Code
ress HEilizss Telephone No. 77 v 7 A%S Fax No.
T A—) E-malil

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

BAHFEOY (1~ 675 1 DES) 1 |© ZBEN (1~875 1 o®E5) 1
Place of learning Japanese (Choose a number from 1 to 6) Reason for taking this exam (Choose a number from 1 to 8)
@ WF (1~62512%ER) 1 | ® BEOHE (1~62512%E5) ;
Occupation (Choose a number from 1 to 6) Occupational details (Choose a number from 1 to 6)
HAGR & OB ful ik
® Medla via which you come into contact with Japanese language 1 2 3 4 B 6 7 8 9
379 &< L& A< HTIEELRN
Speaking Listening Reading Writing None of the above
® JoA4 with a teacher 1 2 3 4 5
H AGE % A KN with friends 1 2 3 4 5
L HHF . X
The person with | @ ZM& with family 1 2 3 4 5
whom you usually & with a supervisor 1 2 3 4 5
communicate n -
Japanese Iﬂﬁf with Colleagues ]_ 2 3 4 5
@0 JHi% with customers 1 2 3 4 5
NL/IH#% | N2/ IH2# N3 N4/ | N5/ IH4#k
ex Level 1 ex Level 2 ex Level 3 ex Level 4
3t 2% 52 B T 44 ] I ] E |
lT—imeiof taking JLPT @10 Times @0 Times @0 Times @10 Times @10 Times
WD ES 1 | £ (Pass) 1 | 4 (Pass) 1 | £ (Pass) 1 | 4 (Pass) 1 | £ (Pass)
Pass/Fail of the last time at each level ® 2 | % (Fail) @ 2 | 75(Fail) 2 i <Fa11> @ 2 | % (Fail) 2 | 5 (Fail)
Lw»h‘/u@/uf u

D = DBBRENICEATHEFTRTOS 2T L. I_Jil,tj:fx%ﬁ%:ﬂﬂtl_&iﬁ‘o

I, by submitting this form, understand and agree to all the conditions and contents of the Test Guide.
Lt » DF

%4, /Signature Hf}/Date

ADDRESS Name( s,
SR SERIE &

S o {£ fr
gﬁﬂigﬁﬁ _— | Address (Postal Code) (Country/Area)
or sending the tes
results) (Tel)
% B F 5 15 B N

(4F) (z)7) (E-Hig) G (&35 (b)) (EATEZ)
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Rec /
Photo R - .
Test Voucher (Copy) Seal or Signature
LoldAl ColfAb UwlFAIXAZ) Examinee Registration Number
Y N S @ =
Test Level N 1 Test Site 1 5B —
(h4) (Z)7) QI bvd)  (EL)  (PeLs) (W) (SLAFASY)
BER
Name

Homo ‘ FohAdo | hA % 0
Gender Male Female Date of Birth Year 1 9 O 0 Month 0 O Day 0 0

LwiFALNIL, LwliFAB, LolJAIEATH, FEz, gnX Please make sure that all the necessary information is
D, FVRADR SR 722 LT 272 hneEXiZ Lol clearly legible. If there is any mistake in your name, gender,

EDAIINALLLLTLZE N, LOEXDIZDO60 (REALHD) or date of birth, notify the local host institution by
November 6, 2015. Please note that no change of the test

Lol ALALE LoldAbid #2do b T i, ?(‘Eirﬁrh;l;ebt:esrtl lseil\{)eél;:tlihbe allowed after the Application
u{/"ﬁ L“i E\i ALPAIE BNBNTEES 0, For ‘Listening’ Section, you are not allowed to enter the
05AVE L) BINE ARIZ BT EA, test room at any time after the CD/tape is set to run. For

(B rIDPWILIFAR CD/T—FTH B LT o720 ~RIZ BvhE other sections, enter the room no later than 10 minutes after
Ao the test starts.
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Photo . - R P
(3 ~4emx 3cm) L@H—/‘/U\l 7 LMML%/M/
Test Voucher Seal or Signature

Lol AL Lol A wlFAIXA T Examinee Registration Number
) ~) ) [

Test Level N 1 Test Site 1/5/B ]

TEz

Name

Hm0 FehRAR-T | BA % 0
Gender Male Female Date of Birth Year 1 9 O O Month 0 O Day 0 0

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 6, 2015. 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.
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