[bookmark: _GoBack]TOPIK Special Arrangement Application Form
	Test Held
	
	Test Venue
	

	Test Level
	□  TOPIK I
	Registration Number
	

	
	□  TOPIK II
	
	

	Name
	Korean
	

	
	English
	

	Date of Birth
	
	Level of Disability
	

	Contact Detail 
(Mobile)
	Applicant
	

	
	Guardian
	

	Reason for Request
	□  Visual Disability   □ Physical Disability   □ Brain Disorder 
□ Hearing Impairment  □ Others 

	Special arrangement(s) 
※ May select more than one
	□ Extended Test Time      □ Sign Language Interpreter 
□ Enlarged Print(122%)    □ Separate Test Room    
□ Assistive Technology (Type:              )
□ Others (Please specify below.)
※ Please note that you may only apply for special arrangements relevant to your disability or specific needs.

	Please provide details of your disability or specific needs, the type of special arrangement you are requesting, and the reason for your request.






	
I hereby request for TOPIK Special Arrangement(s). 

                                          Year       Month      Day 

			               Name :                         (Signature)

			          Relation to the applicant :                       

	- Notice -
※ Submission method and deadline: Please upload the document when completing the ONLINE TOPIK application form by the end of the application period.
※ Please note that no special arrangement will be provided on the test day unless requested in advance.
※ Please note that special arrangements are provided in accordance with the TOPIK head office guidelines. Requests will be reviewed based on the supporting documents submitted, and the requested arrangements may not always be granted.
※ Must attach an original copy of doctor’s diagnosis letter and/ or a copy of disability certificate.  
※ Only the applicant him/herself, the legal representative, the guardian eligible under “Enforcement Decree of the Act on Welfare of the Persons with Disabilities” Article 20. (Scope of Guardians) may request special arrangement(s). 
※ For the fairness of the test and the prevention of misconduct, the applicant’s prior consent may be sought to inspect any assistive devices brought into the exam. If the applicant refuses such inspection, or if the use of assistive or medical devices interferes with other examinees, their use may be restricted.



