Name: ___________________	   Economic Skills			Date:  ____________

Final Assessment

Part I: Career Choice
Identify the career you would like to pursue after high school graduation and explain the reasons  why you have chosen this career. Be sure to describe specific, personal reasons why this career interests you. Include where you might live to work at this career and what the annual starting salary for this job would be. You may write this in the space below, print an electronic copy and hand it in, or share an electronic copy with me online.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Part II: Post-Secondary Education Plan

Identify the cost of attending the post-secondary education institution you have chosen.
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Post-Secondary Education (name):

______________________________
Location   (city/state):

______________________________



From the “Paying” section for this college on collegeboard.com:

Tuition and Fees:  		____________________

Room and Board:  		____________________

Books and Supplies:  		____________________

Estimated Expenses:		____________________

Transportation Expenses:	____________________

Estimated Total:		____________________ x 4 years =	____________________


Access the loan payment calculator at http://www.finaid.org/calculators/loanpayments.phtml.

Loan Balance:			____________________
total amount you will need to borrow for all four years; the “x 4 years” total above

Loan Interest Rate:		____________________ 

Loan Term:			____________________

Monthly Loan Payment:	____________________

Number of Payments:		____________________

Cumulative Payments:	____________________

Total Interest Paid:		____________________


Part III: Job Application Materials

Provide a printed copy of your resume and a separate list of three references (or share them with me if they are in electronic form).


Part IV: Spending

Use the information in the W2 below for to answer the following questions.
[image: ]

Ima B. Student’s yearly net income is					__________________
not counting insurance and other deductions not listed on a W2



We learned that you should spend no more than 50% of your NET INCOME on needs, no more than 30% on your “wants,” and put away at least 20% in savings.

The MAXIMUM Ima B. Student should spend on “needs” each year is	__________________




The MAXIMUM Ima B. Student should spend on “wants” each year is	__________________




The MINIMUM Ima B. Student should save each year is 			__________________


Part V: Taxes
Complete the 1040EZ on the following page using the information from the W2 on the previous page for a non-married individual with no dependents. You can access the instructions and tax tables on our website.
[image: ]
Part VI: Purchasing A Vehicle

Use the used car ad below to answer the questions that follow.

[image: ]What is the Kelley Blue Book value of this vehicle?

$ __________________


What are the positive aspects of this vehicle?

____________________

____________________

____________________

____________________

____________________

____________________

____________________

What are the negative aspects of this vehicle?

____________________

____________________

____________________

____________________

____________________

____________________

____________________

Should Ima B. Student purchase this vehicle? Why or why not?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Part VII: Renting An Apartment
[bookmark: _GoBack]
Use the apartment ad below to answer the questions that follow.
[image: ]
What are the positive aspects of this apartment?

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________



What are the negative aspects of this apartment?

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

Should Ima B. Student rent this apartment? Why or why not?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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a  Employee’s social security number



OMB No. 1545-0008 



b  Employer identification number (EIN)



c  Employer’s name, address, and ZIP code



d  Control number



e  Employee’s first name and initial Last name Suff.



f  Employee’s address and ZIP code



1   Wages, tips, other compensation 2   Federal income tax withheld



3   Social security wages 4   Social security tax withheld



5   Medicare wages and tips 6   Medicare tax withheld



7   Social security tips 8   Allocated tips



9   Verification code 10   Dependent care benefits



11   Nonqualified plans 12a 
C
o 
d 
e



12b
C
o 
d 
e



12c
C
o 
d 
e



12d
C
o 
d 
e



13 Statutory 
employee



Retirement 
plan



Third-party 
sick pay



14  Other



15  State Employer’s state ID number 16  State wages, tips, etc. 17  State income tax 18  Local wages, tips, etc. 19  Local income tax 20  Locality name



Form W-2 Wage and Tax 
Statement 2017



Department of the Treasury—Internal Revenue Service 



Copy 2—To Be Filed With Employee’s State, City, or Local 
Income Tax Return



003-61-5942



31562779



The Paper Company
145 Maine Road
Portland, Maine  04101



$ 32,716 $ 4,445



$ 32,716



$ 32,716



$ 2,028



$ 474



Ima B. Student
117 Maquoit Road
Brunswick, Maine  04011



$ 1,456$ 32,716
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Form 



1040EZ



Department of the Treasury—Internal Revenue Service



Income Tax Return for Single and 
Joint Filers With No Dependents  (99) 2016 OMB No. 1545-0074



Your first name and initial Last name Your social security number 



If a joint return, spouse’s first name and initial Last name Spouse’s social security number 



Make sure the SSN(s) 
above are correct.



Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 



City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 



Foreign country name                                        Foreign province/state/county                        Foreign postal code  



Presidential Election Campaign
Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 
refund. You Spouse



Income
Attach 
Form(s) W-2 
here.



Enclose, but do 
not attach, any 
payment.



1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.  
Attach your Form(s) W-2. 1 



2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 



3 Unemployment compensation and Alaska Permanent Fund dividends (see instructions). 3 



4 Add lines 1, 2, and 3. This is your adjusted gross income. 4 
5 If someone can claim you (or your spouse if a joint return) as a dependent, check  



the applicable box(es) below and enter the amount from the worksheet on back.



You Spouse
If no one can claim you (or your spouse if a joint return), enter $10,350 if single; 
$20,700 if married filing jointly. See back for explanation. 5 



6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.  
This is your taxable income. 6 



Payments, 
Credits, 
and Tax



7 Federal income tax withheld from Form(s) W-2 and 1099. 7 
8a Earned income credit (EIC)  (see instructions) 8a 
b Nontaxable combat pay election. 8b 



9 Add lines 7 and 8a. These are your total payments and credits. 9
10 Tax. Use the amount on line 6 above to find your tax in the tax table in the 



instructions. Then, enter the tax from the table on this line. 10
11 Health care: individual responsibility (see instructions)         Full-year coverage   11
12 Add lines 10 and 11. This is your total tax. 12



Refund
Have it directly 
deposited! See 
instructions and 
fill in 13b, 13c, 
and 13d, or 
Form 8888.



13a If line 9 is larger than line 12, subtract line 12 from line 9. This is your refund. 
If Form 8888 is attached, check here  13a



b Routing number  c  Type: Checking Savings



d Account number



Amount  
You Owe



14 If line 12 is larger than line 9, subtract line 9 from line 12. This is  
the amount you owe. For details on how to pay, see instructions. 14 



Third Party 
Designee



Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. No



Designee’s 
name          



Phone  
no.       



Personal identification 
number (PIN)               



Sign  
Here
Joint return? See 
instructions.



Keep a copy for 
your records.



Under penalties of perjury, I declare that I have examined this return and, to the best of my knowledge and belief, it is true, correct, and 
accurately lists all amounts and sources of income I received during the tax year. Declaration of preparer (other than the taxpayer) is based 
on all information of which the preparer has any knowledge.
Your signature Date Your occupation Daytime phone number



Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection 
PIN, enter it  
here (see inst.)



Paid 
Preparer 
Use Only



Print/Type preparer’s name Preparer’s signature Date Check         if  
self-employed



 PTIN



Firm’s name     



Firm’s address 



Firm’s EIN  



Phone no. 



For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Cat. No. 11329W Form 1040EZ  (2016)
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