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ACCELERATE OCALA 

First Step Fund Application Form 
 

Instructions 
The following form ensures that we have all of the information needed to assess your application.   This form must 

be completed in all areas to be considered by the First Step Fund.  If you are unable to answer a question, please 

provide a brief explanation.  Please note that while many of these questions may be addressed in your business 

plan, a business plan is not a substitute for this completed form.  However, we strongly encourage you to include 

your completed business plan with this application.  To apply, please: 

 Provide the following financial statements 

o Last 12 / 24 months of actual financial statements (Income statement, Statement of Cash flows 

and Balance Sheet) or if less than 12 months latest month to date/year to date statements. 

o At least 3 years of projected financial statements, including cash flow and assumptions 

  Business Plan  

After we have received your completed application, we will send you a confirmation.   Upon receipt of the 

confirmation, we typically require 30 days to complete pre-screening.  If the application proceeds to the Due 

Diligence stage, we will contact you to arrange a more in-depth discussion of your company.  Typical timelines for a 

decision after we have received ALL completed materials is 90 days. 

 

General Company Background 

 

Company Contact Person: (Name / Title / Email / Phone): 

Website URL: 

Company Name and Overview: 

Please provide a one paragraph overview of company.   

Physical Address: 

Mailing Address (if different from above): 

County: 

Legal Form of Business: Corporation / LLC / S Corporation / Other 

Date of Incorporation: 

State: 

 

 

How were you referred to the First Step Fund? 

 

Business Incubator 

Workforce Connection 

SCORE 

SBDC 

Other: 
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Revenues generated in trailing twelve months (TTM): 

Revenues projected in the next 12 months: 

 

Products / Services: 

Provide a simple, brief and succinct description of products or services you provide. Please ensure that this 

description is clear of any acronyms and technical jargon. 

 

 

Management  

Name of CEO/Owner: 

 Number of Full Time Employees: 

 Average annual wage: 

 Projected Number of FTEs in Year 5: 

Management Team: 

For each member of your management team, please provide the following information.   Please only include 

individuals who are taking on more than 50% time commitment and operational responsibility in the organization.   

Name: Title: 
Professional Experience 
 
 

Roles and Responsibilities 

Academic Highlights 
 
 
 

Compensation 
 

Commitment (hrs/week) 

 

Name: Title: 
Professional Experience 
 

Roles and Responsibilities 

Academic Highlights 
 
 
 

Compensation 
 

Commitment (hrs/week) 

 

Name: Title: 
Professional Experience 
 
 

Roles and Responsibilities 

Academic Highlights 
 
 
 

Compensation 
 

Commitment (hrs/week) 

 

If you have more than 3 people, please copy and paste the table. 

Do any of the above presently have other jobs / business consulting engagements in their day to day activities? If 

yes, please describe. 
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Board of Directors/Advisor: 

Do you have formally constituted Board of Directors: Yes / No 

Please provide a brief overview of anyone on your board of directors or board of advisors.   In addition, please 

indicate their level of involvement, including if they are investors and how many hours per month they spend with 

the company. 

 

Name  (Director / Advisor) Background Investor 
(y/n) 

Commitment 

    

    

    

 

 

Evolution of Management: 

Do you have a designated (a) CEO (b) CFO (c) Sales and Marketing (d) Production. 

Are there any gaps in the management team, if yes, explain how you intend to augment the team? 

Are there any anticipated management changes, explain? 

 

Background Checks: 

As part of the process, participating bank will do an extensive background check on the criminal, tax, 

and credit histories of members of your team.   We strongly encourage you to share any possible issues 

that may arise in background checks. 

(a) Delinquencies in Federal, State or Local taxes for executives or company: Yes / No 

(b) Lawsuits, judgments or liens now pending or in effect against executives or the company: Yes / No 

(c) Bankruptcies – current or previous filing for executives: Yes / No 

(d) Do the key executives have ownership in any other companies: Yes / No 

(e) Has the company ever operated under a different name: Yes / No 

 

Product and Services 
 

Brief Product / Service Description: 

Example of an end-customer / user: 

How will customers use your product or service? 

What benefits will the customers perceive from your product or service? 

