
 

 

CCEERRTTIIFFIICCAATTEE  OOFF  AACCCCEEPPTTAANNCCEE  

UUNNIIVVEERRSSIITTYY  CCOOUUNNCCIILL  OOFF  AADDVVIISSOORRSS  MMEEMMBBEERRSSHHIIPP  

  

AAKKAAMMAAII  UUNNIIVVEERRSSIITTYY 
Having reviewed the Council Guidelines and the programs and policies of Akamai University and 

finding the University worthy of advisement and recognition, I hereby accept the University’s 

invitation to participate as a member of the University Council. 
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o Current CV or resume and transcript of highest degree and licenses attached 

 


