RESTORE ME Retreat  Participant Application & Research Study Enrollment Form

Doctor of Ministry Research Project
Title: Compassion Satisfaction and Compassion Fatigue Among Bivocational Ministry Leaders in PittsburghPa Communities.
Researcher: Sharieda Patterson, Doctor of Ministry Candidate
Institution: Gardner Webb University, Boiling Springs, NC
Retreat Dates: March 13th & 14th 2026 – 8:30a-4:30p (daily)
Location:  HJH Campus Chapel: 1010 Delafield Rd. Pgh PA  15235 

SECTION 1: PARTICIPANT INFORMATION
Full Name: __________________________________________________________________________

Preferred Name: ____________________________________________________________________

Phone Number: _____________________________________________________________________

Email Address: ______________________________________________________________________

Mailing Address: ____________________________________________________________________

Church/Ministry Name: ______________________________________________________________

Denomination (if applicable): _________________________________________________________

Role/Title in Ministry: ________________________________________________________________
 
SECTION 2: ELIGIBILITY SCREENING

☐ I am 18 years of age or older
☐ I currently serve as a bivocational or multivocational ministry leader
☐ I live and/or serve in the Pittsburgh region or surrounding communities
☐ I am available to attend the entire 2-day RESTORE ME retreat
☐ I am willing to complete pre- and post-retreat surveys and guided reflections
☐ I understand that my participation in the research study is voluntary
☐ I am willing to sign an informed consent form to participate in the research

Definitions:
· Bivocational ministry leaders serve in a formal ministry role while holding another primary job.
· Multivocational leaders serve in multiple paid or unpaid roles (e.g., part-time ministry, education, healthcare, nonprofit leadership, entrepreneurship).

SECTION 3: RESEARCH STUDY CONSENT INFORMATION
As a participant in this Doctor of Ministry research project, you will be invited to:
· Complete a brief pre-retreat survey (online or paper)
· Participate in the 2-day RESTORE ME retreat, including workshops, spiritual practices, and group discussions
· Complete a brief post-retreat evaluation and a short follow-up reflection
· Your responses will be kept confidential and de-identified
· You may withdraw from the research study at any time without penalty
· The interview and retreat session will not be recorded; therefore there is no requirement for consent for recording procedures any time during the process.  That includes pre, during and post participation. 

This research study has been approved by the Institutional Review Board (IRB) at Gardner Webb University, Boiling Springs, NC.  The study adheres to all ethical standards regarding human subjects research, including voluntary participation, informed consent, and protection of participant confidentiality.

If you have questions about the study, you may contact the researcher at:
📧 sharieda@restoreme-retreats.com  📞 412-956-2315

SECTION 4: STATEMENT OF UNDERSTANDING

☐ I have read the information above and understand the purpose of the RESTORE ME retreat and its connection to a Doctor of Ministry research project.
☐ I agree to participate in the retreat and the research study.
☐ I understand that my information will remain confidential and that I may withdraw at any time.
☐ I agree to complete the surveys and reflections associated with the study.
☐ I understand that I can decline enrollment at any time without penalty or reprisal.


Participant Signature: _____________________________________ Date: ___________________

SECTION 5: OPTIONAL DEMOGRAPHIC INFORMATION (for research purposes only)

Age: ______________________________

Gender Identity: ___________________________________________________

Race/Ethnicity: ____________________________________________________

Years in Ministry: ___________________________________________________

Current Employment Outside Ministry (if applicable): ___________________________________

