
UT Southwestern Diabetic Limb Salvage Fellowship Application 

Thank you for your interest in the University of Texas Southwestern Medical Center Diabetic Limb Salvage 
Fellowship Program. We host an academically rigorous and clinically busy program focused on 
preservation of a functional lower extremity. Our goal is to create the next generation of amputation 
prevention experts. To be an expert, you must have a command of the literature and exceptional clinical 
skill. We actively seek motivated physicians who wish to train in a multidisciplinary setting to hone their 
craft of limb preservation. We welcome interest from all post-graduate years and with a focus on the PGY-
2 year.  

After completing this application, please email it to peter.crisologo@utsouthwestern.edu and cc 
donna.henderson@utsouthwestern.edu. The first step is a phone call with a faculty member followed by 
a virtual interview with all the program faculty. Please note, UT Southwestern has made an institutional 
move toward all virtual interviews for residencies and fellowships.  

Demographics 

Name: ______________________________________________________________________________ 

Email Address: ______________________________________________________________________ 

Phone Number: _____________________________________________________________________ 

Current Residency Program 

Residency Program Name: ___________________________________________________________ 

Residency Program Director: _________________________________________________________ 

Residency Program Director Email: ___________________________________________________ 

Your current post-graduate year: PGY-_________________________________________________ 

Anticipated Residency Graduation Date: ______________________________________________ 

References 

Please provide three professional references and a good contact email/phone number for each. 

1. ______________________________________________________________________________
Phone: _____________________________ Email: ___________________________________

2. ______________________________________________________________________________
Phone: _____________________________ Email: ___________________________________

3. ______________________________________________________________________________
Phone: _____________________________ Email: ___________________________________

Signature: ___________________________________________ Date: ________________ 
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