
 

 

Save the Rhino International: Expression of interest form 
Please complete the form and return via email to info@savetherhino.org 

 

Office Volunteer 

 

Name  

Email  

Contact number  

Date of birth  

 
What skills, hobbies or special interests do you have that may be helpful in your role as a 

volunteer? 

 

Have you previously been, or are you currently, part of a volunteer team? 

 

Why would you like to volunteer with Save the Rhino International? 

 

Continued overleaf 

 

 

 

mailto:info@savetherhino.org


Please circle the tasks that you would feel comfortable aiding with, in you role as an office 

volunteer: 

 

Database entry Computing tasks Creative design Writing and proof reading 

 

 

 

Administrative support Communication support  Video and photograph editing 

 

 

   

Save the Rhino International’s office is based in London Bridge, England. Our office hours 

are Monday – Friday, from 10am to 6pm. Please highlight / circle the days you would be 

interested in volunteering: 

 

Mon  Tues  Wed   Thurs  Fri 

 

 

 

Some of our volunteer roles can occasionally be strenuous. Do you have any medical 

conditions that may need to be taken into consideration when setting daily tasks? 

 

Yes  If yes please give details: 

No 

 

 

We would like to take this opportunity to thank you for your interest in becoming a volunteer 

with Save the Rhino International. We receive a high number of interest forms and, as a 

result, we cannot guarantee that your completed form will result in a volunteering 

opportunity. 

 

If we are unable to offer you an opportunity, and you would like for your name to be 

added to our database and kept for future opportunities, please put a tick in the box. 

 

 

Date form completed:  
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