
Kentucky Ambulance Providers Association 
 

Above and Beyond Award 
 

This award is for any EMT, Paramedic, Dispatcher, etc that went above and beyond the 
call of duty in a specific situation, or has preformed an outstanding service to his or her 
community.  With the Above and Beyond Award you may nominate one person, crew, or a 
group as a whole.  The nominations will be reviewed by a KAPA sub-committee and the 
winner(s) will be chosen.  

 
This award was created to take the place of the individual EMT, Paramedic, and 

Dispatcher awards presented by KAPA.  We are creating this award because we know that 
there may be more than one person involved in the above and beyond event. 

 
Make your nominations on the form and send it to: 
 
Knox County E.M.S. 
Attn: Raymond Eldridge 
P.O. Box 1539 
Barbourville KY 40906   



Above and Beyond Award Nomination Sheet 
 

 
Name of person(s) nominated for award: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Name of organization(s) represented during event: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
List the details of the event (attach additional pages if necessary) 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Why do you feel this person is deserving of this award: (attach additional pages if necessary) 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
Signature: _________________________               Date: ___________________ 


