
NJ ACCELERATE – Annual 
Approved Accelerator Review for 

FY____ 
Accelerator’s Program Name 

Legal Entity Name 

Primary Contact 

Legal Signer 

Signature 

Email 

Phone Number 

Please respond to the questions below. 

1. Is the Accelerator Program still active? (Yes/No)

2. Total number of cohorts since the start of the program?

3. Total number of graduate companies since the start of the program?

4. A record of continued high satisfaction for participating companies is a NJ Accelerate program
requirement. Has the accelerator program maintained a high-level of participant satisfaction?
(Yes/No) Please provide confirmation or testimonials from at least three companies.

accelerator program maintained a track record of success for graduate companies? (Yes/No) Please 
provide a list or narrative outlining the performance of graduate companies.

6. Are there any updates to the accelerator program or additional information around ongoing 
operations and performance to relate?



Documents to attach/include: 

Graduate testimonials or reference details (at least 4)

Accelerator Investment Track Record/Graduate outcomes or narrative with financial details and 

metrics 

 Legal Questionnaire; please make sure to include the name of your Accelerator on the front 

page, complete Part C - Applicable Affiliates, and sign. 

Certification of Non-Involvement in Prohibited Activities in Russia or Belarus 

5. A track record of success for graduate companies is another NJ Accelerate program requirement.

This would include growth in areas like employees and revenue, receipt of new funding from
investors or other sources, as well as sales or acquisitions for graduate companies. Has the
accelerator program maintained a track record of success for graduate companies? (Yes/No)
Please provide a list or narrative outlining the performance of graduate companies.

6. Are there any updates to the accelerator program or additional information around ongoing operations and
performance to relate?
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