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System: HRMS Screen / Area : Human Resource Management System

Existing System

As per current system design, we can’t generaic

organization structure through the svstem

Proposed System

-

Create separate master as “Iunction Master” and capture
following information

1) Function Type : Will define type of Function

2) Deseription: Will define full form of Funetion

3) Short Description: Will define short form of
Function

Create separate master as “Business Unit” and capture
following information

1) Business Unit: Will define code of Business Unit

2) Description: Will define full form of Business
LInit

3) Business HOD: Will define emplovee code and
system should validate that, emplovee code
should exist in the master. Name should appear at
the time of entering code

4) Short Description: Will define short form of
Business unit

5) Func. Type: Will define type against each
Business unit,

Add following fields in existing department master

1) Parent Department:

a) Parent Department should not be blank.

b} While defining parent department against
department, svstem should validate, department
master has to exist in department,

ch Swstem should display description based on
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organization
structure like Entity,
location, Function, _

Business Unit,
HOD wise elc.
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1b department selection svstem has to
capture Department, Parent

. Business Unit automatically,

. display Sub department, Department,
wriment, Business Unil and Function.
:p user to select correct record.

:l of Function Group to Business Unit.
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