
PERSONAL INFORMATION 

Full Name:  

Date of Birth: 

Email Address: 

Phone Number: 

Link with Switzerland (e.g., residence, business registration, educational background): 

Please indicate your level of English proficiency: 

        Basic    Intermediate Advanced Fluent 

BUSINESS INFORMATION 

Business/Project Name: 

Business Registration Date and Place (if applicable): 

Link to a pitch deck (if applicable):  



Description of Your Business/Project (max 300 words): 

Describe the validation process of your business idea, including market research or 
customer feedback received (max 150 words) 

Provide an overview of your current financial resources to cover participation costs and 
sustain operations (max 200 words) 



Explain how the Swissnex Bridge program will contribute to the success of your business 
idea (max 100 words) 

Explain why you think the U.S., especially the Silicon Valley, is relevant for you at this 
stage (max 100 words) 

DECLARATION AND CONSENT 

I hereby declare that the information provided is true and accurate to the best of my 
knowledge. 

I consent to the processing of my personal data for the purposes of this application and 
understand that my information will be treated in accordance with Swissnex' s privacy 
policy. 

Date Signature 

To officially submit your application, please send this form to Kaspar Zimmerli 
(kaspar@usaccelerator.ch), with Swissnex in San Francisco in cc (startups.sf@swissnex.org).
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