
MEMORANDUM OF UNDERSTANDING FOR CONDITIONAL ISSUANCE OF TEXAS DOCTOR OF 
PODIATRIC MEDICINE LICENSE (Third year residents transitioning to full DPM Licensure)

This Box is For Department Use Only

Name Applicant Number Candidate ID Number 

I, 
Applicant’s Name 

, am currently enrolled in the following 

approved Graduate Podiatric Medical Education (GPME) residency training program: 

Program Name: 

Program Director Name: Phone Number: 

Program Category: (e.g., PM&S 36) 

Program Start Date: End Date: 

1. For purposes of this agreement, “I”, “me” or “you” means the applicant or resident. “The Department” or “the agency”
means the Texas Department of Licensing and Regulation.

2. I understand the filing of an application for Doctor of Podiatric Medicine (DPM) does not in any way obligate the
Department to issue a license until such time the applicant has been approved as meeting all requirements for
licensure set forth in the Department's laws and rules.

3. I understand that upon successful passage of the Department’s jurisprudence examination, I may be issued a full
license to practice podiatry, which license will be subject to this MOU and to the conditions set forth in Department
rule.

4. I understand that upon graduation from the enrolled GPME program, I MUST promptly provide the Department with a
certificate of successful completion to evidence my fulfillment of Department Rules.

5. I understand that should I fail to provide the Department with the requisite proof of successful GPME
graduation/completion or should I fail to have completed the enrolled GPME program, that I will have not met the
requirements for DPM licensure set forth in Department Rule and upon such failure(s) I shall voluntarily surrender the
DPM license that was issued to me.

6. I understand that should I fail to provide the Department with requisite proof of materials required for licensure:
• I have not met the requirements for the DPM license as set forth in Department Rule;
• I shall voluntarily surrender the DPM license that was issued to me; and
• I understand that the Department will begin disciplinary proceedings to revoke the DPM license.

I have read and understand the foregoing Memorandum of Understanding.

Signature of Applicant Date 
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