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Proposal  for Selective 2 
Systematic Literature Review Proposal Coversheet 

 
1. Name                                                                    E20   
 
Email address   Telephone   
 
2. Title of Project:    

     

     

 
3.  In NARRATIVE form, describe the plan for the review to be conducted.    Whenever 

appropriate, please include the following information in your description: 
 

A.  Background and rationale 
 

B.  Research question.  Does the question match the scope of the literature? 
 
C. Hypothesis to be investigated 
 
D.  Search Strategy 
 

i. Databases to be searched 
ii. Keywords to search 
iii.  Dates of publication 
iv. Study population(s) 
v. Criteria for assessing the quality of a study  

 
E. Describe a strategy for synthesizing the data  

 
i. Produce an outline of an Evidence Table  
ii. Define how you will summarize the information in the studies 

 
F. Timetable for completing your project 
 
G. Preliminary Literature Search (10 References Minimum) 
 

Attach a list of at least 10 studies that address your research question, no abstracts 
 
H. Please be certain that there is not a systematic review already published which 

answers this specific question. 
 



 
4.   COMMENTS FROM FACULTY SPONSOR/ADVISOR 
 
Please include a brief statement indicating the degree to which you will have regularly scheduled 
meetings with the student for discussion of methodology and principles appropriate to the 
student's project.  It is important that you discuss your expectations in terms of time and 
commitment with the student. 
 
     

     

     

      

Sponsor signature                          Date  
    
Please print or type     
 
Department                                                                    Box number  
 
Telephone                                      E-mail  
 

4. APPROVAL AND COMMENTS OF DEPARTMENTAL III COORDINATOR: 
 
If you do not know the Departmental III Coordinator, call Marcie Buckner (206) 543-5562. 
 
(NOTE:  This section must be completed) 
 
     

     

     

Signature   Department Box Number    

 Please print or type name  
 
 

6. The proposal or questions should be directed to Marcie Buckner in the Curriculum Office 
206-543-0922, A300, Box 356340, mbuckner@u.washington.edu for processing and 
review by the III Approval Committee.  Methodological questions should be directed to 
Mary Walls, Student Resource Center (T557), (206) 616-3047, 
mwalls@u.washington.edu.   


