
ALVORD UNIFIED SCHOOL DISTRICT 
10365 Keller Avenue 
Riverside CA 92505 
 
 

AEA GRIEVANCE FORM – LEVEL II 
 
 
Appeal to the Superintendent – All portions of this section must be completed by the 
grievant.  Record copy from Level I must be attached.  (Submit within 10 days after 
Level I decision has been rendered) 
 
Reasons for appeal:  ___________________________________________________________ 

Remedy sought:  ______________________________________________________________                                                      

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

_____________________________________________            _________________ 
Signature of Grievant  Date 
------------------------------------------------------------------------------------------------------------------------------- 

 

Superintendent’s Decision:  (Rendered within 10 days) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  

 

_________________________________________ _____________________ 
Signature of Superintendent  Date 
 

Distribution following Level I will be as follows: 

White Record copy/Personnel Office 
Green Superintendent 
Canary Immediate Supervisor 
Pink Grievant following completion of Level II 
Goldenrod Grievant 
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