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Services for Test-takers with Special Needs
(for Use in Taiwan)

Services Available:

Test-takers in Taiwan with special needs may request SC-TOP to arrange the following.

1.

Test-takers with mobility impairment:

a. Enter the test room five minutes earlier

b. Take the test on the ground floor or on a floor with access to an elevator

c. Have an extra 20 minutes for the Reading Test, for test-takers with upper limb
impairment.

Test-takers with visual impairment:

a. Use the built-in magnifying glass of the Windows Operating System.

b. An extra 20 minutes for the Reading Test.

c. An exemption from the Reading Test, for test-takers with severe visual impairment.

Test-takers with hearing impairment:

a. Use of their own hearing aid

b. An exemption from the Listening Test, for test-takers with severe hearing impairment.

Application Procedure:

1.

Apply in Advance Online

After registering for the test, fill in the TOCFL Test-takers with Special Needs — Application
Form below, and within one week after the registration deadline, email the completed
application form to SC-TOP at service@sc-top.org.tw, together with a Physical or Mental

Disability Certificate or an assessment document issued by a hospital as documentary
proof of your having special needs. Any document that was not written in Chinese or
English must be notarized.

Please note: SC-TOP cannot provide special arrangements on the day of a test if an
application has not been made in advance, or if an application does not include valid
supporting documentation, is incomplete, or provides incorrect information.

Apply after Unexpected Circumstances

If a test-taker suffers an unexpected injury or health problem and needs to apply for
special services, must fill out the TOCFL Test-takers with Special Needs — Application Form
below and email it together with a medical report to SC-TOP at service@sc-top.org.tw as
quickly as possible. The documents must be submitted at least two days before the test.

Remarks:

1.

A test-taker who has been granted an extended test period who is taking tests in both the
morning and afternoon sessions on the same day will NOT be granted an extended midday
rest period.

Test-takers who have been given an exemption from the Reading Test or Listening Test
section of the Listening & Reading Test will receive a score report and certificate that only
lists the results of the test they have attended.

SC-TOP does its best to accommodate the needs of test-takers who require special
assistance while maintaining the fairness of the test. SC-TOP will regretfully decline any test
registration if the form of special assistance requested goes beyond the scope of the
services it can arrange.
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IV. Degrees of Visual and Hearing Impairment
Visual Impairment Hegrmg
Impairment
Visual acuity for both eyes with correction does not Overall hearing
reach 0.3; or visual acuity reaches 0.3 for the bettereye impairment ratio
and is below 0.1 for the other eye; or visual acuity for both ears is
Mild reaches 0.4 for the better eye and is below 0.05 for the between 50.0%
other eye. and 70.0%.
Visual field for each eye is 20 degrees or less
Automatic perimetry check for better eye is 30degrees;
average impairment is greater than 10 dB.
Visual acuity for both eyes with correction does not Overall hearing
reach an average of 0.1; or visual acuity reaches 0.1 for impairment ratio
Moderate the better eye and is below 0.05 for the other eye. for both ears is
Automatic perimetry check for better eye is 30degrees; between 70.1%
average impairment is necessarily greater than 15 dB. and 90.0%.
Visual acuity for both eyes with correction does not Overall hearing
reach an average of 0.01 (or is less than 50 cm counting impairment ratio
Severe fingers). for both ears
Automatic perimetry check for better eye is 30 degrees; exceeds 90%.
average impairment is necessarily greater than 20 dB.

Source: Physical and Mental Disability Evaluation Table, effective January 12, 2015)
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TOCFL Test-Takers with Special Needs — Application Form

(for Use in Taiwan)
¥ 3P # Application Date :

#(Y)
(M)
P (D)
o A FH2 B ;% Personal Data and Contact Information
¢l B L
Chinese Name English Name
] 28 i S w2 & a ;
B 45 =+ R & % 3% Telephone [ & &+ #8 ¢ Email
. . Preferred Contact
Nationality | .
nformation
7T e

Contact Telephone

Email Address

% 4 T i <

BX %

Aoz
oot 7 L
Chinese Name of I
Emergency Contact Conl\jact I:hone
umbper
€ [ R8s Mobility Impairment
[ 4= & Mild []¢ B Moderate [ ]£ B Severe
[ ]} % Upper Body [ _|™ 3 Lower Body
o ]2 4 Other
iR F € [ iR He Visual Impairment
Reason for [ = & Mild [ ]¢ B Moderate [ ]£ & Severe
Application [ ]% P% Left Eye [ ]+ % Right Eye
€ [E A K@ Hearing Impairment
[ ¥ & Mild []¢ B Moderate [ ]£ & Severe
[(]= 2 LeftEar + B Right Ear
¢ [ |H Other:
o = 3F¥ 2 jp|Z% T Test Registered For
P e 3 BE Test Date 7 (D)
Test Location
P S e R -
Test Time
] 4
[ B p| 3 Listening & Reading D;Fi%@t& Band A
3B 5 25 v [Jr :#% Speaking T ERS D::Fa % Jjg A Band B
Test Type Cl% feipl% Wit Test Level [l f4#Fid % Band C
R riting L i
(1% %1t i 1pl% CAT
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o ¥ HJRIFF P Services Requested

HR RS

¢ HHRm=mY 2 Mobility-impaired Test-takers:
[ [#¥#® Crutches [ ] Wheelchair [ ]# & Other
€ ALER=mY 2 Visually-impaired Test-takers:
[] %= ﬁ Magnifying Lens [ | # # Other

Use of € REMR#Y 2 Hearing-impaired Test-takers:
Own Items [ |4 & % Hearing Aid [ ]& 3+ 2 Cochlear Implant
[ &2 #% Headset/Earphones
[]J# # Other
¢ %R Y 2 Mobility-impaired Test-takers:
[]1.3% 5 & 45~ ##H Enter test room five minutes earlier.
(] 2.%#4-#Kxza7 THEaA Take the test on the ground
floor or on a floor with access to an elevator.
[] WA YA STREFRER  TAEE 20 A481F % PER Extra 20
mlnutes for the Reading Test - for test-takers with upper limb impairment.
& LE st 4 V|suaIIy-|mpa|red Test-takers:
v IRIE [] 1.7 % Windows & Sup 223 4 o
Services Use the built-in magnifying glass of the Windows Operating System.
Requested (] 2.BF k7L 2008 FERFRE o

Have an extra 20 minutes for the Reading Test.

[] 3.7 gt ﬁ_ﬁi'g »F oY AR R RIS o Exemption from
the Reading Test — for test- takers with moderate or severe
impairment.

€ KX B#Y 2 Hearing-impaired Test-takers:

[]1.f* A HE? WL Useself-prepared hearing aid.

[] 2.7 gt ﬁfi?{ » T LY E-F ZREL 4 P|% o Exemption from the
Listening Test — for test-takers with moderate or severe impairment.

o 'IFEM <~ & Supporting documents submitted

AR T
Documentary
Evidence

[]¥ < RazE P Physical or Mental Disability Certificate

Dﬁl‘mﬁ‘ THEP 2 (Y meomo i Eagd
Hospital Assessment Document (This must be notarized if it is not written in
Chinese or English.)

[ ]# # Other
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