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“Application Form Example” on page 2 of the Test Guide.
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studying (or studied) Japanese-Language

Institution where you are

HAGEFROY (1~6025 1 D0ER) @ ZBAK (1 ~875 19ER)
Place of learning Japanese (Choose a number from 1 to 6) Reason for taking this exam (Choose a number from 1 to 8)
@ WE (L~6751oESN) @ WEOHE (L~625 1 OER)
Occupation (Choose a number from 1 to 6) Occupational details (Choose a number from 1 to 6)
HASGE & OFEfili it An
® Medla via which you come into contact with Japanese language 1 2 3 4 B 6 7 8 9
375 &< i AR HTEELHRW
Speaking Listening Reading Writing None of the above
@ Jo4 with a teacher 1 2 3 4 5
H A58 % il KN with friends 1 2 3 4 5
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The person with | @ FIE with family 1 2 3 4 5
whom you usually k7] with a supervisor 1 2 3 4 5
communicate n -
Japanese [ with colleagues 1 2 3 4 5
@0 FH% with customers 1 2 3 4 5
NL/HI#& | N2/IH2# 3 N4 3% | N5/IH4
ex Level 1 ex Level 2 ex Level 3 ex Level 4
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’}—imejsgof taking JLPT @ Times @ Times & Times Times ® Times
EROET 1 | % (Pass) 1 § £ (Pass) 1 | % (Pass) 1 | #(Pass) 1 | 4 (Pass)
Pass/Fail of the last time at each level ® 21T (le) @ 2 | %5 (Fail) 2 3 F(Faﬂ) ® 2 | 7 (Fail) 2 | % (Fail)
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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.
ZAH4EH H  Date Received 20244 H Month H Day

ZBx%7 Examinee Registration Number
O3 128%% @ = Bt L
Test Level N Test Site 2/4B ]
(4F) (z7) (B Hbisk)  (HBT) (&%) (L) (AT 5)
@ N
l\f' i U | BF26XTF ERHDAXT) D& % fli>T <28, HiiE S ORI E A8 ) 1 sk S A5 il S L E 5.
DS Note : Print your name only in 26 English capital letters. Your name will be printed on the certificates as you write.
S | BT & Flmssf | | Caepn | = A B
Male Female N/A Date of Birth | Year | | | Month | Day
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@ H AR GRS ’]ﬂ.ﬁa% Institution where you are
studying (or studied) Japanese-Language

HAGEFROY (1~6225 1 D0ER) @ ZBHAK (1 ~875 19ER)
Place of learning Japanese (Choose a number from 1 to 6) Reason for taking this exam (Choose a number from 1 to 8)
@ W (1~6056120%ESE) @ WEOHIE (1 ~62056120%ESR)
Occupation (Choose a number from 1 to 6) Occupational details (Choose a number from 1 to 6)
HASGE & OFEfili g
® Medla via which you come into contact with Japanese language 1 2 3 4 B 6 7 8 9
375 &< & AR HTEELHRW
Speaking Listening Reading Writing None of the above
@ JoA with a teacher 1 2 3 4 5
H A58 % il KN with friends 1 2 3 4 5
EY I ER = X .
The person with | @ FIE with family 1 2 3 4 5
whom you usually k] with a supervisor 1 2 3 4 5
communicate n -
Japanese [ with colleagues 1 2 3 4 5
@0 W% with customers 1 2 3 4 5
N1/ 1H1#% N2/ |H2#% N4,/ 1H37#% N5,/ |H47#%
ex Level 1 ex Level 2 N3 ex Level 3 ex Level 4
3t 25 52 BRI 44 | E| | I |
’}—imejsgof taking JLPT @ Times @ Times & Times Times ® Times
EROET 1 | % (Pass) 1 § £ (Pass) 1 | % (Pass) 1 | #(Pass) 1 | 4 (Pass)
Pass/Fail of the last time at each level ® 2 | & (Fall) @ 2 | 7 (Fail) 2 i & (le) ® 2 | % (Fail) 2 | % (Fail)
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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.
ZAH4EH H  Date Received 20244 H Month H Day

ZBx%7 Examinee Registration Number
O3 128%% @ = Bt L
Test Level N Test Site 2/4B ]
(4F) (z7) (. Hbisk)  (HBT) (&%) (L) (AT 5)
@ N
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QDS Note : Print your name only in 26 English capital letters. Your name will be printed on the certificates as you write.
S| BT & Flmssf | | Caepn | = A B
Male Female N/A Date of Birth | Year | | | Month | Day
Gender 1 1 1 1
®% v 54 VEEBAINGEE S @00 | 0 1 0 ] . .
8-digit passcode (numbers only) for | 3 : 3 P 3 it Native Language
Online Test Results Announcement : ‘ : ‘ : ‘ ‘
b Street/Suburb
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Add —
S T ) Telephone No.
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@ H AR GRS ’]ﬂ.ﬁa% Institution where you are
studying (or studied) Japanese-Language

HAGEFROY (1~6225 1 D0%ER) @ ZBAK (1 ~875 19ER)
Place of learning Japanese (Choose a number from 1 to 6) Reason for taking this exam (Choose a number from 1 to 8)
@ W (1~605612%ESE) @ WEOHIE (1 ~6205612%ESR)
Occupation (Choose a number from 1 to 6) Occupational details (Choose a number from 1 to 6)
HASGE & OFEfili g
® Medla via which you come into contact with Japanese language 1 2 3 4 o 6 7 8 9
375 &< & AR HTEELHRW
Speaking Listening Reading Writing None of the above
@ JoA4 with a teacher 1 2 3 4 5
H A58 % il &N with friends 1 2 3 4 5
EY I ER = X .
The person with | @ FIE with family 1 2 3 4 5
whom you usually k] with a supervisor 1 2 3 4 5
communicate n -
Japanese [ with colleagues 1 2 3 4 5
@0 FH%¢ with customers 1 2 3 4 5
N1/ 1H1#% N2/ |H2#% N4,/ 1H37#% N5,/ |H45#%
ex Level 1 ex Level 2 N3 ex Level 3 ex Level 4
3t 25 52 BRI 44 | E| | I |
’}—imejsgof taking JLPT @ Times @ Times & Times Times ® Times
EROET 1 | 4 (Pass) 1 § 4 (Pass) 1 | 4 (Pass) 1 | £ (Pas) 1 | % (Pass)
Pass/Fail of the last time at each level ® 2! F(Faﬂ) D 2 | 75 (Fail) 2 3 F(Faﬂ) ® 2 | % (Fail) 2 | 75 (Fail)
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I, by submitting this form, understand and agree to all the conditions and contents of the Test Guide.
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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 1, 2024. 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 is set to run. For other
sections, enter the room no later than 10 minutes after the

test starts.
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. Lol Ak wlFAIFA TS Examinee Registration Number
Y ~) ) |

Test Level N Test Site 2/4/B [

nEZ

Name

HFVRD BAL xL\l")f;jL BVRADS | A ; ; % & % o
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 1, 2024. 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 is set to run. For other sections,
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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