
 

 

FLORIDA INSTITUTE OF TECHNOLOGY FACULTY/STAFF 

DISCLOSURE OF SIGNIFICANT FINANCIAL INTERESTS 

TRAVEL DETAILS 

 

Please complete a separate form for each Sponsored/Reimbursed trip. 

1. Who is the sponsoring entity? 

 

______________________________________________________________________________________ 

 

2. Value:  

 

______________________________________________________________________________________ 

 

3. Destination:  

 

______________________________________________________________________________________ 

 

4. Dates of Travel:  

 

______________________________________________________________________________________ 

 

5. Purpose: 

 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 


