
CEO Accelerator – Application

Instructions:
Information provided is strictly confidential. 
Prior to submitting form, please make a copy for your records.  If you have any questions, contact Russell Teter at  
(301) 209-2124.  Application deadline: January 27, 2012.

Contact Information

Name: _____________________________________________________________________________

Are you the business owner?  ! yes   ! no

Business Name:_______________________________________________________________________

Business Phone Number: ________________________________________________________________

Fax Number:_________________________________________________________________________

Cell Number: ________________________________________________________________________

Mailing Address: ______________________________________________________________________

E-mail Address: _______________________________________________________________________

Company Information

Type of business: (e.g. manufacturing, wholesaling, retail, professional service, etc.)
_____________________________________________________________________________________

Your product and/or service.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Select your primary market(s)?  

! Large Corporations
! Small Businesses
! Consumers
! Government
! International

How are you different from your competition? ___________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

When did you start your business (year)? _______________________________________________________

Number of Full-time employees (including owner)__________ number of part-time employees _______________

Number of contracted personnel _____________________________________________________________

Funded in part through a cooperative agreement with the U.S.
Small Business Administration.  All opinions, conclusions or
recommendations expressed are those of the author(s) and 
do not necessarily reflect the views of the SBA. 

initiator:events@mdsbdc.umd.edu;wfState:distributed;wfType:email;workflowId:c764f43789724b56a4b9e7d5b5ebcb72



The following information will not be shared during sessions but will be used to complete various exercises

What was your revenue for the past 12 months? $ ___________________________________________

Does your business have accountant-prepared financial statements?  ! yes   ! no

Objectives

Are you able to attend all 12 session?  ! yes   ! no

Are you able to dedicate 2-4 hours per week preparing for the upcoming session?  ! yes   ! no

Briefly describe why you want to participate in the CEO Accelerator program (include concerns, questions,
threats or opportunities). ___________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

How did you learn about CEO Advantage? (please check)
! Recommended by former participant (please tell us who)____________ 
Referred by:
! SBDC staff
! Website
! Email
! Other

Click submit in the upper right hand corner.

If you have any questions, please contact Russell Teter at (301) 209-2124.

Application deadline:  January 27th, 2012

Thank you for your interest!

Applicants will be notified upon receipt of completed form.
All accepted participants will be notified no later than February 10th, 2012.
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