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108. Test Accommodation Request for Applicants with Disability

Test Held Test Venue
Test TOPIK | ( ) Registration
Level TOPIK 1 ( ) Number
Korean
Name
English
. Level of
Date of Birth
Disability
Contact Applicant | Cell Phone :
Detail
etal Guardian | Cell Phone :
Reason for O Visual Disability [ Physical Disability [ Brain Disorder
Request 0 Hearing Impairment [ Others

O Extended Test Time [ Sign Language Interpreter
O Enlarged Print(122%) [ Separate Test Room

Accommodation(s) o
O Assistive Technology(Type: )

X May select

[ Others(Specify type and reason for accommodation below)
more than one

X You can only apply for convenience support according to your type of
disability, so please check the guidelines before making your selection.

| hereby request for TOPIK test accommodation(s).
Year Month Day

Name : (Signature)

Relation to the applicant :

- Notice -

X Submission method and deadline: Applicants must submit both the Accommodation Request

Form(in Korean or English) and a Medical Certificate in English via email within the

application period. Documents submitted after the deadline will not be considered.

¥ The Medical Certificate is valid only if it was issued within two years prior to the application
deadline. It must include the type of disability and a detailed description of the disability, specific
difficulties the applicant may experience while taking the examinatin due to the disability and
Confirmation of the necessity of the requested accomodation items requested by the applicant.
¥ Must attach an original copy of doctor’s diagnosis letter and/ or a copy of disability certificate.

¥ Accommodation type will be decided by TOPIK center which may differ from the request.




¥ 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 accommodation(s).




