
WISS & Company 
Winter Shadowing Program 

Attendee Application 
 
Name:____________________________________ 
 
Permanent Address:____________________________________ 
 
Permanent Phone:____________________________________ 
 
School Name:____________________________________ 
 
School Mailing Address:____________________________________ 
 
Cell Phone:_______________________________ 
 
E-mail:____________________________________ 
 
 
Degree ( Choose one) :      B.S– 4 Years  Masters– 5 Years 
 
Major:____________________________________ 
 
Overall GPA (4.0 Scale) :___________   Expected Graduation Date:___________ 
 
Student Involvement: (use additional sheets if necessary) 
 
1. Campus organization(s) involvement:  
 
 
 
 
2. Leadership position(s) held while on campus: 
 
 
 
3. On a separate piece of paper (no more than one page total), please write a brief 
essay on why you would like to join us for this event 
 
 
 
Applicant’s Signature:_____________________________  Date:________________ 
 

Please submit a resume with this application to: 
Wiss & Company, LLP Attn: Regina Bonito 354 Eisenhower Parkway Livingston , NJ 07039 

Email: Rbonito@wiss.com   Fax:973-992-6760 