 

Intellectual Property: 

Is there patent, trademark, or trade secret protection?   If so, provide details and ownership? Do you have rights to 

use it? 

 

Future Products: 

List of current products or services and future products and services. 

 

 



4 

 

Customers 
 

Customer Definition: 

Describe a profile of your customer?   Specifically, who pays for your product or service? 

Number of current Paying Customers: How many paying customers do you have? 

Please provide contact name and telephone number for customers. 

 

For your top 3 paying customers, please provide duration of relationship, total amount bought, and if any 

agreement terms exist: 

 

Customer Name Duration Revenues Agreement Terms 
    

    

    

 

Beta Customers: 

Do you have any beta customers (customers using your product but not paying for it yet)? 

For your top 3 beta customers, please include duration of the relationship, when the beta period is expected to 

end, and if they have made any agreements contingent on success of the beta test. 

Customer Name Duration Beta End Contingent Agreement Terms 
    

    

    

 

Prospective customers: 

Please include a list of top 3 prospective customers and the current stage of engagement. 

Customer Name Current State of Engagement 
  

  

  

 

Sales and Marketing 
 

Customer Acquisition: 

What are the primary ways you expect to acquire new customers? Direct Sales? Distribution? Web sales? 

Go-to-Market Partners: 

Please provide an overview of any existing or planned partnerships for sales, promotion or distribution. 

Sales Cycle: 

Please give an overview of a complete sales cycle from initial contact - to close -to post-sale servicing, including 

expected time and effort involved.  Please include the number of days for each step. 

Cash Cycle: Please provide average times for payments made to vendors and collection of receivables from 

customers. 
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Market 

Market Size: 

What is the size of your market?   Please indicate how you have determined the size of the market.  Provide 

references / source of data. 

Target Market: 

How do you define your target market?  Please indicate if you plan to address certain target markets before 

others. 

Market Growth: 

Please indicate any trends that support growth in your target markets. What factors affect demand for your 

product or service? 

 

Competitors 

Please indicate your key competitors and how your product compares to their on key features, such as price, 

quality, current method, service, availability, credit terms, functionality, etc. 

 

Competitor 
( Company)  

Revenues Employees Features of 
competitor product 

Why your product / service is superior 

     

     

     

     

 

Operations 
 

Facilities and Equipment: 

Please provide a description of any facilities and equipment currently used in operation. 

List your future facility and equipment needs over the next 3 years. 

Manufacturing Process 

Please provide a brief overview of manufacturing process 

Supply Chain: Timeline 

 Total time from initiating PO to receiving product: 

 Time from Initiating PO to completed production: 

 Time from completed production to product delivery: 

Supply Chain: Payment Terms 

 How much is paid upon initiating PO: 

 How much is paid upon completed production: 

 How much is paid upon product delivery: 

 When does your customer pay you (days) 

Fulfillment 

Please describe how you fulfill customer orders and handle post-sale servicing 
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Financial Considerations 

Actual and projections: 

 2013 2014 2015 2016 2017 
Revenues      

Cost of Goods Sold      

Gross Margin       

Gross Margin as %      

Net Income      

 

 

 

 

 

Loans, Equity Investments: 

Please list any holders of equity in your company 

Name Date of investment Amount Invested % Equity 
    

    

 

Do you have any outstanding debt or lines of credit (LOC)?  If so, provide details of (a) Name of entity and (b) 

Amount (c) Date of closing? 

Lender Name Amount of loan or LOC Date of 
investment 

Key terms 

    

    

 

Funding Needs 

How much cash do you need to reach breakeven?    

What are your expected sources of funds? Provide names and amounts expected, along with state of engagement. 

What are your expected uses of funds? Provide a detailed budget 

Milestones: 

Please provide your top 5 upcoming milestones and expected completion date. 

Milestone Description Amount Target date for completion 

    

    

    

 

Additional Documents: 

 Please include separately the following documents as attachments in AngelSoft: 

 Articles of incorporation / Operating Agreement 

 Full resumes of key management team members 

 Any product brochures / marketing literature 

 Financial Statements (Income Statement, Balance Sheet and Cash Flow Statement) for the past 

12 /24months & projected financial statements for the next 3 years.  

 


